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- BIRTH
L

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E;t 2'_

State Filc No.., 441 06
PRIMARY RES. DIST. HO.&.O_ Registrar's Na.”a._}.j

PLACE OF DEATH 2. USUAL RESIDENCE {(Where decorsed lived. If lostitution: residence befors
a. COUNTY a. STATE : b. COUNTY . adminton).
St. lLouls Migsouri St.louls
b. C"';I’ (I cutaide corpurate limite, wtite RURAL and .:ln csr LE’LGL];I. ﬂ(-)F) ¢, CITY (If outalde sorporate limits, write RURAL and give township)
town  Manchester 5% Sel|  TOWN Overland A e 4
d. FH(I)JS-PINTAAHE.EO%F (ll. oot in‘ bospital or institution, .dn strect addross o7 losation) d.ASJDRREEmL (If roral. gire location} 7/ [ear—p "
mstrution Pin'e Crest Nursing Homd 9019 Tudor Ave, /
3. DNE% EESOE'E a. (First) b. (Middle) c. (Last) 4 DATE ~ (Month) (Dsy) (Year)
{ Type or Print) August Meksan DEATH Tac, 29, 1952
8. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF o ¢ YEAR | 17 bwoen u wms.
WIDOWED, DIVORCED (Bpecify}~ : P Iast birthduy) Mom.hl Days | Hours | Min
M W Sept.28,1871 | 81 I
10a. Uﬁt gﬁ:gsﬁ%u H(f:mofwarl; 10b. KIND OF WS'NESSD?,FS'T I 11 BIRTHPLACE  (ci\ . vad State or Forsign m.g,,)&, 12£L'|}%ER§?FWHAT
Ryt Fatmer | agr Sulliven, Missouri UaSa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U ’ : y Unavai .
l(% WAS DECEASED EVER IN u.s.ARMdED FZ?RCE'; 16. SOCIAL sscungg 7. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
.or unknown) | (I yes, kb tea of sorvioe. .
i e | e Nope Pine Crest Nureing Home, Ballwin,Wo.

- ||. Enter only onecaizs per

18. CAUSE OF DEATH
line tor (8}, (b), and (c)

*This doet not mean
the mode of dying, such
as heast follure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TG DEATH® ()

ANTECEDENT CAUSES

Morhid conditions, if any,
rise to the above cause (a)
the underlying cause last.

-4
DUE TO (b) )
tog -

DUE TO () *

INTERYAL

BETWEEN
OEEI’ AND DEATH

.I auended thé deceased from
CE wand that death oceurred al

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions confributing to the death but not ) L
| related to the disease or condition causing death. e e .
19a. DATE OF OP_lE_%"AG 195, MAJOR FINDINGS OF OPERATION i ) o 2. AUTOPSY?
) T . - i’:{'ﬂ:lﬁx yes [ 1. wo B
21a. ACCIDENT (Bpacity) ] 210. PLACEOF INJURY {s.5..in or aboct 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE - ham.mm.:utm siroet, ofEoe blds.. a10) .
HOMICIDE - PN . . .
21d. TIME, | (Momb} (Day), (Tear) (Hown. | Zie. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF . i ; - © | WHREAT[} ROTWHILE :
JNJURY, .. = | “wosk AT WORK
— =
hereby cerlify t

BRI
}
?&ur 7

¥ -
_40_; 192 1o 16892 thai I last saw the deceased
U.Jfﬁ, ., Jrom thé causes and on the date stated above.

ATION (Oity. town. or count¥)’

St.Paters. - ° | st, Lnuia_ﬂn4gyb‘__;____
p-r 25+ FUMERAL DIRECTOR'S SIGNATURE ODRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that ke body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeoee ...

Student Embdalmer No.

working under my persona! supervision.

Student seeveeneinanns SISt IFPASATILILILE Signtrl/--/ ;\’ W % W
Student Embalmer b m
' Licensed Embalmer No ‘37 él?

. P. 0. Addres L et d E
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré to comply with
the above constitutes grounds for revocation of license,)

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




