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. No,300 . 1 0500
o | SUEDAPR 12 tgzp  STANDARD CERTIFICATE OF DEATH sl oS
U BIRTH NO. ____ REG. DIST. NO, ﬁ PRIMARY REG.MQQB Registrar's No. .
0 f:.‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whary decessed lived, If lostitation: rexidencs before
a. COUNTY . *SF—J(O‘JIS' . a. STATE /% bcoumJEFfEE.S "*-‘N?
b. CCI)EY @ outside eorpurate limits, write RURAL and give ) LE?:E nl?F! c. CITY (If outwide corporate limits, write BURAL and give township) m
- o ST _Louis /o " .?'mv oW Bups. JecK TowNSHIP- P
d. FH%PN'PAME OF {If not in bospitsl ton, give strest add d-AsDrI?RESS (2 rara), give iceation) f
NerToTion. ST )ﬂﬂmﬂys /fw?f‘rﬂl. AMNCAR /V/MMSWIQK‘ Mo
3. NAME OF s. (First) . Middle) o. {Last) 4. DATE (Month) = (Day) (Yur)
DECEASED .
( Type or Print) LovIsE OESCH | DEATH /AR 2. NG5 2 5

/- 6. COLOR OR RACE | 7. \'#:AD%%I:% NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE uu-;m * mom 'D': ¥ moo u .
VORCED (Bpecify! Monthe 3 ogrs | Mia,
. w. N DOWED | MAY 5. 1864 | & |
102. USUAL OCCUPATION (Give kind of work lnb KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tats or forsin sountry) éz 12. CITIZEN OF WHAT
dons. mont of working e, even if retired) DUST COUNTRY?
6USE WORK ome “BELGIUM.
“laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR mn:
UNKNOW Y , l LNKNowAN ¢ DECERSED. Za ﬁEA’T r)_P.e-saw
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR S SIGNATURE OR NAME DRESS
{Yws. B0, of ynknoawn) | (If yes, givs war or dates of service) NO. o _/ N . o
e giadisibabs NonE Fresp Aoeser IS o.
- ED ¥
18, uuss op DEATH MEDICAL CERTIFICATION lggm

| Enter ool speceeper | I DISEASE OR CONDITION ‘ . :
e s (o3, (. 2 (5 | DVRECTLY LEADING TO JEATH® (o) &%ﬁ#ﬂ:&mﬂ . M 3 i,
ANTECEDENT CAUSES AR oA msnnndld ‘

*This does nol mean -
|| the mode of dying, such | Mortid conditions, u,ﬂ,m DUE TO (t) PR, DU P » [/e) age -
ot begrt fallure, usthenia, | Tise to the above ;

the underlying couse lost :
de. It metna the dis-

case, Infury, of complica- DUE TO {c) MW Ma.._/ pé_,z_%__ / A .

tion which coused déoth. { 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof i
related to the dizease or condition cauring deafh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /é 2 R
ves  wo
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY {e.g..loorabous | 21c, {CITY, TOWN, OR TOWNSHIP) {STATE)
SUNCIDE bozme, farm, fagtory, strest, office blds., euws.) -
HOMICIDE
219, TIME {Month), (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? /
: . ’ WHILEAT ] NOT WHILE ‘o
J . IJURY WORK AT WORK : e, )

22. ] hereby certify that I attended the deceaaedfrom&a.&-_}_ 1858, 1o Qed- 27 19_5_4.. that I last 8610 the deceased
aliveon “Pan 27 | 1952 and that death occurred at 1L 4% Pom., from the causes and on the dale siated above.

'W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE - - 0 (Degroo or title) 3b. ADDRESS B¢. DATE SIGNED

ZOp Tilnd) X . (BBl S o |, 7619 Ay Baeaddsean |3 [27/52
. . BURlA\'I'.A.LCREMA; 24b. DATE 24c. NAME OF CEH'ETERY'OR CREMATORY 244, X TION (CIEY, town, or county) . (SQB?.O) .
Y SR Re A" | MAR 311952 | ST Jesepné Censrery M Wi Mo

REC'D BY L&AL 15 'S SIGNATUR] - 75, FUNERAL DI RECTOR® 8 SIGNATURE L I\DD.ESS .
29 195% WA Heielsrag Fuvsons Home /tﬁfm w.-x //
)’& {Licensed b 's § on R 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, O by ooeorroaee

es

5tudent Embalmer Mo,

working under my persona! supervision.

P

StUdOnt cacaseerencancanes Cerrsiaresaseanns Signed
Student Embalmer

Licensed- Embalmer No

P Q. Address..__.......... 891.2—;_ SO

Not:e. The above MUST BE SIGNED BY ‘THE, LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




