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INLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41047

(Yea, no, o7 unknown)
__Nonm
8. CAUSE OF DEATH
. Enter only ¢netvuise per
1kne for (a}, (b), and (c}

’ 16, SOCIAL SECURITY

590-3255.95

| ﬁm.dnmwdnl-n!mieﬂ

one

1. DISEASE OR CONDITION

*This does mot mean | ANTECEDENT CAUSES

PE@ EC j_ 1932 58680 File NO..os voreressesssemnrran
' BIRTH NO. REG. DIST. NO. _EAL PRIMARY REG. DIST. NO. —ﬂa. Kegistrar's No 4 ?77
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. I iusti idencs befare
a. COUNTY a. STATE CQUfY wdinisical. |
lﬂ-ﬂﬂm—Si. onia
. CITY (I outside sorpurats Limity, write RURAL and give ¢, LENGTH OF ¢, CITY (1f outaide sorporate ilmits, write BURAL sad give
OR St ~tomeetio) S'gmr hie place) S"
TOWN e Ann TOWN Ste Ann Un .
d. FggsLPl;I%Alil_EooF (If not in hospital or fastitution, Kive strect address or loeation) d'Asl;rgREEErSS 1t runal, g loeationy - | - S ’
nstirution 10301, S¢, Charles- Rg / [ Rd:,
S.DNEACPE}E\SOEFD a. (First) b, (Middie) c. {Last) 4, DATE {Month) (Day) (Year)
(mormm; J H, Eto DE"T"U.].) 20)52
: 6. COLOR CR RACE | 7. MARRIEB. BIEVEECPEBRH]ED. 8. DATE OF BIRTH 8. AGE m:!:;;" h: Ing:l 1YER | o woER 4 ums.
(§pectly) onths| Days | H Min.
Maze 0| Wntte | HEHEIN™ (= |‘Ogt 25 2887 | BE- | oo [

IUu. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 6R IN- | 11. BIRTHPLACE (Btate or forelgn country, 12. CITIZEN OF WHAT
dm-mmen orking life, sven If resired) c - DUSTR PUNTRY .
Store Keeper onfectionary Japan Japan »

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sezabure Eto Unknowm Sachike Ete
3. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

W Et 301 St, Charles Rd:

INTERVAL BETWEEN

MEDICAL CERTIFICATION S
- ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () : . é LA,

.

the mode of dying, such | Morbld conditions, if ang, giving DUE TO (B)
as heari falure, asthendo, rise Lo the abore cause (a) xta:ing .
de. It meonr the dip- | the underlying cavse laxt.

ease, injury, or complica- DUE TO (c)

uh60

tion which caused death, | 11."OTHER SIGNIFICANT CONDITIONS '

" Conditions ctmtrlbtulna to the death but 'u\t
related to the di

WW

19a. DATE OF OPERA- | 19b. MAJOR' FINDINGﬁ OF OPERATION 20. AUTOPSY?
TION
L R ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..foorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm, factory, sirect, office bldg., e10.) [ . '
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEATI ] NOT WHILE
INJURY m. | WORK AT WORK e - :
. p v Wi
2. I hereby certify that I attended the deceased from gﬁs , 182 T4 M , 1852 2—that I last saw the deceased
alive on , 19.5 %—and that death occurred at @< A—m., from the cauies and on the date stated above.

3. SIGNATURE

23k. D SIGNED
/1 oo s

BURIAL, CREMA- | 24b. DATE

R

24d. LOCATION (Olty, towd/or county) /. (Gtate)

' St, Louis County Mo,

11)22)52

DATE, REC'D BY LOCAL

VDo-5% |

(Licensed Embalmer's Statement on Reverse Side)

25. FUIIERAL DIRECTOR'S S1GNATURE /ﬂ/ ABDRESS

] /-/114..,.1. S* g, "'?a"
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._........-.............j

........ , Student Embslmer No.

working under my persona! supetvision,

Student .avienensvaassenne Asenseresararnans
- Student Embalmer

PO Addresw_/a/az—z.jf;%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ‘ L
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“If this body i not embalmed, fact should be so stated above. e LR DT



