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

/ LED DEC 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH b‘l

b

State File Na...

alRTH NO. REG. DIST. NO. d ’ 2 PRIMARY REG. DIST,-KO. 2 Rem:lmr:No.....‘.Z.f O J
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE i 14 b. COUNTY admnislon?,
St.louis Missouri St.Llouis
b. CITY (If cateide carpurate limita, writs RURAL and give c. LENGTH OF c. CITY (Ef outside mpor.u limita, write RURAL szd tive townahip)
. townsbip) | STAY (in chis placs) ﬁ’a
TOWN Clayton Rural 20=yrs _,4_@0‘”“ Claytbnr FRural

. FULL NAME OF (If pot in hospital or institution, give strect sddres or location) . STREET (1t rarsl, ghve location) ,\ ﬂ
HOSPITRE S % ADDRESS T - " ‘
WSHTUMON _Waraon Road -
3. gE‘::héEs?E'B s. (First) “b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Year)
(Type or Print) . Gaozge r Hanry Vaver . DEATH Decs11,1951
5. SEX }6. COLOR OR HACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo yaars| IF UNDER § YEAR | & UNDER o s,
) ) WIDOWED, DIVORCED {8pecity) v . Vo Laat birthday) | Montha l Days | Hours | Min,
Male Thite Widoved el Sept.5.1876 75 l
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or forslgn country) 12_ CITIZEN OF WHAT
done during moat of working life, even If revired) DUSTRY . o, \ COUNTRY?
Retired Funeral Director--—wec—ccccec-w St louis,Mo. U.S.A.
I3a. ramsn S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ _—— .,
. Ado! IR - Charlotte Prante A _Ded,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ; 16. SOCIAL SECURITY | I7. INFORMANT  § S|GNATURE OR NAME ADDRESS
{Yes, no, St unknown) | (If yes, xive war or dates cf service) = NO,
Now. Nope None Ru !
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
| Enter only onecausoper | 1- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(;)

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

Ly

" _ ~ —_ "i
ellon -

rise to the above cause (a} stating

as heart faliure, asthenia,
cartfalluse, asthenia, | B et ing catse out.

etc. It meaens the dis-

ease, infury, or complice- DUE TO (c)

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt ot
related 1o the disense or condilion causing death.

tiom which caused death.

+
;fgaé -
a@-&su__

19a. DATE OF OP_FE)AN- 13, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?

——— . _— 45041 s e 7
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, iactory. sireet. offion bldg..eta.) . .

HOMICIDE - ——
21d. TIME (Month)  (Day} (Year) :(ll!our) 2le. INJURY OCCURRED | 21f-HOW DID iNJURY QCCUR?

— - WHILE AT NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify -that 1 attended the deceased from _tQ.‘-_Lf_l;_, 1987 ,to M, 19571, that I last saw the deceased

aliveon e &. , 194" 1 and that death occurred at

m., from {he causes and on the date stalcd above.

23, SIGNATURE A (Degree or title)

23b. ADDRESS 23c. DATE SIGNED
14 P#te . JA-/3-54

,? i
J3S /‘ - 3 - !
24a. BUR1TALY CREMA- | 24b. DATE
TION, REMO (B::'df;) -

T

DATE REC'D BY LOCAL

/(2 - /€57

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

L 2 oo
ATURE ADORESS

Cemetery | St.louis, M
25. MERAL DIRECYOR'S Sz
ZEOh-Woodsnn Bd—ngx]and-lb-hEQ;

(Licensed Embdmﬁ‘ﬁmm;_og 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_m......_.

Student Eabalmer No.

working under my personal supervision.

SEUBNE vrrerrerreennranis Signed /Qtf/ﬁ/d»u ?. %U«LZ&(/

Student Embatmer

L Licensed Embalmer No J¢ 3 7

P. O. Addresst:m..[...%m.%

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

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




