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INL‘YfUBING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA
O

A\Y

‘FH.EB MAY 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*lLgRTH w0, 33-.5‘-5'7‘“ -J’-'/ REG. D1ST, m;ﬁ_ PRIMARY REG. DIST.

State File No... 18600

1003 R.,.,,,,,.N,Tma_L;ia_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lved. I
. a. oourmf ' R a. STATE H b, COUNTY iy
S5 THY | 31. lowe sy
3 b, CITY.u: cutslds corpurate limits, write RURAL and iive ETAL‘,ENGT“I: £F . CITY (I oawide corporate lirsita, writs RURAL and give tawnahip)
1o B} (in )
TN Sf  Lpwis Me o TN S fias sl 277
I‘ . d. FULL NAME OF (I not in holplhl or Imﬁmﬂon. give street addross or losatio: d. STREET (If rural, give locaton} 0
OSPITAL OR ADDRESS
IINSI'ITUTION v (9222 §f KA ﬂi&%
-?D’%}:ﬁ&% a. {First) b. (Mlddle) ¢ (Last) 4. DATE (Mont‘h) (Day) (Year)
S (TweorPrint) s sy b houcg SH Al DEATH M -~ AP -N")
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In ysara| & (woeR 1 YEAR |  InoER u s,
Z WIDOWED, DIVORCED, (Specity} . Last blribday) uomh] Days | Hours | Min
‘Mare [0 o. o -Ka"-3") P | -
0. USUAL OCCUPATION (Givekind of week- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or £ 12,
done during moet of working life, even if n:r:'d) - DUSTRY . te or forslen eowatey) é 12(:8&1:_%? WHAT
St. Louis Mo, .58,

13a. FATHER'S NAME

Venne sto_

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yws, D0, of urikbown) I (1§ yoe, xive war or dates of sacvios}

- ]

13b. MOTHER'S MAIDEN NAME

16. %‘AL SECURITY
NO.

14. MAME OF HUSBAND OR WIFE

-

17. INFORMANT"S SIGNATURE OR NAM

D RESS

. Enter only onecaitsoper

18. CAUSE OF DEATH

line for (a), (b), and {c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

. 54 P .
Luesyery S #m«.u,_azzmégﬁé&p
MEDICAL CERTIFICATION . - INTERVAL SETWEEN

T ¥ ONSET.AND DEATH
o

a# heart fallure, asthenia,-
ete. It means the dis-

Mortid cnitions. i e, ging DUE TO (b)é;'““"’ A@Mﬁ&_

- rise to the abore cause (a) sat

the underlying catise last.

eare, injury, or complica-

DUETO (&) - o .
11. OTHER SIGNIFICANT CONDITIONS . NS

Oonditions contributing o the death but not
_ related to the disease or condition cousing dcuth

tion which caused death.

L]

19a. DATE OF OP%%\N 19b. ‘MAJOR FINDINGS OF OPERATION ' R

20. AUTOPSY

o LJ

. o, .. . Lo .. . . YES
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.&..io oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i _(STATE)
SUICIDE home, farm, faotory, street. offios bidg., ev.) .
HOMICIDE _ .
21d. TIME . (Month) Duy) . (Yer) (Hour) 2le. INJURY CX:CURRE_D 2. HOW DID INJURY OCCUR? /
: : - © e | WHILEAT] ROTWHLE . - 5 #’
FNJURY = | “work . AT WORK

alhwebycmdythailwmdedlhedmedfmm_‘L_Z.Z:_,wiL,la -2

, o5t

, that Ilaatsawﬂudemsed

alive on _Lu,_, IDJ_L and that death occurred ot B i 05 f'm., from the causes and on the date stated above.

IGNATU

‘d b’ /‘ 7l

{Degree or title)

A

o

2wy ooy Bni| 57857

24b. DATE

4/30/51

24c. NAME OF CEMETERY OR CREMATORY. -

Va.lhalla. Cemetery

24a. BURIAL, CREMA-
AL (Boedty)

244. LOCATION {Oity, town, or conty) “ - (S¢ate)

St. Louis COO'

Mo.;'

DAEPRB-'D BY I.EK‘.AL

25. FUNEIRAL DIIICTOI',I S GNATURE

s z‘zmn 322:/4 Drehmann-Harral, 1905 Union Biva.,
(licemsed Erbaloer's Statement 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
Student Enulnr Bo.

working under my personal! supervision. ’ T
; ngned._Mmm j @m@

Student ...... cesacenans E-.;.;. .............
Studmt almer B
. . Licensed Embalmer No ? g 3 V

P. 0 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,) . _ _ X ‘
I this body is pot embalmed, fact,should be so stated shove. . ... ... ° o

.




