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WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

.. THE DIVISION OF HEALTH OF MISSOURI ' oy
FILED JAN 28 1950 © STANDARD .CERTIFICATE OF DEATH ' g e N? ......... =3B

BIRTH RO. REC. DIST. NO. ;,',!l 2 PRIMARY REG. DIST, W.S_o_b_a_ Registrar's No , 7é

1. PLACE OF DEATH L 2, USUAL RESIDEMICE (Where deccased lived. If inatitution: residence before
a. COUNTY 3 a. STATE b. COUNTY admisaion),
tT ou 1§’ 7715500 ®S St Low' s
b. CCI"EY (I outeite corpurate limits, writea RURAL and give %ALYENGTH OF c. CITY (1 cutide sorpurate limite, writs RURAL and give mm,} ez d
townahip) tin ¢th 7?
ToN C’,{Ayra/\/ ;zw-f} 7Goum Ao N
d. FH!‘SLP?IT@A{EO%F (1! oot in hn.pn.x or inatitytion, give street address op locatlon) 4 st ADDRBS (l: rural. give locatiop) - /
INSTITUTION St Louss Co. -2 5 P S32 7 L o de-
3‘DNEAC%ES°EFE) {First) b. {MIiddle) * ¢. {Laat) 4. DSIE (Mﬁnth) (Day) (YW)
(Typeor Print) A En/ R Y oA R &L DEATH /- /& - s>
5. SEX 6. COLOR OR HACE 1 7. MARRIED, NEVER MARRIED,

WIDOWED, D, VORCEQ (Bpacify)

8. DATE OF BIRTH ‘ 9. AGE Un yunl IF UNDER | YEAR | " UNDER M WRs.

21 /!75 day) Mondn] Days Ewnl Min.

0 Lo

lﬂa USUA.L OCCUPATION (C‘heklud 10b. KIND OF BUSINESSD%ETH\"; 1. BIRTHPLACE (Htate or forelen country) 12, CITIZEN OF WHAT
most of worki . UNTRY?
| HAL7oqy  /LL 288 A,
13a. FATHER'S nms 13b. MOTHER' & MAIDEN NAME 14. NAME OF HUSBAND WIFE )
LunKrnozw»2n Zepr Ko 2 SgrsH Arvw STolZe
15. WAS DEC| D EVER |N U.S, ARMED FORCES? ‘ 16, SOCIAL SECUR{B, 17. INFORMANT'S, SIGNATURE OR NAME ADDRESS
(Y ou. poor (If you, give war or dates of service) .
2 | Htea, ST 33704 e
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
’ ONSET AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION ", . .
line for (&), (b, end (g | PRECTLY LEADING TO DEATH® () Aop+ . /? L.l

ez does not meen | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
.2 heart falure, asthenic, | rise (o the above cause (a) glating ., . . L em
“ete. I theans the dis- the underlying couse last.

ease, Injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT coumnorusCLMA‘-o«M M /4,«—01-4.‘4_, P
Condilions contributing to the death but not 75 ? x

related to the diseaar or condition causing death.

19a. DATE OF opfu%’ii 196, MAJOR FINDINGS OF OPERATION . ,\ \ "20. AUTOPSY? -
SN
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, {erm, fastory, sceeat, office bldy., et0) . . B .

SUICIDE
HOMICIDE -

21d. TIME (Month) (Day) (Year) {(Hoor} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
; . WHILE AT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ¢ = - 2 3= 1030, to _L'—~ 2 &=, 1985 that I last saw the deceased
© alive on _u& 19_S8@and thal -death occurred al Jiao 471., from the cauzes and on the date stated above. °

23a. SIG 7 or title) | 23b. ADDRESS e 23c. DATE SIGNED
. - I/Wﬂma ) \zﬂl-d‘.-z,....‘ /‘/ﬁ“ra
24b. DATE 7 74c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, of county) | (5tate)

“WWY&&‘”"“” 1/21/50 (JResurrection Cemetery St Louis County, Mo.

REGISTRAR] u 25, FUMERAL DIIII'.CTOR 8§ SIGMATURE kbbl:?! .
Aﬁd 1% ,PG\)@MQ')_&"}H-)L Ziegenhein & Sons 7027 Gravols '

T (Licensed EmBalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymvmeicrcne

......... . Student Embalmer No.

working under my personal supervision.

Student coeeevscrseranccnccaasrsrarannae vas
Student Enbalmer

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

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




