N e THE DIVISION OF HEALTH OF MISSOURI 394
5 JED SEp 1¢ 1950 STANDARD CERTIFICATE OF DEATH ote Fie Now. 2

10,48
' BIRTH NO. res. bist. wo. 2 /"7 enimmr nze. oist. m.ﬂ Kegistsar's No, 2.3 17

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetaed Hved, 1f Lustitotico: reskdence befocs
a. COUNTY . ’ a. STATE . UNT. . dnisaion’,
? St. Touis _ Hissouri 5%, touis i
, b, CITY (01 cutcbde corputale limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporats limits, write RURAL and give towsshis® oy
townahip) | STAY (ln thin place) OR I /
TOWN  fWehster Groves 3e Vr.e ||__TOWN Webster Groves ) f

d- FULL NAME OF (f oon ia houplal or tnelintion. sire srest a3 &tloaattons || d. STREET - {If runal, give location) ek Td

ADDRESS

RNeTTUTION o21fslvert Ave 2271 Calvert Ave.

3.DNAME OF a. (First) b. (Middle) e, (Last) 4, DATE (Month) (Dsy) (Year)

- . e OF
(Typeor Priny  PAULTNE KRATHARTNEL LENEARD DEATH Sep't 3 1952
5. SEX ] [[& COLOR OR RAGE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In ysars| ¥ DECR | TIAR | ¥ Shorh o s,
WIDOWED, DIVORCED (Sowaliz} : o btbdar) | Monihe| D Bews | 3

Mar. 31 1877 75

108. USUAL OCCUPATION (Gvekind of waek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iy, ad State or Foreign Crestry) 12, CITIZEN OF WHAT

done during most of w vany DUSTRY
I reiews Zoace it » o AF- flome St. Louis Mo. 1% UeSuAy

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

George E. Giegler 4 _Panline J. e

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬁla no, or unknown) l (11 yon, rive war or dates of sarvice) NO.

AP None ‘| Charles E. Lenhart Webster Groves
18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN

| Enter anly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (8), (b3, and () | DFRECTLY LEADING TO DEATH" ()

Tais does ot meon | ANTECEDENT CAUSES . . .
the mode of dying, such | Mordid conditions, If any, m DUE TO m_Mm

0 heart faflure, asthenia, | riee to the above couse (o)

the wuderiping couse last, AR
de. It meons the dis-
cw.ln.fnw.uwm;ﬂm- DUE TO {¢) - ')\,O O
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
velated 20 the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION .
- i yol[l w E
21a. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (s inozabomt | Zic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, farts, tastory. street, offies blds..en} . B
HOMICIDE _ : }
21d. TIME (Meatd) (Duy) (Your} (Howr) ‘| 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- - mm.urD m\muD ) ) _
- - Ll
2 1 hereby cert attended the deceased jrom éé’ 0 , 19 L2 1hat T last saw the deceased
A—19____, and lhaf death’occurred al “m., fronf 1he causés and on the date sicted above.

WRITE PLAINLY—~UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ta SIG ortile) | 56 ADDRES 1G K. Lockwood, . DATE SIGNED

cﬂa@‘tﬁ«' Webster Groves, Mo, g=4~52
2a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, of county) {Btate)
TION, ﬂw&m - .

'nl O/ Gef—-_TGQH2 Oalr Hill Cem ,_Kimm_mnv

25 FUNERAL DIIICTDI 3 SIGNATURE ADDRE $S




-y —
T I e e i i ——/}—]———""=| A —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

....... ; . Studont Embalmer No.
working under my personal! supervision. l

Student ecvianirsusneras esssscasenss taesns
Student Embalmer

P. O. Address ' ’ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license,}

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




