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S. Mo.300 ALED JUL 22 1957 STA-NBAEB %%EFICATE OF DEAT State File NUEP?U_Q

v, 10.48

- BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.JQ_O_B Registrer's Na.__m.ﬁgzs,j__

i. PLACE QOF DEATH 2. USUAL RESIDENCE (Wher d d Ured, If instltution: cedd

befare
a. COUNTY . a. STATE b. COUNTY acimingion),
- Mispouri ZA¥G
b. CITY (I outeide corpurate mit, write RURAL and g ¢, LENGTH OF €. CITY (If outelds corporate limits, write BURAL acd township) |
QR s sorpamts Hmla, write vownabip) | STAY (is this place) Suswly oo cive ' J
TOWN  ge louis / TOWN Ste.louis
d. FULL NAME OF (11 ot in bosplal or Snkaltation, gire streat addroes or location) d. STREET (It rural, ghve location)
INSTITUTION + 42 2712 Utah St
3. gé?:%ﬁs%% a. (First) < b. {Middie} o (Lasg) ) l s DSEE (Menth)  (Day)  (Year)
(Type or Print) Iouisa i Franke Derwostyp | /DEATH 6-30-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DBATE OF BIRTH 9. AGE (In years| # UNDER | YEAR | O UNDER 1 WS,
$e DOWED, DIVORQED;uoHr) lg- duy) Mnnth-[ Days | Bours | Min.
] Fomgle /| White rried 3-8-1885 ) ,
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or ! n ) .
4 done guring most of wocking lile, eren it retired) | DUSTRY tate or forelem oountey I SUNTRY ST WHAT
~ Housewife Migsour ¢ UaS.4.
a L|3a._FA111ER's NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
797 Bonteups 727 _Hagublaub™ =~ | John He.Derwostyp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY t7. INFORM T B SIGNATURE OR NAME ADDRESS
{Yes.no, or unknewn) I (If yea, give war or dates of sarvioe) NO. O
nA«- . ah S5t

18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION DEATH
- Enter only oneemusoper | 1, 1ee 7Y LEADING TO DEATH? ) W 'E( day

iine for (a}, (b), and (c) 0

b 4
*This does nol mean ANTECEDENT CAUSES éw MM Z/ym
- g Y%

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o beart faflure, asthenia, Te to the abooe cause (a) stating
etc. Jt means the dly- | the underlying couse last.

case, inpury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not -_—
- related to the discase or condition causing death.
19a. DATE OF OP_FIROiN _18h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—_ ves [ vo &
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY tes-.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE e hnm-.f;m.fnm.lum.e:ubl::..m.) ¢ —
HOMICIDE 7 . —
20 TIME  toat)  (Dan) g (Yea) (Houn |.21s. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR? L/ e
. ) N i s | WHILEAT (%] KOT WHILEL —_— /é 0 Q)
INJURY @ | WORK AT WOR

2.1 hefeby certify that 1 attended the deceased.from S S0 195 that I last saw the deceased
- alive on : , I?&i‘s\nd al death pecurred at m., frbm the causes and on the date stated cbove.

23 su?(? Z ‘. %Wf:g‘ma 236 fADQR 43 gé . J_ 3:/.‘0;75;‘:35;
24,

- :
, CHEMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
3 -

1=3=1952 Qur Cemetary Kenzie Road ALfton Mo
F

8 _Me Mo
R, STRAR'S SIGHNATURE 5. 'UIERAL DIRECTOR 8 1 GNATURE ADDRE LS
»/ /fu 6 Gravolis Ave

{Licansed Si Reverse Side) -

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

”




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 Embaimer NOu.osessosensonoennssnansnns.
working under my personal supervision. . .

Signed "~ G, Ecceory
Signed.. St ................... o4, . Licensed Embalm 443//\3
udent Emhalmer
P. O. Address X M Pl

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.)

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




