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WRITE PLAINLY—USING UNFADING BLACK INKE--MAEE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ' ..

FILED AR 37 089

! BIRTH NO.

11755

»
Statr File No.

REG. DIST. NO, 3 ] 8 PRIMARY REG. DIST. mlo.gg_. Registrar's m._.....gﬁz."zm
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decsased lived. It lustitation: reskdsnce before
a. COUNTY a. STATE - b. COUNTY admislont.
- Misaouri .
b, CITY {If outside limits, writs RURAL and giv . LENGTH OF ciTy m tadd timd
A ou corpurais s, write uvn';hip) §TAY I o phace) c. on. outside corporate ta, write RURAL and give towtship)
TOWN St.Louis TOWN g4 Touig 27 2- §2
d. FULL NAME OF (if not in hoapital or Inatitgtiots, give strest addrems or loeation) d. STREET . (! rural, ghve location)
HOSPITAL o, ADDRESS W
INSTITUTIONG00d. Saumaritien Home L2 4500 Wﬁshington Blvd
3DNE‘<\:NE|ES%'E e. (First) b. (Mlddle) ¢. (Last) 4. DS}‘E (Month)  (Dsy) (Year)
{Type or Prine) Christian Irion peatH  3-13-1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ 0 1 Yiar | F wxvex a wmy.
) . WIDOWED, D RCED . tast birthday) |Monotha| Days | Hours | Min,
Male fihite Wid.ower 10-5-1862 60
10a. USUAL OCCUPATION mlmldndolwm-k 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (fitate or forelgn sountry} 12, CITIHZEN OF WHAT
dona during mout of working 1if ﬁ HT c R COUNTRY?
Mester Mechanic Retirpd Medart Co Germany _ % Uaeirs
"laa.A FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Irion Unknown = _
IS. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, Do, or ynknown) | (If yes, xive war or dates of servics) HO. ﬁ
No : None Ma, 643 Elmwood. Dre
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL grrwseu'-_
| Enteronly onecsussper | |, DISEASE OR CONDITION ' NSET AND DEATH
line for (8}, (b), and (®) DIRECTLY LEADING TO DFATH'(‘)

*This does not mean | MNTECEDENT CAUSES

MJZ@ 7:4M4L .,

the mode of dying, such
as Beart faflure, asthenta,
ete. It meama the dis-
eass, injury, or complics-

Morbid conditions, if on DUE TO ()
rilgrlo the aboee cnuﬁ (a} gﬂﬂ
ths underiying cause Lost.

DUE TO (o)

If. OTHER SIGNIFICANT CONDITIONS

Mwmﬁmmmmmmw
related to the disesse o0 condition cousing death.

tion which coused death,

DATE REC'D BY LOCAL | REGI
REG.

-

i9a. DATE OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ) . yes D NO
2in. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (s.4. ka orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE bome. farm, fsetory, strest, oifies bidg. we.)
HOMICIDE
21d. TIME  (Mouth) | (Dar) (Tew) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
__INJURY ' = | "work L] 'ATwoRK . YRA0D
2. ] hereby certify that I atiended the deceased from 0 1027, 10 IMMA /3 | 192 Fihat I last saw the deccased
alive on L 19 , and that death occurred at & m., from the causes and on the date slaled above.
N (J  (Deme o[B::S) 2, ADDR I ATE
e 13220 s elmria g, |5/ 0/63
RIAL. CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, of county)/ ’(sm-)
nou HEMOVAL oasti: L;
Removal 3-16-1953 St ,Paul's Churchyard 7600 Rock Hill Road Affton Mo

5. FUIEIM. nll!C‘l’Olﬁl GMATURE ADDRERS

‘6409 Gravoils Ave

RAR'S SIGNATYRE —
Map 1.8 1953 jﬂwd 28
Y =zin

Revers Side)




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.

meny

o ) . . . : Student Embalmer No......... Cedareena. tranea
working under my personal supervision. . udent Embalmer Ko |

ot \
- Signed K/-a/dLJ_ % __;ﬁ(i
Signed...,. .....'...' .......... crrraas

. Student Emballmer o %, i Licensed Embal‘j::/ "
: P, O. Address .ot At 25 Lo

Note' The above MUST BE SIGNFD BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Faslure to comply wit
the above constitutes grounds for revocation of license.)

I this body i is not emba__llmed, fact should be so stated above.




