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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

{BIRTH NO.

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. D1ST. u01003

6464

State File No.... vt sass s srm

Registrar's No..... 10.85 (.

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whete dacessed lived. 1 institation: resklence befors
a. COUNTY a. STATE b, COUNTY adinimisn).
Missouri
t. CITY (I outeids corpurate Umlte, write RURAL and mive c. LENGTH OF ¢. CITY (If autaids corporate timits, write RURAL azd glve township)
OR townahip! | STAY (o this place’ OR . 3 f
TOWN o TOWN St. Louis ot/
d. FS&SLPWAT_EOOF {If aos io boapltal or Institution, give street addrem or location) d.ASDI'é?F&_ESI'S (I rarsl, chve locstlon) }. o
INSTITUTION 04t ]2, 5800 Arsenal
T
3. NAME OF 8. (First) b. (Middle) c. (Lasth) R 4 DATE (Month)  (Day) (Yew)
( Type or Print) Ottao - Hesael: , DEATH  Teb, 1, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19 AGE (o years| w OEER | TIRR | 7 ONOER 24 w3,
WIDOWED, DIVORCED (Bpecity) lutﬁr?iu) Hnmbl Days | Houm | Min,
singla _ & _|_ilan. 18, 1877 i |
!Oa USUAL OCCUPATION (Giakindofwork | 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE (Biate of forsign equntry) 12. CITIZEN OF WHAT
ne during mogt nhu]frhu e, sven If retired) DUSTRY COUNTRY?
AUTO W . ST. LOUIS MISSOURI R eS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusunn‘on WIFE :
e “l‘ +
Pater i — ] — N
15, WAS DECEASED EVER IN U. S, A MED FORCES? | 16. SOCIAL RITY | 17. INFORMANT" '; SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unkuowa) | (I yes, xive war ue dates of sarvios} NOC.
Lit ry Becords
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH
Lige for (s), (b), and (¢) | D'RECTLY LEADING TODEATH*(s) _Ganaralized arteriocscierosia
“This does wot meon | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if an, giine nu‘:m:u _._Ce::e]:mo._uasculamiisem
a2 hearl fallure, asthenia, | rise to the above canze fa)
de. It meana the dis- the underlping catse last.
eare, infury, or complica- DUE TO (2)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related b the dizezse or condition couting death.
13a. DATE CF OP_F‘FE’AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lporabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strees, 68oe bldg.. sto.)
HOMICIDE
21d. TIME {Month) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 5‘ ;’; X
St WHILEAT[—] NOT WHILE 4;.« ‘
INJURY = | woRrk AT WORK =

aliveon. 2360 19, apnd that death occurred at

2. I hereby certify that 1. attended the deceased from _Nov. . 22, 1GHR to Fab, 1, 1958  _, that I last saw the deceased

rom the causes and on the date sialed above.

e ectee fw Ui

Z3c. DATE SIGNED

2252

23b. ADDRESS

l %E NBHERJg\I"-AL‘(:gﬂA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Ofty, town, or county) - -(Btate)
BURIAL 7 12/5/52 S.S. PETER & PAUL CEMETERK __ST. LOUIS MISSOURI
DATE REC'D BY LOCAL | REHISTRAR'S SIGHATUR . 2. FUNERAL DIRECTOR™ S S1GMATURE ADDREAS
FEB4 . 1959 M :Zuz:(_ M#A| STROOT - CARROLL L4600 NATURAL BRIDGE AVE

{Licensed Embaln

"s Statement on Reverse Side} . B



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 byocurvsraee

.............................. Studant Embalmer Mo,

working under my persona! supervision.

Student v.caveceiansanonnnsroesasenansnonss
Student Embalmer

P . e Licensed Embalmer N

P, 0. Address, 7 25

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

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




