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s B STANDARD CERTIFICATE OF DEATH Stae File o
T : . 318
T}} BIRTH NO. . h REG. DIST. NO PRIMARY REG. DIST. mgg_ Kegisirar's Ng.'j:_ﬁ‘.‘.%m.._....m.
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deowssed lived. If insetitgtion: residebcs befors
a. COUNTY a. STATE Mo b, COUNTY St Leui'émiﬂ‘“)_-"
L] L] Vs
%/K( b, CITY (I outeide corpurato limits, write RURAL -M;;"::hip) g_.rALYE:LGm ..:?E\ c. ng (If outedde corporate Hmits, write RURAL and give tawnship) 7 b4
e Towv  St.Louls ¥ TOWN Afton )
, d. FULL NAME OF ot | o, olv i p -
g L NAME OF (I ot in bospital or ion, gt . strect or d A%T[;!REETSS (If rural, give bocation)
o INSTITUTION  Desloge Hospital 5700 Heege Rosad
i 3. NAME OF . (Firs ) y -
NAME OF P JI.) L Ettb (Miadle) c. (Last) 4 DATE (Manth)  {Dsy) (Year)
E { Type or Print) oSsep . Ler DEATH May 9,19494,_}_
\JE 5. SEX ()| 6. COLOR OR RACE { 7. w&%&g g&rga&!gnm:o. 8, DATE OF BIRTH | 9 AGE (Io yexns| 7 teex 1 EAR | & Wen 1 s
. (Bparity) y |m B Min.
\ 3 M. W. L DNOCye @ | peb, 10,1882 6% B B9 | |
' 0a. USUAL OCCUPATLION ; " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| - done duting pmdawﬂu u‘::.k.::;'i‘:m]; ) Y DUSTRY (Btate or forvien mm)() tz(ﬁﬂ“'ﬁ{“HOF WHAT
B Ratlre : St .Louis,Mo.
‘ '.__ P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unkneown Jennie Dgvis Clara Etter
F I(SY.W:DSG?ECEASE:J E\(I;E!:JN“I'{?’-?BWM‘EE.}:?‘I:SE: 16. SOCIAL SECUR{"TOY 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
ﬁ? ho " ‘{Mr.Harold Etter,5700 Heege Road
ul 18. CAUSE OF DEATH \ oR G MEDICAL CERTIFICATION Eg‘r"ggﬁgw
. DISEASE OR CONDITION .
V¥ 5 |[|Dueroniyanscansoper | Ly or opl T EADING TO DEATH®(5) L T,Er,, :
-
e
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ITE PLAINLY—USING .UNFADING BLAC

*This doer not mean
the mode of dying, such
s heart faflure, asthenia,
dc. It meens the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO ()
riae to the above cn'lu,e fe) ﬂm -
the underlping cause laat.

yasr S)y

DUE TO {c)

tion which coused denih,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di. or condition cousing death.

19a. DATE OF OPERA-
N TION

19b. MAJOR FINDINGS OF OPERATION B

_ 578X

ACCIDENT

21b, PLACE OF INJORY (e.x.. o or about

i

23a. SIGNATURE

{Degree or title)™

J YN 4508

2ta. {Bpecity) 2fc. (CITY, TOWN, OR TOWNSHI % AF)?
_l SUICIDE bome, farm, fastory, sirest, offics bldg.. et) e ¢ i ﬁt
HOMICIDE Toen T ; i
2id. TIME (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s i
WHILE AT [ NOT WHILE . : .
INJURY m. WORK D AT WORK OB AL A 0 PO AR sy 0..0 .e, 44 ?
2. I hereby certify that I atlended the deceased from AQ:?_'}J.L, 1953_, to , 1 , thai T 18t saw the deceasttd
alive on A 1o i 191‘@., and thal death occidred at __2 a__ m., from th ges and on the date stated above.
; ! 23b. ADDRESS

‘ 23c. DATE SIGNED

£

TION, REMOYAL
urla

24a, BURJAL . CREMA-

24c. NAME OF CEMETERY OR CREMATORY ~

Sun Set purf{a\ Park

“24b. DATE

May 11,1949

)

'24d. LOCATION (City, town, or county)

St..Louis Mo,

(Biate)

DIRECTOR'S S1GMATURE

3840 Lindell Blvd.
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DATE REC'D BY mlgﬁlzjl%_\ Zé Ei ::QNE L
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e STATEMENT BY LICENSED EMBALMER

AR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...
-
S e eemavos e eemseereoeees+eewmae R 2r e et e 1A 88 A48 448 OS2 04 A e e et . Student Embeimer No.

working under?my personal supervision. . ~
) S L ) Signed~ -

VA ;
_ : R VR =
Si gl'lﬁd .......... O sesamaner Liccnscd Embalmer Nn 5 7 7,__)

Student Embalmer ) =N
A p. 0. Adtress_ D& F0 FnAel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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