. THE DIVISION OF HEALTH OF MISSOURI ' 2H57THS

wow | FUDDEC 1195]  STANDARD CERTIFICATE OF DEATH E A —
. BIRTH MO. REG. DIST. NO. :3 I8 RIMARY REG. D1ST. no';-:;_lggﬂwmm A7 .

d T PLACE OF DEATH s 2 USUAL-RESIDENCE (Winrs oesed e Y" Rtation: reidosoe befor

a. COUNTY a. STATE g i |

¢. LENGTH OF ¢. CITY (I oatxide sorporate lmits, write RURAL and give towmbip)

b. CITY (U oateide sorporate Himits, write RURAL and sire
OR wownahip)

. STAY (i this place)
TOWN . st Lounia . TOWN L 277 /‘
d. FULL NAME OF (I not In hoapital or Instisution, give strest addross or looation) . JSTREET (12 rural, give location} a
HOSPITAL OR DDRESS h
INSTITUTION. g ; EE Eggﬂl gg_! Q 447 N, Sarah St.

3. NAME OF 8. (First) 7. b, (Miadle) <. (Last) 4. OATE (Moutt)  (Day) (Year)

(Typeor Print)y  © Ga_ Brenpan | CAM Now, 14, 1051
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UDER 1 YEAR | o onoER o exs,
N WIDOWED, DIVORCED (Bpecitr) : Last birthday) Monl.h, Daxs | Hours I Mia,

; i D.a.n.._zzrl&gﬁ o4
10a. USUAL OCCUPATION (Clwwkind of work- [y 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or fareieo oounter) /| 2 STIZEN OF wHAT
DUSTRY COUNTRY?

dooe during most of working life, sven if retired)
. Ste Louis, Missouri
JISa. FATHER™ S NAME Co 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Fred Z1lch - - . 4 A

16. SOCIAL SECURITY
NO.

L}

I5. WAS DECEASED EVER [N U.S. ARMED FORCB?
(Y. no, orunknown) | (If yes, glve war or datas of servies)

17. INFORMANT'S SIGNATURE OR NAME ADDRESVS

No -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | |. DISEASE OR CONDITION . ONSET AND DEATH

line for (&), {b), and {¢) DIRECTLY LEADING TO DEATH® (5)

*This does et mean | ANTECEDENT CAUSES
fhe mode of dying, ;uch | Morbid conditions, #f any, giring DUE TO (b)

a# beart fallure, asthenta, " |-< Tise.to the above cause (o) stating.= .. "o —— ’ —
de. It means the dis- | he underlying couse lnst.
case, Injury, or plica- e . -DUE TO {0).

tion which caured death. | 11, OTHER SlGNlFICANT CONDITIONS . w @
. relzted to the disease or condition cousing death: @/ /

t9a. DATE OF OPERA. | 18b. MAIOR FINDINGS “OF OPERATW -c(?t /Lf..(.-a Pz | 2. AUTO
i B W R, 3 Y A 1O g B e, B, /757 - | s nolj‘

»
.

21a. ACCIDENT, (Boweity) 21b. PLACEOF INJURY (e.g.,inesuboust | 21g7 (CITY, TOWN, OR TOWNSHIP) ., 7., (COUNTY) ,-; - ,(STATE) -
SUICl . bome, farm, Eactory, bhdg..et0) : : :
RONEP A C e K oce e s ety A arces
21d. TIME (Mcoth) (Day) (Year) CHou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .. ﬁ
INJURY . " m | "eee L] " wons e L -C' %! AQ
2] hereby 'c'erttJy that I attended the deceased from 19 , to . 19 , that I last satw IE deceased
alive on , 19 , 6nd ihat death occurred at M , Jrom the causes and on the date stated above. :
A 3 (mmoonme) 23b. ADDRESS | 2. DATE SIGNED
18] WaillTe Sk [(Zoc (Clast - yluie
24b. DATE 7 2. NAME OF CEMETERY OR CREMATORY | 244 LOGATION (Otty, town, ér eounty) “(State) ™
11-16=1951| - Calvary Cemetery .- .| St. Louls 2 v MOe

-t
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DA BY LOCAL 'S SIG | . runeRAL DIRECYOR'S SIGMATURE - ADDRESS
ROVI'S iSes W M @ lcullinans Brose 3320 N.Kingshighway,

(Iutden&Jﬂur’nShummoanSide)
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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 Eablllor o,

working under my personal supervision.

Student s..scenccsaassarssnsasctaatrasanane Signed ff ,C[l /M

Student Embalmer
- Llcenaecl Embalmer Nn 3186
!

' P. O. Address— Stie. Lonlsa, Moe .-
Note: The above MUST BE SIGNED BY THE IJ(INSED EBIBALMBR in l'.lu OWN HANDWRITING., (Faiure to comply witl
the ubm constitutes grounds for revocation of license.)

,ﬂtbubodynn«m!balmed.fagahouldbewwm LT e el S




