- BIRTH NO.

JUED JUN 21 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. ,,2[ 2’ PRIMARY REG. DIST. uo._é:@. Registrar's No, ....Z.............................

23106

Statr File Nn

1. PLACE OF DEATH
a. COUNTY St. Louis

2. USUAL RESIDENCE (Wbers decssssd lived. If institation: reskdence befois
a. STATE MO. b. COUNTY St Ijoui s imion.

b. CITY (I outride corpurate limits, write RURAL and cive ¢, LENGTH OF CITY (U outaide orporsts limits; write RURAL asd give mhlv
OR townsbipl| STAY fin thin place) % N“ / / }
TOWN Semay TN 'rowu WY Smavy
d. FHOLIS.PF_PAP-{EO%F (If ot Ln boapital or ive sireet addrem or location) d. ASJ&&E;‘S (If rara), aive keation) 0”
wsriution 8435 Tennessee 8435 Tennessee
3, I;IE%ME %FI;) s (Fimt) b. (Middle) C. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Pty @8 S€ Freeman oaarn June 10 1952
£. SEX 0 6. COLOR OR RACE | 7. MARRIED, E%R MARRlED . 8. DATE OF BIRTH $. AGE (Io o o] P ke
- ours .
Male | White Aug.16 1869 - | |

m:m USUAL OCCUPATION "igr':-idml" 10b, KIND OF BUSINESS %g_r IN- | 1% BIRTHPLACE  (¢;0\ wad State or ,m_g.,m,,,, 12, ClTIZE{}?F WHAT
Retired Postal’ Clerk Tennessee 3.9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBMD OR WIFE
UnKnown Sayrah Gumnm | Sarsh & _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE oRﬂNmE ADDRESS
(Yes,no, or unknown) | (1 yes, xive war or dates of sorvica) NO. ]
No No Daigy Karcher 8435 Tennessee
18, CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
| Enteronly onecamseper | |- DISEASE OR CORDITION _ o ONSET AND DEATH
lins foz (8), (b), and (o | P'RECTLY LEADINGTO DEATH®(y)
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | gugdmmdbﬂcm, i nng DUE TO (b)
e a catise {a . B - . -~
e | BiSRdfToI T Coclt e
eaze, infury, or complice- i DUE TO (c) e
tion which caused dect. | 1). OTHER SIGNIFICANT CONDITIONS I P {
Condittons contributing to the death but not .
relafed 2o the dizecse or condition eausing deaih.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS: OF OPERATION Come ls L « | 20. AUTOPSY?
. TION )// ]
R R ) YIS NO
21a. ACCIDENT 215. PLACE OF INJURY (s tnorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . T bomw, farm., faotory, strset, offies bldy., ete.) B L. R - .
HOMICIDE P ) i
21d. TIME (Meathy, (Day) (Year) .(Hou || 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R T mnu:n NOT WHILE
INJURY = AT WORK

'IIJ

4 _6.._."_LQ.., 1955 2-that I last saw the deceazed

2. I hereby ceptify that 1 attended the deceased from o — 18
alive mL_i_ 195 L, and tHat death occurred ot

., Jrom the couses and on the dale slated above.

B *0 (Decm or title)’

. (L s

23b. ADDRESS / f E Z!c DATE SIGNED

“ors b~t/.-§

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FPERMANENT RECORD

2, B#EJMKL CREIIA- b, DATE 24e. NA"IE OF CEMETERY OR CREMATORY | 24o. LocATlou (outy, mln.o: ¢ounty) (tate) .
Sirial /7 |6-12-1952 | Mt.Hope St.Louis Co. Mo,

DATE REC'D BY LOCAL

P2

Jos.P.Fendler Jr.7128 Michigan
.mﬂnmm) T

25' FUMERAL DIRECTOR'S BIGNATURE FQDDIKIS'




ro

STATEMEN‘f_ BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse s:de of th:s certificate was embalmed by Of by e

...... , . Student Embalm . .
working under my personal supervision. ' / W
Signed

Student c.ivvsccanan ssssesasunsanrrsasanne

Student Emdalmer ) ‘ Ll Emb a. No M 7\3
. P. 0. Addrass 7/ vk M//LCM

-« Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c y with
the above constitutes grounds for revocation of license.)

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

+ “
-
- . » A N




