——

WRITE PLAINLY—USING ‘UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

. MNo.300
. 10.48

FILED FEB 3

THE

1953

STANDARD g{glFlCATE OF DEATI:II 003

AVIDIOUN OF FMEALIFA Ur MIDUURI

State File No...

3104

BIRTH MO. REG. DIST. NO, '~ = PRIMARY REG. DISY. NO.__ ... Kegisirar's No. ._.......Qﬁa5....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitution: residence before
a. COUNTY 2. STATE Mo b. COUNTY s dinision),
b. CITY (M cutside eorpurats limit, write RURAL and give X g_r AI?EN:E ’EF ) c. Cg‘! (If outabde corporate limite, writse RURAL s cive township)
townahip) i en)|l
TOWN St.Logls 11 yra.|  Tow St .Louis 2405 F
F#&LP#A{EOanmul d:al or log. cive street nddress or location)} d. ST[?%; (1F rured, cive loeation) ﬂ
6032 Bartmer 50 6032 Bartmer
3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE b
DECEASED or  FEHN205795%™
{ Type or Print) a e ed )
5. SEX / 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 5. AGE (o yesars| # theem 1 TEAR | W GebER 2 23,
WIDOWED. DIVORCED (Bpacity). laxt birthday, Moﬂhl Days | Bours | Min.
Female | White Widowed 2~ | Unk ab 8 |
10s. USUAL og‘cup::\;rm (hrebtod of ok 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((i1y cad seate or ,.miz’h_m, 12 CITIZEN OF WHAT
AT home USSR
13a. FATHER'S MAME b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
David Hutkin | tta Kapekmff Henry
E‘: WAS DnEEkEASE? E\(IER ll‘ilU.S.ARMdED li?RCES': 16, SOCIAL SECURII;TJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
» OT nown, JFoi, KIVe WAr or len 0
o None 8arah Young 4497 Pe rshing
MEDICAL CERTIFICATION INTERVAL EETWEEN
18. CAUSE GF DEATH ONSET AND DEATH

- ||. Enter oxly onscause per

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, ruch
ot heart faflure, asthenia,
‘#e” It wmecnathe dis-
case, infury, or comyp

DISEASE OR CONDITION

DIREC.TLY LEADING TO DEATH" (3

ANTECEDENT CAUSES . . _ L .
o e 4, DU To oy (1AL EHENT HYPERTLH S ro il 15 Hewtd
¢ L0 .

tAs tnderiying couse last

Ucnrﬁm

DECENARATIVE MJOcRRY7IS

Hon wkich cansed deagh.

DUETO(c)GH)?oH/C Qz.aMrA’vu NE Prt By T15

1l. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death bui ;
vate o the Biveaet or comdltion stuttng geuth. SENrL: 7"/

2. AUTOPSY?

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .
. TION
. ves () wo T
2ta. ACCIDENT (Hpeclty) 215. PLACEOF INJURY (sg., incraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarin, Lastory, strest, ofies bldz . wee.) . ..
HOMICIDE _ _ : . o
21d. TIME (Moath) (Day) (Yea) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY o | aome L] sy wonk  S9Z&X
zz.lhercbyaﬂdythdfaumded deceased from [958 19 , lo (94D , 19 , that I last saw the deceased
aliveon _/=/4 ____ 1983 4nd that death occurred at m., Jrom Lhe causes and on the date slated above.

S Geiem., PSS

23b. ADDRESS

4370

of titls)

e er .0 |7/

2%. DATE

/,2 5

ATURE
‘ u.guam. cnan— 24b. DATE

1/21/1953

emova

24c. NAME OF CEHETERY "OR CREMATORY .
Cheged Shel Emeth

24d. LOCATION (Oity, town, or county)

University City, Mo.

(Stats)

F

DATEREC’DHYLEAL

AN2 119

25- FUNERAL DIRECTOR'S S1GMATURE

‘ADDRESS

erger Memorial 4715 McPherson Ave.

(ﬁ-:mdw-&unwmﬂmm)




s s et

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...
H
: Studont Embainmer No.

vorking under my persona! supervision. ' 7
Signed. /

Student coraescnveenennss esssstenunnsaann .
Student Cmbalmer /

Licetised Embalmer

P. 0. Address

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




