. No, 300
10.48

Qo

e AFR 0 &

BIRTH NO.

OF HEALNR OF MISOUR
NDARD CERTIFICATE OF DEATH

REG. DIST. MO. a |8 PRIMARY REG. DIST. m1_Q_O_3_ Registrar's No.oo..... &39.&.

State File No......ovvsrsommsssssismsmssmasoont .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY sdmissloa).
ST A0 LSSy T2 £ JnS
b, CITY (i outnide corporate Umits, write RURAL and give ¢. LENGTH OF . CITY (U outside corporate limits, write RURAL sz} give townehin)
OR . township}| STAY (s shim place) 9
TOWN ST. rov’s Shes. o S7 Lagts 20 5
. FULL NAME OF 1 & da Iooation) d REET . i -7
d ML NAME Of (M not in hoapdtal or ca, cive streot o ﬁDRESS ({4 r:/nl sive Ivoation) i
INSTITUTION 31 I3 05 £. Ry XY X7 ymeors AvE
3 NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey)  (Yea)
(tymorPiny oA M 2148l Koo P B g gpr af /90T
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, Q 8, DATE OF BIRTH . AGE ({In yeara| o hoEm 1 TEAR | ¥ temeEn u [
. WIDCWED, DIVORCED ¢ . "laat birthday) |Moothe! Days | Hours
FEMALE | whHITE | peyvel ppefrepl 3 -2 /- 53 7z I
10a. USUAL OCCUPATION (Givekindcdwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12 CITIZEN OF WHAT
done during most of working llfs, even if retired) DUSTRY a COUNTRY?
- /221880 K/ A FLOE

131-.fATH!R' S NAME

HERMAN _ToHA/ £opP

LFANCES.

15. WAS DECEASED EVER LN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yee.00, or unkoown] | (If yws, give war or dates of service) NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 S!GNATURE OR NAME

ADDRESS

1| 19a. DATE OF OPERA-
TION

A7¢ — —
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION
| Enter cnly cnecsuseper | |- DISEASE OR CONDITION :

Q_\A\-c_a

[\
lins for (), (b}, and (¢) | DIRECTLY LEADING TC JEATHS (4) LM"\

ANTECEDENT CAUSES
Morbid conditions, if aﬂv m;g DUE TO (b}

*This does not mean
.the mode of dying, such

@8 heort follure, asthenin, | Tive fo the abooe cause

(lae. 2t means the gie- | e vnderiving wuu!ad

‘|| case, infurg, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cxusing dealh.

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

I
alive on _iahL_ 1953 and that(daath occurred al

. ves L o OJ
21a. ACCIDENT " (Bpectty) 21b, PLACEOF INJURY (e.g.,fnorabom | 2tc. (CITY, TOWN, OR TOWNSHIM (COUNTY) +~ (STATE)
SUICIDE bome, farm, fastory, street, offios bidy. st
HOMICIDE )
21d. TIME (Mouth) (Dwy) (Year) (Houwn | 2ie. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
INJURY W AT ] M . '7 5 '73
2. [ hereby attended the deceazed from M_L IBJ lo _L&&/_, wgm T last sato the deuaud

m., from the causes and on the dote atated above.

23a. SIGNATURE &I :é : E: (Dm or title)

Z3¢. DATE SIGNED

3-28-53

2. AR
500 8, Kingshig_hwav Bl.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zu BURIAL. CREIA- 24b. DATE
VAL

T Bupial Mar,30, 1953

E OF CF_MEI'ERY OR CREMATORY
/s Poter .& Paul Cem,

24d. LOCATION (Olty, town.orwunty) _
3t. Louis, Mo.

@tat)

DATE REC'D BY LOCAL

mARS 0 1954

25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Krlegshauser 4228 S. hihgshighway Bl.

en R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

5tudent Embalmer Mo.

SELUENT wacssannssanssrrssssscnaas Signed. WW ,/)M/

Student Embalmer
Licensed Embalmer No.... ‘91& oz

working under my personal supervision,

P. O. 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 body is not embalmed. fact should be so stated above.

v



