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. Mo, 300 .
' 10.48 D A PR § STANDARD CERTIFICATE OF DEATH State File No...
Ligforn %o. '952 REG. DIST. MO. M PRIMARY REG. DIST. momemmr:No ....... 3:. S;LQ.,.“.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If insti id
COUNTY . STATE adalslont.
& StalLouls a Mo. b. COUNTY diatonr,
" b. CITY (H cuteide corpurste limita, write RURAL and give c. LENGTH OF CITY (If outslde corporats Limits, write RURAL and cive townahip) / 3
) 0| ST Ycuwhpum
oMW Jennings ’ ya \5’0‘"" _Jennihgs 7 Z/
d. FH&SLPP'PAT.EOOF (M oot in bospital or festitgtion, mive siteet uddr‘ ot toeation) ADDR M (I rural, pve location) L/
ISTTUTION 2125 Mol.gren 2125 Melaren
36‘5%;&%8%% B. (Flrst) b. (Mlddle) ¢. (Last) 4 DSTE (Manth) (Day) (Year)
{ Type or Print) Adelside - Laing oearH  March 26 1952
5. SEX - | & COLOR OR RACE 7 MADROBA'ES IgEVERChésR(SR‘LED 8, DATE OF BIRTH 9. I:\EE (In rc,sn & e ID.H:: * GRDER M MRS,
Monthe H, Min.
r / ‘never married ¢| June 22 1874 vk |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or forsign vountry) 12, CFTIZEN OF WHAT
HEUTE =owyehes e srsa lf rtiead) AT l A e St.Louis Mo, D COUNTRY?
n R
13a. FATHER'S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| " flerman Laing .| Adeiaide Lampe
g WAS DE('.;EASE)D E\(-;I;:R IHdU.S.ARMdE.D ?RCSI. 1 1AL SECURITY 17. INFORMANT" 'b SIGNATURE OR MAME ADDRESS
-, 3, OFf Haknowh, JFo», KIVe WAr Or ten
it sorvios ey nf e rs, F.,J.Schroeder 2125 MeLaren,.
18. CAUSE OF DEATH ot MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only opscawseper | 1. DISEASE OR CONDITION

linefor {a}, {b), and {e) DIRECTLY LEADING TO DEATH* (5}

¥

*This does not mean
the mode of dying, such
as heart fallure, gsthenia,
ee. It meana the dis-
case, infury, or complica-

ANTECEDENT CAUSES

i
Morbid conditions, if any, giring DUE TO "’M‘-’W e
rise to the above cause {u)nﬂ? v ] /

the underlying cause last.

DUE TO (c) L

tion which coused death,

Conditions contribuling to the death tut not
related to the dizense or condition causing

1. OTHER SIGNIFICANT CONDITIONS -
WL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ &

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (vg..in0r sbout | 21c. (CITY, TOWN, OR TOWN?"FJ (COUNTY) (STATE)
. ICIDE bome, farm, [astory, strest, oo bldg.. eeo.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Houn) 2le, IHJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY o ‘| WHILEAT NOT WHILE 3/ X
2.1 hercby that I giténded the deceased fmpmf 1 to 2/ FE7 PG 10, that I last saw the deceased
alw IB;{Z/and that death’occurred at = 2 0_1P¥grom the causes and on fhe dale stated above.
ATURE W Wﬂer 23b. ADDRESS 23c. DATE SIGNED
L CREMA- ﬂ% DATE 24c, RAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) © (Btate)
2/29/52 Calvary St.Louls Mo.
DATE REC'D BY L%AEGL RAR;S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| 3-27- 523 MMI:Wm' 2849 No.Puolid fve,
——— s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer

P. 0. Address

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

If this body is not embalmed. fgcl-should be so stated above.

kY




