THE DIVISION OF HEALTH OF MISSOURI 44470

fl 22 I kereby certs that 7 he deceased from _6_;_ Ipr O o _.Z#[f_ 19_& that 1 laat sow the deceased

, and that death occurred ai .ft(_"?m from the causes and on the dale slated above,

2. SIGNATURE’ ) : ' |/ dys si

BTERY OR CREMATORY _. | 24d. TION (City, town, or ooumy)7 (Eme)

Ok Grove Crematory | St. Louis County, Mo.

ADDRE SS

24a. BURIAL, CREMA- sz DAT@ 245. NAME OF
TION, REMOVALM

Cremat iond
DATE REC'D BY LOCAL

/24 -:’2"“‘

.5, Mo.300 |-, ' o
e t0.as I JAN 2 1952 STANDARD CERT|FICATE OF DEATH State Fite No .
-‘\ Airtw'ko. REG. DIST. NO. PRIMARY REG, DIST. m._i@. Registror's No. .:.!).ll‘)_'...._.
T PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsssed lived. If Lostiwstion: redidenes bafois
5’0/0 8. COUNTY gt Touis + STATE 14 ggourl b COUNTY ok il
|4, b. ccl,'av 1 cutslde corpurnte Umita, write RURAL and give . £ AL\'Eufm bEF, ¢ CBT;{ (If outalds earporsta limits, write RURAL sud cive m..u, .
| ‘/’ o Ballwin "4 yre. || Tow St. Louls 22 3 Y
' a ' d. FULL NAME OF (If not in boapital or lnstitutico. xive strwet addrem or locatlon) d. STREET’ *u <5 ! (f rural, give location)
| o HOSPITAL CR Aonnzss /
- o INSTITUTION Pinecrest Homes : 3 1733 S. 8th
E 3. NAME cgg 8. (Fitst) b. (Middle) ¢ (Last) Py DSTE (Mouth) (Day) (Yen)
f (Typeor Print)  BMAUG : Rudler pea Dec. 11 19562
E 8. SEX 6. COLOR OR RACE | 7. MARI%EE. g%gcngsnmm., 8. DATE OF BIRTH 9, hﬁ:‘GE Un yesrs) 7 GEGR 1 LA | & CK # .
X . ) on Dayw | Hours | Min.
Female | White Yaltnown 4" |_Jam 16,1899 | | =
é :o:;h USUAL Scczr:mon u‘,‘l"".:?:"“"" 10b. KIND OF Busmssotl),rsa_r l'{t‘; M. BIRTHPLACE  (cii) wad State or Foreign Conntey) t?.cg['r'}%r;?r WHAT
: “ORRNOWH "] Unlmown Unknown g Unknown
< 1[130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
9 Unknown . . Thknown Unknown . ______
i |[15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
e (‘lﬁ,m.wunhw-n) 1 {1 yum, £lve war or dates of service) NO, .
= o None . Pincrets Homes, Ballwin Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEN
i I Enteronlyonemuseper | I. DISEASE OR CONDITION _ y < ONSET AND DEATH
Z I tine for (a3, (b, and (c) | DIRECTLY LEADINGTO DEATH®(q) Ve
g This does ot meaw | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, if any, 'fzw BUE TO (b)
- : ua heart failure, asthenia, | Tite to the above canae (o) stating _ .
B |lete. 1t means he dip. | the underiying couse loxt. '
o) cau,fn}urv.wcomp"m ram e DU.E 10 ©
> || tion which couscd death, '} . OTHER SIGNIFICANT CONDITIONS e
[~ T Conditions coniributing to the death but 1ot .
2 rmmumaf‘ma?}'mum coting death. L" 9\7\1
E 19a. DATE OF OPTE%AI;- 15b; MAJOR FINDINGS OF OPERATION'  ~ : N © | ®. AUTORSY?
= . . T - s ) ves L1 wo
o B ﬁf’&é’" (Bpecity) ﬂ:;msorm.lum (e5. toor sbout 2tc, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) - (STATE)
P HOMICIDE T ) : T B :
g 21d. TIME (Mooth) (Day) (Yar) (Hou | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| WSURY - - R L. wmun’ NOT WHILE .
J m. AT WORK *
7
-1

25- FUMERAL DIRECTOR'S $1GMATURE
L]




certificate was embalmed by mg.' or by

s T

Licensed Etnbalmer Nn

Student Embalaer No.

working under my persona! supervision,

Student c.ciciisansscansnnssnanndbe .

Student Embalmer

. P. O. Address -
Note: The:boveMUSTBESIGNEDBYWEHCENSEDMhE:O{!;NHJ\NDmG. (Eailure to comply with'
the sbove constitutes grounds for revoention of license.) '
If this body is not embalmed, fact should be so, stated above.




