THE DIVISION OF HEALTH OF MISSOURI s
s - I BIEDMAY 1 g5,  STANDARD CERTIFICATE OF DEAT 14525

o . -'alR:T-I: ;0. ~ REG. DIST. NO. 31 PRIMARY . REG. DIST. .°I100-3 :’::;:’:::v:’a ""gemé“-smm-

[+ / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If losth raaid before
a. COUNTY a. STATE b. COUNTY adiisioal.
- __ Missouri
Y] b. CITY (If outslde corpurste limits, write RURAL and cive ¢. LENGTH OF ¢, CITY (If outside sorporata limits, write RURAL aod give township)
OR townablp)
Q TOW gt . loulg TOWN S5t,.louls ) 2 ?
. FULL NAME OF (¢ in bosplial or Instltgts ad loontd d. STREET if raral, location)
HOSPITAL OR " * i o " | . ADoRess (if rani. give o’
INSTITUTION 5863 A.Goener Ave 2_ 5863 A.Gosner Ave
3.I:P;EACME %FD a. (Pirst) ] b. (Middle) ¢. (Last) . 4, DA}'E (Menth) (Day) (Yean)
(Typeor Print)  ° Johh Ao Iuckner- (DEATH _ 4-21-
2 8. SEX 0 - | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ oer 1 viar | # tomex 1 s,
. WiDOWED, DIVORCED (8pecity)’ : Luat birthder) uonu-’ Days | Houm | Min
g _Male White Widowsy 4~ | _5-18-1867 |
£} ﬁ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CmZENOFWHAT
a W0 done during most of working life, sven if retired) DUSTRY : / COUNTRY .
2 Retired - Carpenter Illinois ’ UeSelo.
a LlSa.' FATHER" S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hussmn OR WIFE
e Ua 3

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURlTY FQ,RMANT' 5 SIGNATURE, OR NAME ADDRESS
{Ywe. b0, or unknowsn} | (If yew, xive war or dates of urviu) Mm/
__No 5863 A.Goener Ave

8. CAUSE OF DEATH CE TlF IngiLu BETWEEN
. Enter anty onecausoper | |. DISEASE OR CONDITION _ ﬁm
Jine for {8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(4) ’g_/ Z
*This doer nol mean ANTECEDENT CAUSES % 9 z
the mode of dying, such | Afordid conditions, §f any, giving DUE TO (b)
stating _

or heart fatlure, axthenia, | rise to ihe cbove cause (o)

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It meana the dig- the underlying cause last. .
case, infurt, o complica- _ DUETO (&) . I .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
N Conditiona contribuling to the death but not
related to the dlrease or condition causing death. .
19a. DATE OF OP_Ii;:IFt!)Ahi 19b. MAJOR: FINDINGS OF OPERATION ' ’ -t 20. AUTOPSY?
P ) - YES D NO E
2!& ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h HOM:EIEDE bome, larm, fsetory, strest, office bldg.. exa} :

21d. TIME . (Month) (Day) .(Year) (Houn) - 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ~3
- s - - | WHILEAY ] NOT whILE ’ é
INJURY . m. WORK AT WORK S,

27 hereby that auended the deceased from q 195){!0 %L, 1605 2 that I last sow tf;{d'ecmed
, and thal death gfcurred at/iz.ilo_jm ., frofd the causes and on the dale staled above.

,’ D.ijm @b, A%J“/ %W( |n—;/}£;"e;6}9

ga.ﬂauma‘}hcnzm V(b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (€ity, town, cx county)/  /(State)
A /A 4=23=-1952 [New St.Merchs Cemstery 7901 Graveis Ave .

DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 2. FUNERAL DiRECTOR' 8 _51CNATURE - - ADORE S
] Y M 6409 Gravois Ave

PR 2 2 1957 2
(Licensed Embalmer’s™Seffement ol Reverse Side)

"n

WRITE PLAINLY—US!
124
0
»




|
|
|

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, of by e

. . . " st paniaaaaaas
working under my persona! supervision, "dmtjrm;:" No V ,
Signed ;;Z;;G p—t . 2“ CctN,

Signedeveececces e esterEsssacevanana PR

Student Embalmer

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

If this body is not embalmed, fact should be so stated above. "'~ + - -




