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- Eﬁ'n MAR 22 1957 STANDARD CERTIFICATE OF DEATH: - s it ..o

. 10.48
" BIRTH NO. REG. DIST. NO. _3&1_ PRIMARY REG. D1sT. N0. LOTE Reau!mr:No e 12_1..._... -

1, PLACE OF DEAT) 2. USUAL, RF’:SIDENCE (Whars d d lived. If L i bafore
a, COUNTY ’ 3 9 a. STATE 1 b. COUNTY adinimlon).

b. CITY (I outaide corporsts lipits, writs RURAL acd give ¢. LENGTH OF CITY (If outeide corporate limits, write RURAL and give towtshin) L{
OR townabip)| STAY (in this place) ID 2 / ?
STOWN 25 Ao ToMN A

d. FULL NAME UF {If not Lo heupl! tuytion. give strest addgess of location) d. STREET (1 rural, give icomticn) /
ADDRESS
HShTUTION %& K‘:-zﬂ\ L{‘ 0l Ew) \)M
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3. NAME OF . {First b. (Middle} T (Lawt)
e o a. (First) (M H E 4. "SFE (Month)  (Day)  (Year)
{ Type or Print} GiLBE&"I‘ JOHN AK pEatH  hate. -1 T35
5. SEX 6. COLOR OR RACE | 7. mﬁ%m'rég. lsllz‘\;gscrggnmm., 8. DATE OF BIRTH 9.:.1.35 e yeens| 7 e |D'.r:n" ¥ woo u .
N . o on ours
RN T Sl i S S A T2 i -l il
10a. USUAL OCCUPATION {Givskindofwork | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLAI:E (State !onln ) 12, CITIZEN OF WHA
dine during most of working e, even f retined) | - i L A 7 g 1"“"’ ) COUNTRYT AT
C i - . l Ul L 8: Q'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ! - . ’,
1 g." * rJ-&gc* | \\QQ_QN _? 7 N M M)PML
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yws, nq, or unknown) I {11 you, sive war or dates of sarvice) ‘&% NO.
- . : Vera Vipvard 131 N 19th St .
18. CAUSE OF DEATH  MEDICAL CERTIFICATION INTERVAL BETWEEN
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p— 1. DISEASE OR CONDITION . - ONSET AND DEATH
Frinpshon dregnt o DIRECTLYLERDINGTO"EATH'm ( j\nm MM I

*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

smrydne it ae beartfaiure. asthenta; o] . Fibe £ the. above. cause, f"_)_!‘_“.“’" 2 L 2
cis. I woeans the dig. | (N underlying cause st :
. eas, infury, or complica- o DUETO (‘{)_' —
! tion which coused deatd. | 11, OTHER SIGNIFICRNT CONDITIONS =% ¥1td ¥ & iianial fig
Conditions contributing fo the death but nof . )'\
_reluted to the disease o condition eouring death. : 0 O
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‘198 DATE. OF OPERA- ‘| -165F MAJOR' ,.-[Nmm;gop OPERATIONDE 22137 a0F aws BalaassT of oitge - oadw wBod 965 15 731 ) 20  AUTORSY Y
TION

s [] v B4”

Lodt wanigded dnpruth

e, ACCIDENT  (Bpecity) 21b, PLACE OF INJURY (a.5.. T orsbous | 21e, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
lsilCJJlﬁElEDE bome, farm, factoty, strwet, offics bidg.,sie.} coiehrsggs Tenotsay wiar 1aban sebitos
21d. TIME (Month) (Day) (Year) (Hewn) | Zle, INJURY OCCURRED | Z#. HOW DID INJURY OCCUR?
...... INTURY e e b = 1me e e W:g-::‘f Nf;‘:;:;‘ N 7 - 1 T £
2.1 hereby certify. that L atiendedtho-decedsed from S, 19051, to j_ér_l;, IBL that I laat saw the deceased
) alive on - 19 S"‘l—and that death occurred at 70 m., from the causes and on the date siated above.
| ....{|. 23, SIGNATURE. ﬁiL 0 A (Degree or title)_ | 23b. ADDRESS Z3. PATE SIGNED
st qlandls o o T i.%--r'Mu 56 Dt Mﬁtm e '141541 i e o
E 24a. BURIAL, CREMA- 24b, DATE P24c. NAME OF CEMETERY OR CREMATORY. ;1 }24d. LOCATION .(Olty; towD, of GUDLT) 0y o (B18TOM,s |
Tloabm—: ?L e e - S -
g 77| 2-5-52 Calvary Cemebery. .. .d.:St. Louis, Mo s musy o
DATE REC'D BY LmAL REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR"S §I GMATURE - ADDRESS
REG. .
| a-y-52 " [Henfid R Dornbs b Gotdhart-Goodhart 2228 St. Touls, AV
i ] (Ticensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whiose name is recorded on the reverse side of this cernﬁcate was embalmed by me, 6 by

, Studant Embalmer No.
working under my persona! supervision. m
Student ...u. teeveaseressnasanan cereaminrny Slg'ru-d
Student Enbaluler -
-. \yﬁzmba Asa K
A £,
(e ........m 22t -

V4

P. Q. Addressr

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

If this body is not embalmed, factafibuld be so stated sbave. . - - h




