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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1093_ Kegitivar's Na..__8_1..6.5._.

20818 :

State File No.

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lved. If Insthation: residence befois
a. COUNTY y a. STATE b. COUNTY admimion),
/ Mo, LA2°5G
b. CITY (11 outelds corpurnte timita, writs RURAL and give c. LENGTH OF [| ¢. CITY af cuuide corporsta lmlts, write BURAL 2o give townahip? ’
townablp)| STAY (in this piace) OR d
ToWN St,Louis «TOWN St.Louis
d. FE&LPPTAA{EOOF (I net I:n- hoapital or lastitution, cive sirest addrem or losstion) d. Asgglfgs (f rmaral, give oeation)
mumoN 2007 ILivnch AN 2007 Lynch
3. NAME OFE’ 8. (First) b. (Middle) &~ 7 c (Last) Y Dg}g (Mouth)  (Day)  (Yea)
(Typeor Prine)  JOSEDh Miniea oA Aug .27 1952
8. SEX 6. COLOR OR RACE | 7. #&%Eg NE‘\.{SR MARRIED: | 6. DATE OF BIRTH ,rahlfl-: (lnn)-n 3 wore 'ﬂ ; o i K
RCED (Bpacityr} . birthday’ orLre .
Male (J White Separated / Feb 4 1884 68 l |
10a. USUAL OCCUPATION (aivekiodof ork | 10, KIND OF BUSINESS OR IN- 11 BIRTHPLACE (i1 wad State or Foreige Country) 12, CITIZEN OF WHAT
Norve. Nop/ e Illinois 1ISA o
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OK WIFE
Unknawn InKxnwn —_— ] —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' § ATURE OR NAME ADDRES
(Yeu. 60, or unknown) | (11 yeo, ive war or dates of servies) NO. M 3 /? } .
18. CAUSE OF DEATH MEDICAL CERYTIFICATION tu‘rr.avu‘ksrwsm
|| Enter culy coscamsaper | ). DISEASE OR CONDITION _ 1 Z ONSET AND DEATH
Jine for 5), (1), and () | DVRECTLY LEADING TO DEATH' () L/
T docr oot mean | ANTECEDENT CAUSES @ / -
(ke tode of dying, such | Aforbld conditions, if ang, gizing DUE TO (B)
04 heart fellure, astherda, |  1ise to the above comae (o) dating ﬂ
de. It means the dii. | -t voderiving cause last. - - E
ease, infury, or complica- DUE TO (c)
tiom which coured death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 1ot .
related to the disease or
19a DATE OF OPE.RA- 19b. -‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves b4 wo O]
21b. PLACE OF INJURY taa.. boorabout (STATE)

21c. (CITY, TOWN, OR TOWNSHIP}- (COUNTY)

\ tlnd!n
bome, farm. sireet, offios bldg., eue.)
OMICIDE K
m-n e lmu OCCURRED | 211. HOW DID INJURY OCCUR?
uuunv \ x AT WORK. [/ 02&[
n

,lo J19_, that I lasi saw the deceased

18

i}

2 h)gby% that }‘\ tended the deceased from
| )}iﬂm\m‘ \19____, and tha! death occurred atd:00 B wm., from the causes and on the date slated above.
\ N - or title) _| 23b. ADDRESS 2. DATE SIGNED
M - f— = & ¥ S
Us B URTAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (Btate)
5. T8/ 30 /52 Sunset Burial Pk. | Affton MO.
DATE RECD BY LOCAL ISTRAR'S SIGNATU 75+ FUNERAL DIRECTOR'S S1GMATURE - ADDRESS
AUG 2 8 19%5 , 7, W os.P.Fendler Jr.’7128 Michigan
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Wby.___.—__—-..—-

. , Student Embalmer
working under my persona! supervision.

SEUAONE voriansssrosarsenatnnitaantnnsasans Signed
Student Embaimer

Licensed Emba No.._

P. 0. Add 7/ Y( -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to comply wi
the above _constitutes grounds for revocation of license.)

chnbodyunmembdmed.faashoddbewmdlbun.
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