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1. PLACE OF DEATH

a. COUNTY

e SIATE w4 ssouri

REG, DIST. NO, 315 PRIMARY REG. DIST. N01003 RmnuuNo.._a%

2 USUAL RESIDENCE (Whers 4

d lived.

b. COUNTY

hd befoia
sdiuimion!.

b. %EY {If outeide corpurate limits, writs RURAL and give , g"rALYENlEE: 'EF‘ c. Cg‘g (1f outekle corporsta limits, write RURAL and give townshin) .
. towrahi; [f . i
Tows St. Louls, Migsouri " “ Town St. Loul 8 o R, | “;‘
d. F#&P#ATEOOF (3¢ Bot in beapltal or Lustiatics, ive street address o location) DDRESS i )
INSTITUTION St. Louis bitl Hospisal 1 5 38368. N 251:1‘1 3t.
3&%&&55%5; 8. (First} b. (Middle) o, (Last) 14 Ds}g (Month) (Day) (Year)
{Typeor Priny  VIOLA M. KILLMER peATH  APRIL 27, 1952
5. SEX 6. COLOR OR RACE | 7. #;\RRIED gﬁg&c 'éARRIED 8. DATE OF BIRTH 5. I:‘GE Un yean| ¥ ek 1 A | @ woen 3 .
wn-dﬁr) 5 on ours | M,
Pemale ' | White Brvdres Augs,11, 1887 | AL MM |
w:“g USUAL Sifk’.":‘.f.'.ﬁf (Clbektod ofwork 10b. KIND OF Busmzsso% I‘:l‘; . BIRI!;W (City and State or Forsign Comst) 1 c&l;rlzm?r WHAT
ev.rlng L.M. Clark Inc{ Qujihey, Illinois
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME -~ - M.. NAME OF WUSBAND OR WIFE .
Thomas Newman Unknown =
2. WAS DE’CEEA'SED E\(rll-;.R INﬂle‘.S.ARMdED l:t‘mcss: 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
-, aowa) res, war or dates .,
1 rovdumosemiod b ol _05- 37145 [ Mrs. Edna Gebert-2011B Pestalozzi

19. CAUSE OF DEATH

- ||. Enter only cnecause per

line for {a}, (b), and (c)

*This does nol mean
the mods of dying, such

MEDICAL CERTIFICATION
V4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

L AL BETWEEN
ﬁ_ AND DEATH

Mcrud conditions, {f any, m DUE TO (b)

. ,pmn;mn_mﬂh__ ries to the above couse (6) . tr—
eI mrai ik i | e naderlying caiios 1ast. T =
ease, Isfury, or complico- e ,D.U_E————Tq .(_02 - - - TS
(i0m which consed death. | 11, OTHER SIGNIFICANT: CONDIFIONS X2 L YH "EYENTIATE
Cunditions omrem-, to m death but ot
related 10 the dizease or condit am:hw dealh.
.om-: OF. “-FE.‘,; T 1901 MAJOR FINDINGS OF: OPERATION By artyrat adr no behinass 2f amsn asodw yhad ads rads 3120, AUTOPSY?
L P R ey sy YBD mD
2ta. ACCIDENT (Bpediy) ZIb. PLACE OF INJURY (e iaoeabout | 21c. (CITY. TOWN, OR TOWNSHIP) (coumv) TU(STATE)
SUICIDE hace, farm, Isstory. strest, oler bidg.. o) .:mm-*w =g lamarmen LT mhey fiefa
HOMICIDE ) : » el
21d. TIME (Menth) (Day} (Year) (Hee) | 210, HUURY OCCURRED | 2H. HOW DID INJURY OCCUR? /
' mm.n'r NOT WHILE
..... -INJURY- e ~AT WORK" vevsensscrnrreesnrnrrnccs fouafos girh

_ zz.Iherebyw-w'ylhdrI aucndedthgdmwdfrom_l.gizil_

alive on

PLATRLELY L kb

o to _4=27=52 15" ihal T last saw the deceased
o 19_,—, and that death occurred at _8220Am., from the causes and on the dote slated above.

2%. DATE SIGNED

et Cal O (Dmino: Z3b. ADDRESS
] 0 et e R 1.«-"“" flsls hf&!atﬁellmm o *&"28’52
., 24c. RAME O CEMEI‘ERY OR CREMATORY m I.DCATION (Olty. tuwn.otml!’) (Biate) .
TI REMOVAL 3 JE P ) WFINE BT D LG
c'f’(emova IL/30/52 Friedens Cemeterv ] .,St Loul.s. C ii:
DATE REC'D BY LOCAL BISTRAR zs runnn DIRECTOR'S sn:unun o nnltu
ravois




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, or by

Student Embslaer No.

working under my persona! sapervision

StUdent ..unvescesveenssanrasssonsrassnsans

étudmt Embalmer . e
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