no.s00 II° W HIAR £ ]952 TPE BAVINWLAN Ur renlini U MilaolJuid 10507

STANDARD CERTIFICATE OF DEATH State File No
1040
'BIRTH NO. REG. DIST. no.___3_‘l§nmmv REG, DIST. NO. 10031{.‘,;”,"',1\;., 2572
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Loatd id befors
) a. COUNTY »SAE A4/ € Cop /€ b. COUNTY wdiniaton),

b, CITY (If outnide corpuraic Hmits, write RURAL and give

ar , c. LENGTH OF €. CITY {If putelds gorporste lmite, write RURAL usnd give tawnehip) /
tor
Town St. Louls, Missouri®™ - &

|70 GaVE]| 1o 5_7‘. LOU(S 22

alive on __3_]_'L§L 19_,_, and thai death occurred at 123 35P m., from the causes and on the dale stated above.

2. SIG + (Degree gr title 23b. ADDRESS #3c. DATE SIGNED
ﬁ J - 1515 “afayette Awenue 3-17-52

auﬁm. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Biste)

f}&"g“%f‘é‘#/‘%"ﬂ# MAR.vo /ﬁs: BETHAN/A CEM. | ST Lours M,

DATE REC'D BY LOCAL ISTRAR'S SIGNATU P s, F AL DIRECTOR" S GMATURE ADOR .
[MAR 18 1952 gt %m.«, 29,

g . d. FULL NAME OF (If not is hoepital or institation, glve strest addrem or loestion) rural, plve n)
Q. HOSPITAL OR 2
E INSTITUTION  $§t. Louis City Hospital #1 3 4 O /7 /O
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 7 | 1. DATE (Menth) (D
DECEASED - PoF (Day)  (Year)
e | _(mearm),  QANA /\QQSF/VE& oA March 17, 1952
é 5. SEX { | 6. COLCR OR RACE | 7. wmﬂ% EWEECIESRRIED 8. DATE OF BIRTH f AGE (lnrun F oo Yo | ¢ oo e o
N { 1 Days | Hours | Min
2 |Zempel wuitE DR U DEC. 4 1877 e |
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
B - dopa during mont of Ilorklnlllh.wnn‘:! ndr:'d) 4 -, By DU:S_TRY S‘hu or forsten mnlrr) 0 2 clIJTNEEEfOFWHAT
g | R7TBowW T HomE SOUR / .54
< tlaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME E 14. NAME OF HUSBAND OR WIFE
+ LAUGUST GRITHERI ONKNIWN —  DECEASED
= :3 WAS D“EkaASED EVER IN U.S. ARMED FORCES? | 16. vIAL SECURIIJ‘J 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- »a, DO, OT nown) | (I yw, xlve war or dates of service} .
3 i ke ONE CHARLES RoSENER 3?5/ Ofre
i 18. CAUSE OF DEATH | £ASE OR CONDITI MEDICAL. CERTIFICATION mﬁw
= . Enter anly onecause per . DIS NDITION .
7 [laeior oy o ana g | PIRECTLY LenbiNG ToDEae ) ((ERESRAL LlpmMoRRUREE |
5 *This does not wean ANTECEDENT CAUSES ab
< the mode of dying, such gortblihmﬂm if an;}l ‘ggilng DUE TO (b) MM -
P § . o nse {0 - - .
E ’ ﬂﬂﬁf:ﬁ:ﬁ a:lite:‘:: : tbceundaclv‘}ny :co:u !agt it mﬁ (NRTY ’y - ot
o care, infury, or complics- DUE TO {c)
= tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS ~ R [
g Conditions contributing to the death but not i
a related to the dizease or mnd:!hm cqusing death.
- ;‘ 192. DATE OF op_lg%% 19b, MAJOR FINDINGS OF OPERATION : Lo 5 . Ll e L ' AUTOPSY
= i -t C YES D RO
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
h SUICIDE bome, tarm. tastory, stewet, offiow hldg. ete.} . - -
& HOM!CIDE
n 21d. TIME * tMonth) {Duy) (Year) (Hourz) 2le. [NJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
ol
¥ IN.?I..’I:RY ] | WHILEAT—] NOTWHILE ] /
) = | woRK AT WORK : -
; 2. I hereby certify that I altended the deceased from _3=7=52 L 19 to __3=1T7=582 19, that I last saw the deccased
i
w3
[+9]
£
:

& —D»t 6 (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by .

Stud-nt....................I. ........ Slg'n-d /
Student Embalmer ) m
- ] . Licensed Embalmer No.... 91‘37
P. Q. Address. M’;

Student Embelmer No. .

working under my persona! supervision.

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

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




