ME UIVIRUN UF PIEALIM Ur MIDOUUKE

. : S
s e FIUE MAR 29 1952 STANDARD CERTIFICATE OF DEATH . e pucwo, L-OL €D
ﬂn NO., REG. DIST. NO. _3_]&. PRIMARY REG. DIST. NO‘[.O_O_B_. Registrar's No....... ,...25&4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ioatitutlon: reeidence befors
} a. COUNTY a. STATE Mo b. COUNTY . adminainn).

b, Cl'!F;Y (I outside corpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate Uimits, write RURAL and give towmbip)

. townabip) Y ¢in thie placs} OR
TOWN . Louis Yite TOWN St Louls 20 / ¢
d. FHCL,.IS. IINIAB;I_.EO%F {If not in hospital or institution, give stroet addroes or location) d.ASDTSéEéTS (If rural, give location) J
INSTITUTION Reg, 3817 Wilmington / 3817 Vilomington i
3 NAME OF = o (Finst) : b. (Mlddle) ' <. (Last) . | 4. DATE (Month)  (Day)  (Year
{Type or Print) Irene.- Eahrs oeatw March 17, 1852
5. SEX / 6. COLOR OR RACE | 7. MEARIHEB. E,E\‘,’SSC"E‘S“R'ED- 8. DATE OF BIRTH 5, Asmwn & e 1 YUR | O DwoE 1 nEs,
(Bpaciiy) t on Dayy | B
F L wigdwed O et 51, 1889 T 6¥yrs l o | e
102, USUAL OCCUPATION (Gwekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) 12, CITIZEN OF WHAT
king life, sven if rotired) DUSTRY . NT
“Housawite i~ Home - St., Louis.lo, ¢ FENTRY?
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Edwin: S, Benpett. - Pauline Roetter - | Harry H, Kehrs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, tive war or dates of service) NO,
Ho None Nope . | 2817 WilmEngton

18, CAUSE OF DEATH : MEDICAL c: RTIF CATION 'g*"“’?.’;. Das-m::up
. Enter only onecauseper | 1. DISEASE OR CONDITION g ! 3 NSET

Hine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o) W / - 2
ANTECEDENT CAUSES

*This does niol mean 5 -é
the mode of dping, such | Aorbid congisions, if ang, gieing DUE TO (b) } %

o heart fallure, asthenia, | rise o the above causre (o) stating .
dc. It means the dis- the underlying cause last. -~
BUE TO (e} ~

case, infury, or complica-
tion which covsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not

related to the diszease or condition cautintg death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

TION ,
_ ves [ wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
ﬁgEIIEIEDE : bomw, farm, factory, street, offios bldg., ste)

2ild. TIME {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF y '
INJURY - m | "hon L] ey wenc R & 7 -
. = —
2. I hereby certify that I attended the deceased from ja_? _Ml_? 198 " hat I last saw the deceased
alive on 19_5_2 and that death occurrell al ., Jrom the causes and on the date slaled above.
23a. SIGEE E 2 m OEBWHIJB) EbL;DDRESS za : ! 2. DATESJ;&
24n. BURIAL. CREMA. | 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION Aﬁlty. town, or county) ’ (Btate)
FION, REMOVAL. (Bresity) S L _
Burial . 7J Iuaggh 19,1952 Bel;gfontaing Cemeterz' . St, “ouis Yo
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! FUN RAL D} RECTO ‘8 SIGHNATURE ADDRESS
M olin 72 - /25l
, MA—“ . vl n -, A, s s A

MAR 1 7 195>
‘nﬁa (Licensed Embaimer’s Statdment 6n Reverse Side)

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




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 by eeeoee.

) . " Student tmbalmer Nou.... errirasaeeaan
working urnder my personal supervision. vdent tmbalmer No
siged. ) £ PPV 4 Vot
S1gnedenuiasiesisvesnncsacancnncananne wraman / . 27
Student Embalmer Lxcenaed Embalmer No... 4 % &

P. O. Address—.. /. ?dﬁm

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

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

> " .
- . . -

¥



