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' BIRTH NO.
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STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. M_ PRIMARY REG., DISM_, Regittrar's No.....

17919
4664

State Flia No

1. PLACE OF DEATH ,i" 2, USUAL RESIDENCE (Where d d lived. 1t & Ld bafore
a. COUNTY |, a. STATE b. COUNTY adiajwion).
wins = "SI ALouis - Mo Js gg&L
b. CITY (If outeide corpurate Umits, write RURAL and give ¢, LENGTH OF €. CITY (1 outside corporate Limits, write RURAL and give w-uun: .
. townphip){ STAY [jupthia place) OR
TOWN N . /7 TOWN IIRA ;"
d. FULL NAME OF i in boapital 1 » dd I1qfatia . STREET .
HOSPITAL. (I ot ord 3, give strect or a} d ADDRESS (H rural. give location) dw
INSTITOTION LAVTHERAN //9_‘ PITAL NEAR ﬂ/{Wup M o
SoElPAsED  * Eme - (Alddle) o (Lasd 4DATE (Mat) (Dep) (Yemw
(o Prine)  (FEORGE Vi CHRIST Lo MRY [T  (9s
5. S5EX 0 ' 6, COLOR OR RACE | 7. MARRIED NEVOEEOEARRIED , 8. DATE OF BIRTH I 9, AGE (Ium ;‘r m'::n | YEAR | o ONDER o mEs.
' Bpacify’ ' oal Days | Hours | Min,
Z FeR 13 [£bY l I
10a. USUAL OCCUPATION (Owekind of work | 10b, Kl OF BUSINESS OR'IN- | 1L IBIRTHPLACE (Btate or & ) ]
done oskiaa )i '.ﬂf retired) | f DUSTRY ’ sor forsen sountey) d SNy WHAT

13$mz's NAME Z . E Iab.%u;a's Mllg NAM

OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu. unknown} | (If yes, klvs wat or dates of norvice)
Vo :

16. SOCIAL SECURITY

Vierte "

18. CAUSE OF DEATH
_ Enter only one cause per
lipe for (a), (b}, and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giﬂng DUE TO (b)

*This does not mean
the mode of dying, such

INFOR ANT S SJGN RZOR N.ﬁl ) ADDREjS
MEDICAL CERTIFICAT
ONETANDDBTH
n\ /

ax heart fallure, asthendo, | Tise to the above cause (a) stating
de. It fmm the dis. | the underlying cause laat,

case, injury, or complh DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribriting to the death but a0t
related to the dizease or condition cauting dzath
19b, MAJOR FINDINGS OF OPERATION

et

19a. DATE OF OPERA-
TION
S —

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. ln or sbout
socne— home, farm, itrest, offoe bidg., at0)
HOMICIOE——— ; Iﬂj: 2
21d. TIME (Moar.h) Day) (an) (Hour) 21e. INJURY OCCURRED 21
. WHILEAT [ NOT WHILE ,
INJURY +m- | woRrk AT WORK .

f. HOW

.

alive on , 19  and that death occurred at

2. T hereby cerli] that I/ attendcd the deceased fromM,

P T

197 to , 197 that T last saw the deceased
m., from the causes and on the date slated above.

Aot 7
Da. SIGNATURE

;» 3 0 (Dogme or title)
}.P

23b, ADDRESS

, Z3c. DATE SIGNED

| $7 &7

3701 Grandd.

s BURIAL caEMA- 24c. m o:-' ETER

TION ))

OR

EMATORY | 24d. LOCATI{N (Oity, (Btate}
LS

o

DATE, REC'D BY LOCAL

MAY 1 8

REG.
14511 1

2, FUNERAL DIII[CTOI 8 SIGNATURE’

HEILIGTAS Lontarps Some— -

Annn—ks

‘s St
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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

. L " st t Embalmer Xow..... M ereraseenaea ceresann
working under my personal supervision. . ) udent Eémbalmer o
Signed..... LBt .._-.;,-..-....-..E'%%
S1908d. e e evvee e ereeeneeeeeeeeeereeeasn, o z47 5L
Student Embaimer . Licensed- Embalmer No

P. Q. Address

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

I this body is not embalmed, fact should be 5o stated above.




