. No.300
. 10.48

- - . THE IVBION OF HEALTH OF MISSOUR]
/ffu"-u wvit ¢ 1952  STANDARD CERTIFICATE OF DEATH P ke o2 X

utu.'n-c ;;-.- REG. n-ls'r. NO, __")'_LZ PRIMARY REG. DIST. m-é_%ﬁmi:lmr'r No {3 7‘5—

| 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers d d lved. 1f instl t resid bedore

\

8. COUNTY St. Louis County o+ STATE Migsouri b COUNTY mioioa).
0’0 b. CITY (1 outslds corporate limits, write RURAL asd give & LENGTH OF | ¢ CITY (If sutids corporate Limits, write RURAL and cive township)
0 o Kirkwood, rebiel| STAY gassusheeoly 3 rowN St Louis 20 A
FH:%SLPPAHI[EOOF (I ot ia hoapital or isseitution, cive street addrems o lotatlon) ASJI:*!‘RESS (U raral, givs ocation) - J .
iNsTiTuTioN  UeSs Public Health Serv,Hosp 71%a Soulard St., .
3. NAME OF 6. (First) b. (Middie) ¢. (Last)_ A 4. DATE Manth
?,ﬁ;ffﬁﬁn% Walter c. cuimrer | ‘o Y o8 18

5. SEX ' 6. COLOR OR RACE ) 7. VB}IAD%%EB IBIIE‘}I’EECESRR]ED , 8. DATE OF BIR% .';‘ 9. AGE e n;n l:om“T 'Dﬁ-: o UNDER M 29,
- Specify T Hours | Min,
Male White Married = / 10-22-96 B8 , |
10a. USUAL OCCUPATION (Givekind af worlk: 10b. KIND OF BUSINES OR IN- | IT. BIRTHPLACE‘[Bhuorfardn wountry) 12 CIT F WHAT
dooe during most of working life, aven if retired) p STRY 4:_.-; 0 X
£LR LumB i NE| Wissowrd -
13a. FATHER'S NaMe 13b. MOTHER™S MAIDEN NAME o 14. NAME OF HUSBAND OR Wi F
| August _ Avgusta Beimford -~ "* | Elsie Guinner
i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 NFQRMANT S5 S|GNATU [+ ADDRE
(Yos. no, oru.nknnwn) l (Iiqudeﬂ ot dates of asrrice} 486 5“@3 nical re COI'(?' fEU g %11 55 ,
ol Health Service Hosn1+a1. lerkvmod.
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION .
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH*(, __ Arteriosclerotic heart disease 1 year +

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

a# heard failure, asthendia, | rite (o the abose coute (o) stating, - o
de. It meams the dia- | the underlying cause lost. 4 0
ease, infury, of compli DUE TO () ;{)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
i e miruing fo fhe death but et Arteriosclerosis obl 1terans ¥ ft leg | 1 yre+

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . ves [ wo
! 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..lnerabous | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- . SUICIDE bome, farm, factory, etreat, oa-.ud‘.. <
HOMICIDE v
21d. TIME {Month) (Day) (Yaar) (Hm) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
O seliatet | WHILEAT[} NOT WHILE !
(INJURY - - - s R AT WORK

2, I hereby certify tha: I aucy th‘}i Heaaaed jrom Feba 19 1952 10 May 25 18 82 ,-that I last saw the deceased _

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD LYy

alive on _5__ -and that deﬁ occurred at 1245 3 m., from the couses and on the date iated above.
23, SIGNATURE, ortitte) | 23b. ADDRESS 1J,S, Public Health 23c. DATE SIGNED
o surg,d: | ‘Service Hospital,Kirkiood Mo |May26,1952
24a, BURIAL. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o county) . . (Stale)
TONEHRY NP | 5/28/52 Sunset Burial Park | Affton Mo.

25. FUNERAL DIRECTOR'S SIGNAYURE - ADDRESS

7027 Gravols

DATE REC'D BY LOCAL

S-2f -5

Zlegenhein % Sone




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

working under my persona! supervision, Student Embalmer Nouuesesssrasasssas Ceeavenne
Slgnprl w g @ W
51gnedecrecnsnnnsrsocnrnsscsrsscrnsanasnns 7é
Student Embaimer Llcen-ed Embalmer No. ..3 )

! N
;

P. O. Mdms].?__..-..,z. M:&C.A-é

Nodte: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th.cbovemmundshrmmonofhm)

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




