o .300
-48

HLED JAN 28 1953

THE AVIRUWUN Ur AL U MaAJUN

STANDARD CERTIFICATE OF DEATH

. 318 PRIMARY REG. DIST. NOIQ_O_B_ R!m.rlrar.lNa...........Oz.

State File

3831

Na...

' BIRTH RO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL R_ES]DENCE {Whers Jdecossed lived. If Lngtitution: residence before
/ 8. COUNTY a STATE Missouri b. COUNTY sdmisslon).
b. CITY (11 cutelde corpurats Hmita, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f sutalds corporste Limits, write RURAL and givs towaship)
. township) | STAY (in thip place)
oW gt,Touis Lifetime W St Touis 3,0 5
d. FULL NAME OF (11 not ia hospitsl or lasututlon, glve sirees address or locatlon) rural, Ioention)
OSPITAL CR DDRESS
NOSFITAL O 29097 gulli ! ﬁ 3907 sulltvan Ave. ¢
| *D¥teasep - b. Ghaan o (Last) 4. DATE Ea(gmm) g:ui Gren
: {Typeor Print) anpyy Toarrirm Quante DEATH
5. SEX 6, COLON OR RACE | 7. m&)ﬁo%gg ,I;T\YEECEBRRIED. 8. DATE OF BIRTH f’9 I-A.(‘:‘nE [$1 y.:n ; x :D‘!t: & DN0ER U HES.
. {Bpecify) N birthday’ ol Hours | Mis,
Male White arried Tuly 28 1893 | |
Wa. USUAL OCCUPATION n i 10b. KIND OF BUSINESS OR IN- | 1. BIRTRPLACE . .
mammma-mﬁimmd - DUSTRY (City sad State or Forsign Canatry) ILCSHJ%§?FWAT
Tool Maker CarterCarhirete Missour 1. s
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAWME 14. NAME OF HUSBAND OR WIFE c T
- T oh g;:sn'!'n jGertrude Krantz Clara -
E{. WAS DEC; E)D E‘:IER IN‘]U .S, ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'sa, Do, or unkoow yoa, xive war ot dates of ) . ‘
Ny = 149307-921%| Mrs.Clara quante 3907 Sullivan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for {8}, (b), and (c}

*This does not mean
the mode of diing, such

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
AMorbld eonditions, if any, gising PUE TO (D)

Aedawa_%&aﬁf__[lﬁ?,

K asosilha

rise to the abooe cause (o} Haling

-ax heart failure, asthenia, .

eté. It means the dis- | (he underlying couse lant.

DUE TO (c)

ease, injury, or compli -
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

nditions contriduting Lo the death but not

ey

r
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

o
related to the disesse or condition couting denth '&,— ﬂgd" '
19, DATE OF OPERAC | 190. MAJOR FINDINGS OF QPERATION v oo : L s | 20. AUTOPSY?
BKe./g . WW )7 Bann’ ves 0] o [
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (e.el.lnorabiot | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) - (STATE)
SUICIDE - hotoe, {arm, factory, sueet, office bidg.. ete) . -
HOMICIDE _ - i : .
21d. TIME (Moath) (Day} (Tes) (Hoan | 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- . MILEATI—] NOT WHRLE
INJURY " roRK AT WORK Cee e o s .- /(93 x
- 2 no» -~ r -2
2. I hereby cerfify that T atlended the deceased from B (Y 19_2__ to , 18.3° 3 that T last saw the deceased
alive on 19.1_'? and thai death ocourred at e T3 m., from the causes and on the date stated above.
Da. SIGNA /) {Degroe or titlo) | Z3b. ADDRESS Z3c, DATE SIGNED

..a.._ng o\ Lol &mﬂ SK. foscsin.

DATE REC'D BY LOCAL | RE

JANO 1988

Zs. BURIAL. CREM E OF CEMETERY OR CREMATORY - | 24d. I.OCAT{ON.LOBL Yown, or cound?) (Btale)
TION, REMOVAL tipadty) il e
Rurizal 1/10lsa Calvary Ce . .

‘ADDRESS



STATEMENT BY LICENSED EMBALMER

Me

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by meeeby_7 "7 .

Studont Embalimer No. -

working urnder my persona! supervision.

Student ..... terssessrseassaiianeneesiene :L}"Q&W.,_..WM
e Licensed Embalmer No o878

P. O. Adw_aeo-‘—-—*‘a 72,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for cevocation of license.)

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

*



