& THE ON OF HEALTH OF MISSOURI :
w.306”y  FILED 0 N /
v d FEB 20 1953 STANDARD CERTIFICATE OF DEATH State Fite No 8145
- . . .
BIRTH MO, _____________________ REG. DIST. MO, _;_[jz_nmmv REG. DIST. m.;ﬂl_. Registrar's No ?QQ
. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers daccused lived. 1f izatitntion: residence bef,
a. COUNTY N a. STATE R . b. COUNTY sdiimion)
St.louis Migsonri St.louis
b. CITY (1! cutclde corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde oarparate limits, write RURAL acd give townshin)
OR township) | STAY (in this place) OR 74 /
TOWN Clavton 1 Day TOWN Yalley Park P/
FULL NAME OF (ll' not in hoepital or Institution, give streot address or landan) d. STREET fii} :unl. give locatlon) - bl 4
OSPITAL OR ADDRESS - /
INSTITUTION St.louds Count oS a 322 Benton St,
A g&ﬁs%f: L(Fint) b. (.Mlddl:') Y (Lm) . 4. DATE {Mcath) (Day) (Vesr)
(Typeor Print)  Ipnh N Woillia An HA!_/"‘-E-‘A Er DEATH L - 53
8, SEX 0 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | B. DATE OF B} 9. AGE (In yesrs| o GHOER 1 YEAR | I OwDEW 1 W3,
1 Whit i D, DWORCED (Specit > Iast birthday) Mnnl.h.l Days n..,.l Min
Male ite Qct 30" 870 82 3.8
'03;.. ug -‘_ggtcta_l']’:;TION u(:(.llln:::nlfoiwmt 10b. KIND Z_ SINESSD%R IF{JY 1. BIRTHPLACE "5, wad Seats or Foraign Cousteyd _ lzbgard%r‘}'opma
~raborer N How in Harrisburg Penna, / | America
!ISa. FATHER'S NAME \ 13b MOTHER' S MAIDEN NAME IT. NAME OF WUSBAND OR WIFE
/ - yNKNOWN Lo UNENONN UNKNOWN .
‘Il 15. WAS DECI EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(X, 10, OF Bikno (,'llm rh.wurdat-nf:w#) NO

NGES ol ST Nane | Ravymond }oll
18, CAUSE OF DQ r“., MEDICAL CERTIFICATION INTERVAL

" BETWEEN
Entaronlyom’ e per 1 DISEASE OR coND’:'-ﬁeﬂ 2 ]/ ; ey A BETWEEL
mmh (@), (b), 8d @’ DIRECTLY LEADING.TO DEATH (5) Mp M /A ﬁ,&&a /ot \@1‘—' » ;5%
*This does ‘not meen ANTECEDENT CAUSES /é { ﬁ Z .
i

A}

1he mode of dying, such | Morbid condisions, if any, giring DUE TO (&)

e

-y

s hearl failure, asthenlo, | rise to the above caure (a) "stating

%‘i’i‘i’i“i"”“'ﬂ '| 2-10~53

DAEREI:‘DBYWL REGISTRAR,S SIG| TURiﬁ.

2 ~Lo-5s%

-
)
%
B llete. 2t means the dis. | B¢ mmderlying couse lost.
‘5 care, infury, or complica- DUE TO {¢)
5> || tion whteh coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' B
= " Conditions contributing to the death but ot ; ,
9 related to the diseane or condition cousing death: .:- e
ia 18a. DATE OF OPERA-°| 195. MAJOR FINDINGS OF OPERATION: e b N .
-4 TION . b ¥ (?’
: e T © "': .i, .
o | AOCIDENJ .| 21b. PLACE OF INJURM ¢oig: inozsbout | 21c. (CITY, TOWN. OR TOWNSHIP)
h !'\"‘ horoy, larm, fastory. , ofioe bldg..etw0.)
Z HOMICH)E s P .
B [[2e. TME > doa)  Den) '.‘P,h ftiam')f 2te, TNSURY OCCURRED | 21, HOW DID INJURY OCCUR?
l - INJURY e . Yy WHII-!AT NOT WHILE|
b " i i . AT WORK
E 2. I hereby cerufy that I aﬂended the, deceased from __cQ.:_?__ 138430 ____cﬂ_cﬁ, 19_& that I last saw the deceased
alwe on 19{:&. and that death occurred af _&..._Lﬁn from the causes and on the dale stated above.
E RE (Degroo or title) | 23b. ADDRESS ~ . v 23, DATE SIGNED
E BURIAL, CREL!A- 24b. DATE 74, NAWE OF CEMETERY OR CREMATORY 2d. LOCATION (Qity, of conty] /  (Stats)

Oak Hill Cemetery Klrk\mpd Mo,

25. FUNEAAL DIRECTOR'S SIGIIA“.IRI ADDREAS

Meyer-PLitzi J.nger Klrkwood 22 O,

(licensed Embalmet's Ststement on Reverse Side) -

'%—
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. " Ay,
b . STATEMENT BY LICENSED EMBALMER vt ﬁ

" I hereby cértify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me, of by

Student Embalmer Mo,

N

Licensed Embalmer

. _ , ;
o) ' P. O. Address W %—

MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply wil

T,

Note: The
the above conﬁ!i‘t"uﬁg',gmunds for revocation of license.)
If this body is not embalmed; fact should be so. stated above. ’

...... co-e : - -

working under my personal supervision,

Student .oveenscsssacnasavsssncassnsananes N Signed...%.

Student Embalmar




