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R

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD (J\
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WRITE PLAINLY—USI

Y

-

HW]S i‘_z’gxszﬂ -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

REG. DisST, m..ﬂ_nmmv REG. DIST. mO.

State File No... 3()3()2 =

,.B.U!TK NO .
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It isstitotion: residence bafore
a. COUNTY a. STATE b. COUNTY adinimion).
St. Louls Misgouri
b. C|TY (I outaids corpurate limits, wtlta RURAL and give ¢. LENGTH OF c. CITY (I sutaide corporsts limits, write RURAL snd glve towaship)
township) | STAY (in this place) e N — /‘
TOWN Richmond Heights {1 Ao RS [/8°TOWN  St, Louis, /S
d. FULL NAME OF {If not in bospital or Institytion, give strect addrees or location) d. STREET ® (1f rurst, glve location}
HOSPITAL ADDRESS /
INSTITOTION St, Mary's Hospital 4349 Qleaths S5t.
3. NAME OF a. {First « b, {Middle c. (Last) -
DECEASED {First) 3 G ) }? n { } . 77/? NA . 4. Dgpi {Month)  (Day) (Year)
{ Type or Print) BA r OHKIS DEATH /; /?5 L
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9, AGE (Io years|  UNDER | TEAR | O UNDER u wEs.
— WIDOWED, DIVORCED (Specify) = last birthday) |Moziks] Dars | Hours | Min
/= e p7] £-/b6 -5 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btate or forelgn oountry} 4 & 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) '_7JU5TR CCGUNTRY?
None Child NoAle St. Louls County, Missouri +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t idemejer | ————
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, of yaknowa} | (If yes, glve war or dates of sarvioe} NO.
No o Hnna__mEegE_Gh:ianmuAlolaathLSL_
18. CAUSE OF DEATH N MEDICAL CERTIFI INTERVAL BETWEEN |
| Enter only onecatseper | . DISEASE OR CONDITION z / % ) ONSET A0 GEATH 1

DIRECTLY LEADING TO DEATH* () IZLL.-,_,.

.

Tine for (), (b}, and (¢)
ANTECEDENT CAUSES
Mortid conditions, if any, aidw

rise to the above cause {a) slating
the underlying couse last.

*This does not mean
the mode of dying, such
as heari failure, asthenie,
de. It megns the dis-

eaae, infury, or complico- DUE TO ()

DUE TO (b)&_lnw /ﬁl }‘—»—rr»g

11 leX

tion which caured death, | [1. OTHER SIGNIFICANT COND[TEONS

" Conditions contributing to the death but n
related to the disease or condition causing dcath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~__TIoN — .
- ves [ w0 JX
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR
SUICIDE . o bome, farm, fastory. strest, offios bldy..ete.)
HOMICIDE Y L
21d. TIME (Month) (Day) (Yews), (Hour) Zle, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR? - :
; WHILEAT[—] NOT WHILE, R
INJURY " o | “work AT WORK
2. ] hereby cerld’y lhat I altended the decensed from & -/ 19 3 lo §s-/2 , 193 2—that I last s61w the deceased

: alive o , 1957, and that death occurred af

%1' from the causes and on the date stated above.

23a SIWK %O (Degree or title)

23b. ADDRES Z3c. DATE SIGNED
3 A, cle o

24a. BURIA 24b. DATE

L MA-
o Burigg S | 8/18/52

-

DATE REC'D BY L%CE%L 'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemete

K= 7-5">
24d. LOCATION (Ofify, town, or county)

(Btate)
v St. Lonis Missourd
25. FUNERAL DIRECTOR'S SIGNATI.IRI - ADDRESS

Gebken-Benz Mortuary 2842 Meramec St,

“r




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...._.

Y - , Student Embalmer ...{.:.............. .....
working under my personal supervision.
NO EMBALMING S oAty
L T T T T T Signed...; e T
SIQHOG.........;;;;;;;.E;;;i;‘;;.-.: ------ +a LiCCﬂSCd Embalmer Nn (,10 95/

2842 Mersmec Sto’

P. C. Addl‘eSS—_-..----—S”.......I...oﬂs.;.......18.i ...... w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlute to comply W

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove.




