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STANDARD CERTIFICATE OF DEATH
. 10.48 ’ ﬂ& EU . . State File No... esrrnan
' BIRTH uo,JUN 2 7 1952 . REG. DIST. No\ a'ﬂnmv REG. DIST. MO, 100&!‘g::trar:~o J— S
1. PLACE OF DEATH ) = . 2. USUAL RESIDENCE (Where deossasd lived. If lnnlwum. residencw before
5 a. COUNTY . : a. STATE Mi gsouri b. COUNTY adzimion).

b. CITY (It outaide norpunh lmite, write RURAL sndpgive c. LENGTH OF ¢. CITY (If outelde oorponu Limits, write RORAL a5 glve township)

‘ townabip) | STAY (Lo this placw) OR
o ',  St.Louis,Mos ° “| 6@ -8t. Louis 2.6 9
d. FULL NAME OF {If pot in boaplial or fnstitution, give strevt add.rﬂar location} d. STREEY (I runal, give location) 0
HOSPITAL DDRESS
iNstoTioy 3400 S.Grand Blvi.Iittle Sisf 3%‘30 S. Grahd Blvd.
3 NAME oF a. (First) , ~ b (Mg~ + OATE (Montz) (D)
(Twpe or Pring : Jo = = , DEAT'H /ﬁ
5. SEX 6. COROR OB-RACE. | 7. MARRIED JNEVER MARRIED. * oo 7
WIDO GRCED "Zh' ’ /

OF B)? 7 (I{m
ATION (Give ofwork | 10b. KIND OF BUSINESS IN- IRTH ¢ nu 12, ClTlZEN QF WHAT
. | DUSTRY COUNTRY?
. UoS.A.
M WER 5 Enlosn NaglE uusnmn OR WIFE
[ 9

5. WS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC]RITY 5 54 mATURE OR AM ADD 5
( (Yen, S0, or unkeown) I {If ree. give war or dates of service) ?d
. : /] O dfﬂ
18. CAUSE OF DEATH MED! INTERVAL BETWEEN

. Enter only onscauseper | 1. DISEASE OR CONDITION
linafor (s}, (b), and (¢) § CIRECTLY LEADING TO DEATH®(g)

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b) -~

o heart follure, asthenta, .| Tise to the above couse (a) stating . - . ut® .. Y & -

de. It meons the dip. | Uhe underlying couse lost.

ease, infury, or complica- _ BUE TO _(c) _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® - v

Conditions contributing to the death bui not
__related to the disease or condition causing death. ,

19a. DATE OF OP%ROAN- " 19b. MAJOR FINDINGS OF OPERATION . * : y 20. AUTOPSY?
. - YES D NO

21a. ACCIDENT (Biwcily) 21b. PLACEOF INJURY (s.g..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE),

- SUICIDE * bome, farm, fastory, strest, offios bidy., #10.) .

HOMICIDE
2ld. Tg;_IE . (Month) tD-.v)\._ {Tour) (Hégr) + | 2l INJURY DCCURRED | 21r. HOW DID INJURY OCCUR? )
. ¢ v - ’ WHILE AT NOT HILE -
INJURY = | "work Agforx | }— /) e L/ S O 0

.;._.z__.&; - 7 - l'.t \[7 v 7 P . .. B
2. I hereby '/ thatazt ed the deset edfrm 7 : 0 18 , that I-last saw the deceased
alive on  HCFTEAS =5 __= and tha! ; occurrcd ol ) the cpuses and on the date stated above. o

2 NI TR rr I

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

%Naggﬁg‘lmm; 'ab. DATE /J Zi§. NAME OF CEMETERY OR CR ,&a TION town.moountg/ * (8tate)
| Burial 71 6/11/52 A 3t, Peter & Paul Cemet .t, MO, - .
DATE REC'D BY LOCAL | R 'S SIGNATURE i 25. FUNERAL DI :c‘r TS SIGNATURE ADDRESS

N1 01 ‘b John H, Gwbken Scns 2630 Gravois ave,

tLi d Embalmer's & ot 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

’

working under my persona! supervision. .. Student: Embalmlr NOusuesonatesesnanscaansnsnn |
Signed W Wj
STgnedesceceessecsnnasen srenaererirasnsasna
Student Embaimer . . Licenzed Embalmer No
P, O, Address_ 2630 Gravols A¥De. ...

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 license.)

, . . |
chabodyunotemba!med,faashouhlbemmdnbove. - s ) |

- . .o -

Y




