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WRITE PLAINLY-—USING UNFADING BLACK INK-—-—-]-H__,iLKE A PERMANENT‘ RECORDQ‘

/.aaag,

AT THE DIVISION OF HEALTH OF MISSOURI :l 8856
HLEU JUN 7 1952 STANDARD CERTIFICATE OF DEATH ¥t Fite Nowomoammrsoome
 BIRTH' NO REG. DISY. NO. _hlLZ_PRIHMY REG. DIST. m.iﬂ_ R.gg’;lrar';Na /%5/
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whare d d lived. Jf institati dd belare
a. COUNTY . St. Loui ) 8. STATE Missourid COWNR L Toutgdome
b. %1};\’ (I ogtcide corpurste Hemita; writa RURAL and dn ) c. H OF c. CITE (If outaide oorporate limite, write RURAL acd glve townahin)
ToWN  Richwond . Helghis . EJ' g} 4o - LADUE 4% LeL 3/
d. n}.{lé_sLPTITAAHtEOOF (If ot to hnlvihl ar !?!.hnthn give streot sddram or location) d A%I’DRREEETQ {1 turul, give Ioaﬁon)
INSTITUTION ST, MARYS HOSPITAL 932 LaygRoad, /
3.6&%%% S%IB a. (First) b. (Middle) e. (Last) 4. DS'EE.H (Month) (Day) (Year)
{ Twpe or Print} JOHN ALOYS TUS SCHENE DEA -1, 1952,
5. SEX 6, COLOR OR RACE | 7. \nh\?IARR]Eg' gIE\yCE)ﬁCMBR(glEs%) 8. DATE OF BIRTH 9.£E {In am;n ; UnDER ID.“;«. ; CNDER uMng.
$ 4 . birthday. ot .
Male. White "Hiowe N Toan A /882 | ‘70 fzﬂ"&ﬁ |
10a. USUAL QOCCUPATION (Ghvekindof werk | 10b. KIND OF BUSINBS OR IN— 11. BIRTHPLACE (Stste or forelen sountry) 12, CITIZEN OF WHAT
donodg Zdwnr’l:llh.w _‘ / COUNTRY?

13a. FATHER'S NAME

153. WAS DECEASED EVER IN U.S. ARMED FORCF.‘-? 16, Z50CIAL SECURITY

13b. MOTHER'S MAIDEN

(Y-.nn ‘war or dates of sarvice)
% ] (X 9_,?75 7
'18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
Enter only onecanwper | I, DISEASE OR CONDITION N . N ONSET AND DEATH
line for (e, (b), and () | DO'RECTLY LEADING TO DEATH® ) —;2‘7‘%"“‘&7&” Lores. ol Kb
- )
“This dors not mean | ANTECEDENT CAUSES i
the modejofydying, uch | Morbid conditions, if any, gidw DUE TO (b}
|| a8 beartfaiiuse, esthenia, | rite to the above cause {a) staling )
de. It m the dia- the underlying caute lost. - o
-caie, infury, & compiiea- i »s: DUE TO (c) :
ticm which mmed'dmh il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not e VI
velated Lo the direase or condition causing death. X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¥ 20, AUTOPSYT
TION o -0 I !Z/
o . YES NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.£.. Inorsboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUN‘I‘Y) (STATE)
SUICIDE, . home, farm, factory, street,ofioe bldg..e10.} B
HOMICIDE . { . .
21d. TIME (Month) (Day) (Year) (Houn( | 21e, INJURY.OCCURRED | 2if. HOW DID INJURY occum‘,
9 WHILEAT[ ) NOT WHILE )
INJURY = | “work * AT WORK ~

19 £33, and thal death occurred al

2. I hereby certify that 1 attended the deceased from/O 1AM 6~ 1+ 19 S\ 10 215040 6-7519 8,
alive on L—_;

that 7 lt‘ist saw the deceaced

& ¥ o yi¥from the causes and on the date-stated‘above.

0 (Dq;ree or title)

glGNA RE & g o T

| . DATE 51GHED
- EAE- =

23b. ADDRESS

IS M. CGoligl, Claylan, %o

BURIAL, CREMA- | R4p/ DATE , / 24c. NAME OF CEMETERY OR CREMATOHY -~| 24d. LOCATION (Olty, town, or county) {5tate)
10N, REMOVALch.?) g : :
rEmoval 4 May 2 & d M Iné;!Efm

DATE REC'D BY LOCAL | REGISTRAR §IGN TU 25. FUNEARAL "DIRECTOR" S SISNATURE ADDRESS
REG. .
£~ 2- 5 W,{? 4pOILOUIS H. BOPP,Inc., Kirkwood

icensed Embalmer’s Statemnent on Reverse Side) C i
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STATEMENT BY LICENSED EMBALMER e

Student Embalmer dNo.

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

a

working under my personal! supervision, -"‘
[}

- ’ L]

Signed 8’/!"0’9‘-—'—‘—4 ?’/‘AMM.AM

Licensed Embalmer No <=3'<§ C-\ g

Student ..... teesrrsnaasas deearassasnan wees i
Student Embalmer
) ~
§ R~ /..

P. 0. Address....<

I’

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 ficense.)
H.this body is not .embalmed, fact, should be so stated sbove.
{ I L.
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