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THE iVIWUN OF REALIAR UF MIaUURI

STANDARD CERTIFICATE OF DEATH s
6] 6 PRIMARY REG. DIST. NO. ml.k Registrar's No...... 3:2.[).9 —

2@845

[T TrUp

Sitate File No....

10a. USUAL OCCUPATION (Give kind of work
dopeduring most of working lils, even if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad, If la-muuon residence bafore
a. COUN’!‘Y\ e, o a. STATE b, COUNTY adabmion).
- TR né? . Missonri |
" b, CITY (I cutride corpurate limite, writs RURAL and give ¢. LENGTH OF cCITY (I cuudde corporats lmits, write RURAL snd give towaship) |
OR townabip)| STAY fin thia place R - 9 |
TOWN 58 yrd, gTom St. Louis 2% 5 |
d. FHCLSSLP?TAT.EO%F (If Dot in houpital or inetitation, xive strest addross or locstion) d ASDT'?RE"_:ETSS ar rasl, ghve loaatlon) - >
INSTITUTION 1631 Mcelaren Ave, 1631 Mclaren Ave,
a'gEAC:,gES%FD a. (First) b. (Middle} ¢, (Last) 4 DSF {Mouth) {Day) (Year) |
(Typeer Print}  ClpTOnce A, Kanyon IDHW g 22 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 8, AGE (In years| tr ti0iR | YEAR¢| © UNDER M wxy, |
= WIDOWED, DIVORCED/Bp.dt,) . 1 bﬁ'ﬁhdu) Honﬂn, Days Hml Min,
—Male | White. | , 1894

11. BIRTHPLACE (Btata or forelzn mtry)

St. Louis, Missouri

12, CITIZEN OF WHAT
COUNTRY?

line for {8}, {b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

Superintendant Brass Foundry
ilSa._ FATHER'S NAME 13b. MOTHER"S MAIDEN
l Frad Hugg Louviga 1

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 00, or unknown} | (If yes, cive war or dates of servies) NO.
No :

19. CAUSE OF DEATH

| Enter anly cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE TO (b)

rize to the above cause (a) stating
the underlying cause last.

ICAL CERTE&; !GAT

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR N%E ADDRESS

NAME

17. INFORMANT" &

Wtbcad

L4

-

DUE TO (o)

.
ot
.

Fosa

coae, Infurg, or 4
tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauring death.

alive on

ify that I alte
&&._

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [ wo (]
2ia. ACCIDENT (Bpacify) 210, PLACEGF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, faetory, sireet, offios bidy..eve) || -
HOMICIDE t - )
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR? _/
WHILEAT[] NOT WHILE o 5
INJURY WORK AT WORK — d N
2. I hereby ndedythe deceaszed from

_S?I_ 1850, 1o %&nﬂq 1951, that 1 last saw the deceased
I&L, and that death occurfed o M ., Jrom causes and on the dale sigled above.

Za. SIGNATURE ég:to;mm b, :d(oaa , g ATE su;usn
) b 255~ 23/57
Z BURIAL, CREMJ- | 24b. DATE : 24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) Statey
g )
Burial a[aq/m . Erisdans C
DATE REC'D BY LOCAL | REGTRAR'S SIGNA _— 25. FUNERAL DIRECTOR S SIGNATU

Suedmeyer & Sons 5934 N. 20th St.

| JUN2 5 @7
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(Licensed Embsimet's Ststement en Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

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

s
working under my personal supervision tudent Embalmer Nog.uesssss ; .............
- Signe . _M“
51gned.ceeeeass Wrsrertsesettanaccnan cevers . { é
Student Embalmer Licensed Embalmer Na.3 ? -

b, 0. ritrenIBIH )20 TH

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

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




