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. WRITE PI_;A‘[.‘L';TLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

IFME AYINRWIN WU el ifl W IYilJrdnd

STANDARD CERTIFICATE OF DEATH
§1—8_- PRIMARY REG. DIST. No1

ALBUCT 1 1953

REG. DIST. NO.

SIS N ¥~
State File No :
OO 3 Repistirar’'s N o.".....aﬁi_ﬂ—.- '

I. PLACE OF DEATH
a. COUNTY

c. LENGTH *QF

b. CITY (If outeide corpuraty Uemits, writs BURAL and give
STAY (in'this plleﬂ

Tom St. Louis, Missouri ™

d. FULL NAME OF {If not in hoapital or institution. give strest addrias or locatlda) ™

a. STATE . .
i
c. COR o ouZa Znu limits, write RURAL and give township)

vrd. STREET

2. USUAL RESIDENCE (Where Joconsed lived,
b. COUNTY

1t lastitution: remidenes Lefors
admission).

g

.

;w/a

TOWN

(1! raral, give kecatlon)

WeFifution_St. Louts City Hospitsl #1 .|/ WS L 53 T — M, 7
3. NAME OF a. (PIrst) - 7 b (Mlddle) g — o (Lest) 4, DATE (Mouth)  (Day)  (Year)
(Tvpewr punes  FRED. KLAYMAN o SEPT, 14, 1952
5, SEX ‘(’) 6. COL.?R OR RACE | 7. MIARRIED PSE&IERCIgSRm ; 8, DATE OF BIRTH # 9.]:\.?5 [ Y vo)-n ‘:'n:x.n 'Dg ‘; mumar
MHAE - W T 7 wﬁi"r““ﬂ l |

10a. USUAL OCCUPATION (Citvektnd of work || 10b° KIND OF BUSINESS OR IN-

‘?7?""7?""‘"“"”“’ BEEWERY

(A2/SS/ A

11. BIRTHPLACE

{City and State or Fersiga Couatry) 12 CLTIZEP':"OF WHAT

L8

FATHER S

di-/"? AA VAN

lS Wﬁ DECEASED EVER IN U.5. ARMED FORCES
nowa) | (f yee. xive war or dates of sorvice)

LA ~

16. SOCIAL sacunmf
.

13b. MOTHER'S MAIDEN NAME

5/7

14. NAME OF HUSBAND OR W{FE

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTlFchTION g
.|| Enter anly cneceuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
line tor (a), (b), and () DIRECTLY LEADING TO DEATH" () > 2 o)
—_— ALy
*Ths doet mol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) W
as heart faflure, asthenia, | rise to the aboer conse (o) fating .
ete. It meens the dia- the underlying cause lost. : (2 Q S) ' o
case, infury, or ! DUE TO (c)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not .
related to the discaae or condition cauting di . 1
19a. DATE OF QPERA- | 150. MAJOR FINDINGS OF-OPERATION - - . . - - , . . AUTOPSY?
. TION . - . D
. YES )
Zia. ACCIDENT ™ " “(Bpacity) 21, PLACEOF INJURY (e.c..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - . (STATE)
SUICIDE bome, {arm. fastory, strest, ofee bids..en) . .
* HOMICIDE - . ) : o
21d. TIME (Month} (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - T
ity S A il 5y S S .
2] @:ereby certify lhat I atiended the deceased from 9’11$52 , 18 . lo _9:2!&_52_ 19 that 1 last saw the deceased
hd , 19, ond that death occurred at 1810A-'m.; from the causes and on the daie stated above.

. alive on
23a, S/l URE - - (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
M .. o .__1515" Lafaystte hvem"i'e 9-15-52
2a, BER'M};L CREMA- | 24b. DATE 74, NAME OF CEMETERY R CREMATORY ‘Ljﬂl {Otty, town, (sum R
ol G (Eﬂr/r-.az @;@.-ﬂ.%z L A ,
DATE REC'D BY LOCAL -75- FUNERAL DIRECTOR s 5iGAATURE Aunatss

SEP 1 5 1953 |

SE L~ /Q,,/




STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embdaiaser Re.

working under my persona! supervision. ' .
SEUAINT cavevecrssconanraavanrnsnntesansnns Sm s e O 2

Student Embalmer L. _-

. . i P. 0. Ad

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounds for revocation of license.)

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




