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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD_CERTIFICATE OF DEATH

AEG. DIST. NO. a&_nmmv REG. DIST. JO_O_B__ Registrar's No 10403

FILED DEC 1 195

13()8}?9 j

State File No...

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

168. SOCIAL SECURITY
{Yee. ﬁoﬂ uzkoown) | (Ll yom, xive war or dates of servies) NO.

‘BIRTH MO ___ .
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers d d lived. 1f inati 3d
a. COUNTY a. STATE Missouri b. COUNTY ldwhlonl
b. CITY (It catald Umits, write RURAL and . LENGTH OF c. CITY {11 outaide llmits, write RURAL and N
oatalde corpurats : v.: te mﬂw':-hip) g_{g‘ e ploee) oR oy noTpOTRte ta, é wive towmbin) u 95’
TOWN St. Louis hours|r] Town  St. Louis Vo : '
d. FH(')JS-P‘(_FA{EOOF {If not in bospital or Institutlon, glve strect address or losstion) ’ ASI;rDRREEgrS (1! rural, ghve ocation) u
INSTITUTION.  DePaul Hospital 4878 Bircher Blwi.
3.DNE.?:ME OFD B. (Fir.;t.) b. {Middle) c. (t.m) 4. DATE (Manth) (Day) (Year)
(Typeor Pty . Dave Hiters DEATH November 21, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .- {-8. DATE OF BIRTH 9. AGE (In years| w UeER 1 YEAR | O UNDER 32 Mms,
0 WIDOWED, DIVORCED @pcity | - 8 / g st [ o | o
| white wid gwer anuary 17,1875 |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or foreign oowatry) 12. CITIZEN QF WHAT
done during most of working Life, sven If retired) DUSTRY Y7
Retired England e A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF MUSBAND OR WIFE
Rod Waters Hennat Mumfo deceased.

17, INFORMANT' S SIGNATURE OR NAME
Mrs. Frank H, Pepmiller 4873 Bircher Blvd.’

18. CAUSE OF DEATH MED

. Enter only onsoaus per
line for (a}; (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES

CERTIFI

ION INTERVAL BETWEEN
ONSET AND DEATH

A ‘;/@'o

Morbid conditions, if any, gising DUE TO (1)
rize to the above cause (o) dating
the underlying cauee last.

ihe mode of dying, such
er Aeart fallure, asthenia,
ete. It meens the dia-

eaae, infury, or complica- DUE TO (¢}

If. OTHER SIGNIFICANT CONDITIONS

Ounditiou:h:outribuumtomdmthm not
leted or

tion which cotaed denth,

/VM iy e

)7 ary e,

-19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTEPSY?
TION
. ves L] wo (S

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, fastory. sureet, offics bidy., ete)

HOMICIBE
2id. TIME (Mcnth) (Day) (Yeat} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT ™) NOTWHILE "77L
INJURY . | “work AT WORK J
&

- ’—"‘/ that I last saw the deceased

2. ] hereby certify that I aitended the deceased from #h‘__ﬂig_ lo _L4é/__
alive on M_LL, 1951, and that death‘occurred at m., Jroin the causes and on the date stated above.

2%, SIGNA {Degres or title) | 23b, ADDRESS q 23c. DAYE S|
/e X X -/V//zm%/ V23457

24n. 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)” (Statey

TION, REMOVAL i - )

moval Y| 11-26-5], | Mt, Lebanon Cemetery Overland, Missouri,
DATE REC'D BY LOCAL | (NEGISARAR 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
NOV 2 31957 9. Math Hermenn & Son,Inc.2161 E. Fair Ave.
L " (Licensed mer’s Statement on Reverse Side)




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, of by oo

............................ . - Student Embdalmer No.

working under my personal supervision.

Student coierscncasnnnnans beserumerrensanas
Student Embalmer

G. (Failure to comply with

P. O. Address ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the sbove constitutes grounds for revocation of license.)

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



