DIVISION OF HEALTH OF MISSOURI 4 e w.«.n?
e l FILED MAY 28 1351 STANDARD CEgIFICATE .OF DEATTDDa Stte File Nov. BABA

0 ! BIRTH NO. REG. DIST. NO. _ =¥ o= _PRIMARY REG. DIST! MO _ Reaulmr:ho....... .‘16_1_‘1_..

|
|
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: residenos befors
a. COUNTY a. STATE . b. COUNTY adinimion).
: Mo
b. CITY (If outsids eorporsts limits, write RURAL and give c. LENGTH OF ITY (U outdde wnh limdts, writs BURAL and give mn;hlg)
OR towrahlpt| STAY {In this place) OR é t?'
TOW gt Loud s__Mo._—_Ll,O__¥ps. OWN
d. FULL NAME OF (I not in haspltal or institution, give street address or lowation) . STREET (If FRenl, grve iocatlon) f
| HOSPITAL OR ‘ ADDRESS . .
| INSTITUTION _De _Paul Hoapital 21,18 N Union Av
‘ 3.I;IE%ME °F6 .a. (First) b. (Middle) < (Lm) 4. DATE (Month) (Dey) (Year)
{Twpe or Print) Lonils : %r , DEATH 4 16 51
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIR 9. AGE (In ysam| ¥ vvomR | YR | o ooim 24 wms,
WIDOWED, DIVORCED  (Bpacity} . laat birthday) Momh-l Days nml Min
_Male | White | Marpied / July 2]__L 1888 62
10a. USUAL OCCUPATION (Cilwu kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE '(Site <r lorslgn couttry) 12, CITIZEN OF WHAT
done durina most of working lite, even if retired) DUSTRY COUNTRY?
Truck Driver Jefferson City Mo,
!;3.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dablieb Zugmaler 1 Loulge Vi M ler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, oruckuown) | (If yee, Kive war or dates of servics) NO,
- g S——— ng 01 - 7
18. CAUSE OF DEATH ) ME CERTJFICATIO INTERVAL
| Enter only onscsmsoper | |- DISEASE OR CONDITION

le for {a), (b), 20d (c) DIRECTLY LEADING TO DEATH® (5)

ONSET AND TH
‘4%4
*This doos not mean ANTECEDENT CAUSES 7 Lé%“r/ g%“ﬁ/
ihe mode of dyng, such | Morbid conditions, if any, ﬂbina DUE TO (b)

8 i, rise to the above cause {a) stating
:c f‘“;:f:i‘:i “:::‘:‘: the underlying catae last. .
cate, infury, or complica- | DUE TO (cv -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - v !

- Conditions contriduting to the death but not
related to the disease or condition couszing degth.

19a. DATE OF OP'FIT)APi 19b. MAIOR FINDINGS OF OPERATION T e 20, AUTOPSYY
. 43X | &
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..incrabows | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnn-.lun:hm.mm.nﬂubld'..ﬂ.)
HOMICIDE - i~ . N

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

21d. TIME (llumh)\ tDu)\ (Y-u) (Hodn)- | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

N | R SR PR WHILEATT—/NoT WhnE /
i rwduRy MY WORK AT WORK /

’

bt oY)
E ‘n I _hereby\\ s that I @ Junded the de from /&, 195-_‘4 that I ladt saw the deceased
\:;_A.; C Y ald > dca!hoccurredat‘z? .,jram! eamuandoﬂlhedatesta!edabow
W 22 >

s T [ Foteer s

24¢.. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Oity, town, otoannty) thl)

1 Calvary Ceme St. Louis, MO
Z5. FUNERAL DIRECTOR'S SIGMATURE - . ADORESS

M‘Z\ Gdodhart & Goodhart 2228 St. Louis Av

LSTT mﬁuﬁdmu’l&:un:ntoulmﬂdﬂ




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, 0f by

................ rieany Student Eabalmer No.

working under my persona! supervision.

STUIENE vevarncnnian . Si 27 IR X Lt ol Zthres = B Bt PtV

\ f
Student tmbalmer 3
Licenzed Embalmer NoS¥/ 2 4.

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 ficense.)

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




