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WRITE PLAINLY~USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED APR 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“-;3__._.1'8_.Pmumv REG. DIST. NO. 1003

11879

State File No......cvvenrinsosomsimsssram

Reainrars o A PR RD...

(Yw. no, or unknowa}

hife)

(Il yeu, glve war or dates of servios)

NO.
488=05-0722:

REG. DisST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f faaiitution: residonce befors
a. COUNTY a. STATE b. COUNTY sdwiston),
Migsonnrd
b. CITY (U outeide corpurais imits, write RURAL and give ¢. LENGTH OF ¢, CITY (M suwide corporate limits, write RURAL sad give mmum
oR owrakts)| STAY i i place OR / 9
-TOW. g+, Toudas -~ - ‘ TOWN St Lonls
. FULL NAME OF (If net iz hoapital or instlution. give strest address or location) d. STREET (B! rursl, ghvs location)
HOSPITAL OR )DDR
TN DePaul Hoanitel 2526 N, Gpand Blvd,
3. NAME OF a. (First) b. {Middie} ¢, (Last
DECEASED ¢ ¢ (Last 4. DATE  (Month) (Day) (Yewr)
(Typeor Prist)  Fimammnia Tl Je Laranmie: DEATH Meaprceh 30, 5&
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I NOER | TEAR | ¥ DNOEN m WS,
WIDOWED, DIVORCED (Buutlr)ﬂ' . Last birthday) |Moothe| Days | Houwrs | Mia.
: Ne - Ma: e June 19 1890 A '
10a. LISUAL OCCUPATION {Qiwe kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Eitate or forelgn eounntry) 12. CITIZEN OF WHAT
done during most of worklng tie, svan If retired) DUSTRY d COUNTRY?
_Laborexr Condult Const. Florissant, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Laramie Mary Jdane T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME AW

Mrs, Adele Knarr 3518 E. Edgar

8. CAUSE OF DEATH
. Enter only onacauss per
line for (a}, (b), and (c}

*This does not tmean
tAe mode of dying, such
ak heart fallure, asthentn, .
ete. It mécna the dis-
ease, injury, or compiiea-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DF.ATH'(,)

ANTECEDENT CAUSES

L CERTIFICATION

Slecitiqpuna

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) siating

Morbid conditions, if any, gising DUE TO (b)
" the underlying cause last. :

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 'wt

a

related to the discase or condition cousing death
19a. DATE OF. OPERA- | 19b; MAJOR FINDINGS OF OPERATION - m 20, AUTOPSY?

F R Z . B s 0 oX]
ACCIDENT (Bpecity) 21b, PLACEOFINJURY(-; tnghebous | 21c. (CITY, TOWN, oR TOWNSHIP) - . (COUNTY) -{STATE)
SUICIDE homa, fyrm, Iactory, strest. offics o) o '

HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY work L] "o worx 151X
2. I, hereby certify that I gitended the deceased from Le 1953, to _MEAAT):19 T8 that I last sa5 the deceased
alive on ¥716.53 , and g death pleurred ot 42308 m., frof the causes and on the date stated above.

.23a. SIGNATU E

)

A

L. DATE SIGNED

3-3/03

23b. ADDRESS

X 73z

/P,

W ey

S

-

s BU R‘m. 24b. PATE / 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, or county) * (State)
Tl EMOVAL ) . .
M Aprql 1,1953 St. Ferdinand Cem. Floriagant- Bii(s N
DATE REC'D BY LOCAL | RE31S R R'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MARZ 1 iessEG 7 y > A

2= Cullinana Rros,3320 N.Kingshighway

(Licensed Embalmet’s Staternent on Reverse 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 — e

Studont Emb @r NOvisovsans

— Dk

Student Embalmer . ) anenscd Embalmer Neo. SI88

P. O. Address—....St ... LO-U.iB., T o WO

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,

[EEREE N RN




