5. No. 300
v. 10.48

J

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__SJ___rnmmv REG. DIST. m.1

i'liLEB MAY £7 1954

18647
4014

State File No.....

003

'BIRTH NO. Regirtrar's No.
1. PLACE OF DEATH- 2. USUAL RESIDENCE (Whare detesssd lived, If institation: resrldencs befors
- N #ddan; [.1.]
a. COUNTY a. ?ATE Missouri b. COUNTY Bt Louid lsmlon).
b, CITY (1 ontside corpurate limits, write RURAL and ;::;u §'r Alvm‘fm £F ’CITY (I ousside sorporate limits, writs BUBAL snd gve towmahip)
o p) { e
oM 8t Louls 7) S L RS ;
d. FULL NAME OF (If oot in bospital or Institation, givs street address or losation) v o , cive location) / |
INSTITOTION B 1 " BoRESs £33/ |
S'DNEACNE‘ESOEFD o. (First) b. (Middle) ¢. (Last) 4. (Manth) (Day) (Year) ;
{ Twpe or Print) Laverne Yonderhaar DEATH April 27,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /9 AGE (In yesrs| o tmew 1 YEAR | 7 Gooen .
WED, DIVORCED last birthday) Hcathl, Days | Hours
female | white ie _Dec.?21,1917 34 |
10a, USUAL OCCUPATION (Glakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslan soustrr?. 12, CITIZEN OF WHAT
donas during most of working lifs, even if retired) DUSTRY Y7
beauty operator | unemployed 8t,.Louis Mo,

i!lSa. FATHER'S NAME

ar

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yue.no. orunknown) | (If yes, plve war or dates of sarvies)}

16. SOCIAL SECURITY

#44.

13b. MOTHER'S MAIDEN NAME

Rose Bchni

14, NAME OF HUSBAND OR WIFE

e
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

no
18. CAUSE OF DEATH MEDI IFlc.ATION INTERVAL BETWEEN
. Enter only cnsaensoper | |. DISEASE OR CONDITION __ W ONSET AND DEATH
line for (a), (b), and () | P'RECTLY LEADING TO DEATH® ) )
*This does not mean ANYECEDENT CAUSES W / WM&—(;
the mode of dying, such | Mordid conditions, if any, giring DUE TO (0 LR
of heartfoflure, asthenia, | rise to the abore canae (o) stating P - . .
cte. 1t means the dig. | B¢ underiping couse laxt, - A ' - .
case, Infury, er complica- DUE TO (c)_ — Ml b
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 2 . - / :
Conditions contributing to the death but not
relaled to the diseass or condition causing death. ZLVIA—(
19a. DATE OF QPERA- | 190. MAIOR FINDINGS OF OPERATION. - Lt FE ' - ” 20, AUTOPSY?
TION Gs Prria,
] . i D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg.Inorabogt | 21, (CITY, TOWN, OR TOWNSHIP NTY) (STATE)
bome, farm, [astory, sirest, offies bldg..eve) I, - o
HOMICIDE 29NA
2d. TIME (Month) (Day). (Year} (Houn 2le, IN.IURY.MCURRED' 2]f. HOW DID IN OCCUR? 4
: - WHILEAT ] HOTWHILE| . o
INJURY =. | woRK " AT WORK : :

I ptiended the deceased from
18..____, and thal death occtirred al

o/ !15‘?_

i
to /22- 9-;;11101 I last saw the dmaaed
, Jrom té couses cmd on the date stated above.

Ba. SIGNATU niue) 3b. ADDRESS

_ . MMQ/% /hg ij/JM%mlz/”

%"}’NBEERJ&}' C 24b. DATE, Zic. NAME OF cmsrsﬂv OR CREMATORY | 24d. LOCATION (8lty, town, or comnty) / - (Bate).
urial "7 l&/30/52 Mt, 011v Cem, Lemay 23,Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $S)IGNATURE ADDRESS

APR 2 © 195%° M Fendler Und,Co,,7420 Michigan

‘s St

on Reverse Side)




<
%
e

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 Embdalmer No.

SWHWVM?'
Imer No.12s3.4.8

Licensed Emba
. Qo
P. O. Addw_é E_\j‘“"‘-“" }7_.2

working under my personal supervision.

StUdent s.ceeosaesnsrsensntsssnsenrsasaanss
Student Embaimer

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

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




