e MIVINWAY W NRALIT W MlsAJUN 6101

WHILEAT NOT WHILE

21d. TIME (Mouth)  (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ' y ﬁ
__INJURY = | Womk AT WORK

2.1 fzereby certify ‘that he deceased from - _, 19 , lo 2-11-53 , 19 , that I last saw the deceased
aliveon .2=11¢%1 19 , and thal degth occurrdd ol ‘20 ‘B m,, from the coudes r.md on the date slated above.
2. DATE"SSI NED

ue) 23b. ADDRES ,
T 1515 Lafayette Ave, " ‘

- | 24p. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate}

2An. Rl R /
m"éﬁh%?% U 2/14/51 Lake Charles Cemete 5t Louis Missours

DATE E%’E X REGISTRAR'S SIGN W RE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS \
£ 14?§&L£l-2? AT Moydell Funeral Home 1926 Allen Av

No, 360
o l MEOMAR 9 105  STANDARD CERTIFICATE OF DEATH State File Nowr oo
. <
! SIRTH NO. REG..DlsT. NO, PRIMARY REG, DIST. m.l% Registrar's Noww. .....1...1
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Lived, If instivanl 3denon befors
O || e counry . a. STATE b. COUNTY adivionton.
Missouri
b. CITY {If outaide corpurate Limjta, write RURAL atd give g LENGTH OF || ¢ CITY (If outeide corporate limits, write RURAL and give townahlp) - 0(:} 7
OR townahip) | STAY {In this place OR o i
E Town St, Louis, Missouri {f""‘" St Louls
d. FULL NAME OF {If not ia bowpltal or inatitution, glve strect addrem or location) d. STREET (1 rurs), give location) -
HOSPITAL OR ADDRESS
S iNsTITuTion St. Louls City Hespital #1 5574 St Edwards Street
E N I;JE?:!EES%]E a. (Firsty b. (Wie) e (L-m) 4 Dg;-E (Moatt)  (Day) (Yw)
= (Typeor Privey  ANDR Gillaspile:: = o oeary_ Fed. 11, 1951 :
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTA - 5. AGE (In years| ¥ DGR 1 TEAR | 7 row o mEs.
2 mwr_fra DIVORCED ensgin lyg frthdas) | eatta| Dars | Boum | ‘i,
Femal White owe Oct 9 1882 | |
' a w:o nl.JgUAL OSSE‘PATLON l;!ah.un;ofm:; 10b, KIND OF BUSINESD%fstT 'rrv' 11. BIRTHPLACE (Biate of forelgn ovvntry} 12, cgmzzu?rwum
nring mi wor! e, avon it retired;
R I-_~Honsewl St Louls Mo. O .
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w t—Fred Landherr Memie Gupe | Page (Deceased)
5 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 51GNATURE OR NAME ADDREss
Wem.no, or unknowa} | (I yes. £ive war or dates of sarvies) RO.
3 Ernest B, Schanley 2834 Wyoming Str
ti 18. CAUSE OF DEATH BISEASE NDITION EDICAL CERTIFICAT E’EE,% gq.zﬁ
. Enter only onecaussper | [- R CONDI .
Z | itnetor (a), (b), snd () | D'RECTLY LEADING TO DEATH® ()27 —_—
i *This does not mean | ANTECEDENT CAUSES A
(3} r
< || the mode of dying, wuch | Morbid conditions, if any, gising DUE TO-(b)
- o hearifallure, asthends, | tise to the above cause (a) stating
T etc. It means the dig. | Ghe underlying cause laat.
o || e inurnor - DUE TO (¢)
iz || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death bt not
5-2 related to the disease or condition causing death. .
b 19a. DATE OF OP_IE:Z%AN- 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
= ves [ no [J
o (2 gﬁéﬂf&" {Bpecity) ﬂb.P}ACEOF[NJURY(:..huraM 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E . HOMICIDE L me, farm. factory, street, offos bldg..et0.)
7]
N
:
3.
[
g

. (Licensed Embaimer's Staternent on Reverse Side)
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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, or by.zm-e.___...

working under my persona! supervision. @ B, 2~ vrucent LnoalmeRNdesaee-ao

51gNed.casssnesvnrncrrasennnans assaas e
Student Embalmer

-

A ||WRITING (Failure to comply with

Note:"-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




