2.1 hersbi} c&tz’fy 'that I attended the deceased from Jles‘_26,_, 1948_, to _.'[a.n._lﬁ,., 19.4‘.9.., that 1 last saw the deceased

alive on _JAN, 1%_, 19 and thal death occurred al 4320 BAn., from the causes and on the date siated above.
GN E -G - %ﬁ? (Degro o tile) | 230 ADORESS VA Hospltal Z3%. DATE SIGNED
231-‘.-11.. éﬁiﬁeﬁ’ M.D. pmg 2 4 . Jefferson Barracks, Mo. - | 1/ 17/49-

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATIOR (City, town, or eonunty) = (State)

TlON REMOVAL. (8pecity:

2 THE DIVIXUON U FALIR U MiaaUUk
~wesoo | EIFNFEB 141949 ST 3610
- i ANDARD CERTIFICATE OF DEATH s st o
BIRTH NO. REG. DIST. NO. if 7 PRIMARY REG. DIST. NO. é’ Q :C -Rem'ﬂrar': No.g'.;’.'.;/ «
~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccssed lived. If lostitution resldonés befors
a. COUNTY a. STATE b, COUNTY adniwion).
6 St, Louis Mimgonri
- »x
? b. CITY (If outnide corpurats limita, write RURAL and give ¢. LENGTH, OF ¢. CITY (1f ouralde corporate lizaits, writs RURAL and cive tewefEiy
TSR, towaablp){ STAY (in thia place) OB s S
&a d. FULL NAME OF (If oot in hospital or inatitution, eive street addres or loution) d. STREET (I rursl, give loeation) -
[w] HOSPITAL O ADDRESS
E INSTITUTION 7, g +tration Hm - 4422 Penroge :
3. NAME OF a. {First) b. (Mliddle) . ¢ (Last} A, DATE Month D Fi
'p) (Type or Prin) Norma p ROGIES DEATH i az o
e or n n
; -
é 5, SEX 6,.COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . 9. AGE (In years| 7 thDER 1 TEAR | © uNDER a0 was.
z Male { /White "Married . | Sept. 6, - e S
g Sept,. 6, 1920 28
; 108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11 BlR’lHPLACt {81 [{ 3
] dooe duriag meet of working Hi'o.mnl.fnt;r::ﬂ ) F DUSTRY ke ot forsien mnt.rr)/ lzcg{jTg'%ERP;?oF WHAT
ﬁ Glerk St., Loni 8,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAME 14. NAME OF HUSBAND OR WIFE
Altert - Reglen Narw:s Mera -
E 15. WAS DECEASED EYER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S GNATURE OR NAME ADDRESS
< (Yoa, no, or ynknown) | (If yes, xlve war or dates of service} 49’ IB 0905 en \
2 |—Yes Harld IX =18 ab. acks
u! 18. CAUSE OF DEATH R CONGITION MEDICAL CERTIFICATION lﬁgAnm
_ Enter only onecauseper | [. DISEASE O
Z | tinetor (a), (b), and ¢ | DIRECTLY LEADINGTODEATH () ~Unknown
et *This docs mot mean ANTECEDENT CAUSES
S || the moce of dping, such | Afortia conditions, if ang, gicing PUE TO (9 ‘
- az heart failure, cxthenia, | rise to the above couse (a) sating R . b .
o 5 | #e. 1t means the dla-” the underlying cauae last. - - : ; o
N » ease, injury, or complica- DUE TO (¢}
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ -+ -~ -V : P
[~ " Conditions contributing to the deaih but not i \[
% . . | related to the disease or condition causing deaid. % ,I \ 4R
;E 152, DATE OF OP*FE)Ari 19b.-MAJOR FINDINGS OF OPERATION - ' - 2 fr q ]{ { { 2. AUTOPSY?
= Hone . : YES D uoﬁ
o 21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.s..inorabout | 2. (CITY, TOWN, OR TOWNSHIF) N (COUNTY) (STATE)
? a%lﬁ:glEDE N bome, farm, fagtory, street, ofics bldy., e1e.) d
= one
_ _g -]l 214, TIME - {Month) (Day) (Year) (guu) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
7 l . .'N?JR‘, T I WHILEAT[™] NOTWHILE
) WORK AT WORK
E.
-
I~
y
£
=
2

Burial Jan J9 Y949 S‘t 2 _Louls | 179 -
DATE REC'D BY L%(‘EAL STRAR'S Sl{)ATU 9 bEEZERAF Y] crou 5 %16M vuru;; " ADDRESS
/1% ¥4 Oﬁtj ; ’ [ Tn'l on, g;ol Lowis, Mo,

Embllmrrl Staternent on Revem Side)




FEB21 1949 '
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- Ly 137 L s S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo

_________ . Student Embelmer No.
working under my personal supervision,

Student ,.... tesasasrsansne rasnas

Certiessaseanes Signed /é'tljf w w /(/%A-/"M
Student Embalmer .
B ) ' . : ngsed Embalmer No._.... 3 ‘b 75

P. O Addrﬂ%
“Note: The sbove MUST. BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

If this body is niot embalmied, fact sfiould be so.stated sbove. _ - ' L iy

.




