.5, No.300

EY.

10.48

PERMANENT RECORD

7~

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29707

{Yea. no, or unkoown) | (1 you, pive war or dates of saryice)

Ty
NC.

1F‘LED AUG 2 3 ]952 State File No..oirocresm insnsssssmissoss oo
"BIRTH NO. REG. DIST. NO. _BJ& PRIMARY REG. DIST. m-lQO_B. Repisirar's No...........?.é&g.,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Instiiution: residence before

a. COUNTY a, STATE b. COUNTY mimionl,
N Missouri NN
-8 CITY (11 outeide corpurste lmits, write RURAL and give t. LENGTH OF c. CITY (If outaide corporate limits, writse RURAL und give township) y
townah!; 1]
10w Ste Louis 5 v . TOWN St, Louis o
d. FH%%P?TBAT_EODIQF (If not in boapital or jnstltution, Kive street .d.drc- or location) d. ST[?REE% (If rarsl, alve location)
snronion  St. Anns Widows Hame 2 5301 Page Blvd,
3. NAME OF . (First b. (Middle) e (Last
DECEASED Ma;'} i ( Ku( ‘!):h I 4.DATE  (Month) (Day) (Yer)
{ Type or Print} . ya DEATH Aug' 2’ 1952
%SEX 6, COLOR OR RACE | 7. #@V}Eﬁ g[Ea’gECESRRIED. 8. DATE OF BIRTH Q.hA.?E (Io yeara| & toeR | TEAR | P teOER &
1 ) (Bpadity) birthday H Min.
emale [ | White 3 2 [October 27, 1872 | ‘39 g | ="
Wa. USUAL OCCUPATION (Civeklndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St or forelan sountry) 12, CITIZEN OF WHAT
dona during mot of working Life, sven Lf retired) DUSTRY § . COUNTRY?
Housework St., Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF MUSBAND OR WIiFE
John Sghapp Not known John Kuyath
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edwin G, Kuyath 2858 Texas Ave,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION N o 'AND DEATH
 Enter only cnacauseper | I+ DISEASE OR CONDITION . e e | 0T
e o (o3, 0. st 1y | PIRECTLY LEADING TO DEATH" () CARAIe -VASculan - Renal Disca
*Phis does not mean ANTECEDENT CALISES f. s # N
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) ‘@_PQE eSO
o1 heart failure, asthenda, |  Tite to the abose canse (a) gating I A A L . Pt R
de. It meons the dis- the underlying cauvse last. - - -S - .* -
ease, infury, or complica- - DUE TO (¢} ‘T—A’f/f "1
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .*- » +'-- -~ . -
Conditions contributing to the death but not
related to the disease or condition cauzing death.
19a. DATE OF OPERA- |.196. MAJOR FINDINGS OF OPERATION PRSP I 4 " - 20,: AUTOPSY?
TICN " B-
. - - . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF !NJURY {eg..inorubous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offos bldg., eto.) s + o
HOMICIDE . it
21d. TIME\C (Mon:h) tDl:l\\_!_Yur) {E%::) ‘Zle [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ o - N . WHI[IAT « NOT WHILE
3~ ey ST o e ‘] “work~ L] at work ‘/‘ ll lx

22, I hereby certify that I atiended the deceased from
, 1954, and that death occurred al

‘alive on

[¥)

, lo M...._ 19& that T last saw the deceased

_j__p_" m., from the cousez and on the date sltaled above.

2. SIGNATURE

(Degroe or title)

@BO’MM’?X&O

23b. Looaass 23c. DATE SIGNED

L34 Negth BraAnd

Bé RIAL, CREMA-

TION REM OVALGM:)

24, DATE

8/5/52

|

24c. NAME OF CEMETERY OR CREMATORY

Sp.Peter & Paul Cemetery

24d. LOCATION (Oity, town, or county) (State}

- St., Louis - 2 Mo, -

DATE REC'D BY LOCEI‘\;L

AUG 4

1959

E“EJJM )

25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

John H, Gebken Sons Und.Co. 2630 Grax%g

< dlicensed Embalmer’s Statement on Reverse Side)




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

o
v

Student Eabalmer No.

working under my persona! supervision,

Student ..... sussrsaanvra rsessssnssasaenen Signed M ,g..:... o

Student Embalimer

Licensed Embalmer No 4144

P. O. Address 2630 Gravois Ave,

Note: The sbove 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. ' .

.




