Yo, 300 THE DIVISION OF REALIHR Ur MUK 47 6
e [FiEED APR STANDARD CERTIFICATE OF DEATH, s . 12475
! BIRTH NO. 4 135? REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO1OO Registrar's No.a-.. 29\)1 [y,
1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Whare decoassd lived. 1f Institution: r-idun:- l:eif)o"
o couNTY St Lonte—City * Mo, b oNdt, Louis .

c. LENGTH OF ¢, CITY (I outelde sorporsts limaits, write RURAL axd cive muhin)

s Dl v ToWN Normandy L) 7 /

&. CITY (it outeide corpurats lmita, write RURAL und Hre
OR townghip)
TOWN St. Louls

d. FULL NAME OF (If not in hoapital or iuﬂmﬂoa give strest address or location) d. STREET - (If rural, give locstion)
HOSPITAL OR ADDRESS /
INSTITUTION  Tawiah H“SQJQBJ 7304 Buprruiood
NAME OF a. (Ficst b. (Mliddle <. (Last)
DECE EeED (First) ) 4, DSP-: (Mouth)  (Dey) (Year)

DEATH
9. AGE (In yesrs
last birthday)

F DKDER 4 KRS

I UNDEX 1 YEAR

{ Type or FPrint) - N
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIR
qnmwao. DIVORCED (Specify

3 . Months| Days | Hours | Min.
% ried / Jul&ya_ 23 1881 , |

10a. USUAL OCCUPATION akkind ot work | 10b. KIND OF BUSINESSJD%PSRT IN: | 11. BIRTHVACE, (o, ot Seae o5 Forien c.&.,,; 12, CITIZEN OF WHAT

House Work Home Maker S8+, Louisg ° U. S. A
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Mever 1 C i
I5. WAS DECEASED EVER (N t.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00.0r unknown) | (If yes, rivs war or dates of service} NO.

No. Ve . None Rosemary Walter 7304 Burrwood

18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION lﬁﬁm

o]
| Enter only cnecauseper { |. DISEASE OR CONDITION .
Jime for (2}, (b), a2 (& | DVRECTLY LEADING TO DEATH" (s) &z gy (& leebioze o . Yy

/
. ANTECEDENT CAUSES ;: E . W E] .
This docr not mean
the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (b) ” Ve 158@at | 72 Ay

a2 heart fallure, asthenla, rise Lo the above cavse (a) uating 7 . o ]
we. It means the diy- the underlping couse lodl. : L - Lo . .
eane, injury, or complica- DUE TO ‘(!c)‘ _ -

tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS™ 7' . . . - " ¢

Conditions contributing to the death bul not
related to the disease or condition causing death, -

19a. DATE OF OP'FIFE)AP; 19, MAJOR FINDINGS OF OPERATION: Y. ¢3¢ , % =0t .-~ .0, - - . I L 2. AUTOPSY?

. ves (1 wo O]

]

§

‘WRITE. PLAINLY—USING .UNI_'ADXNG BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (g inorsbont | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY)
SUICIDE boms, farm. fasiory, stirest. offiew bldg., ss.) L. . . - -
HOMICIDE - + . o o
21d. Tl'gE (Month) Dy} - (Vear) (Hear) . 2te. |HJURY OCCURRED 21, HOW DID INJURY OCCUR? .
N R Ty - ] H
.. 2. [ hereby certify that I atlended.the deceased from Z— = 1959 1o 3=k , 1803, that I last saw the deceased
dieon 2= /& 19,:4[} and that death occurred at .7 Pm., from the causes and on the date stated above.

2. SIGNA B 7 (Degrgn ar titloY/] 23b. ADDRESS i 2. DATE SIGNED
Ua. BURIAL CREMA- | 24b. DATE / | 24c. NAME OF RY OR CREMATORY Zld mTION (Oity, town,orcon.nty) - (S_M) .

TION, REMOVAL. (Spesitr)
.Galv.nry . 94 T ol a

Burial 219 c;q 25 FUNE DIRECTOR'S ATURE™
- ﬁ < ?7‘ 7’%‘]&(&

DATE REC'D BY LOCAL
wgg {Licensed Embalooer’s Statemnent on Reverse Side)

4AR 1 8 1958




cera .

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si&c of this certificate was embalmed by me, or by ——

...................... . Student Embalmer No.

working urder my personal supervision.

Student s.vesenenas coreiesaiariene veaans Signcd...%;.@[ m
Student balmer
Licensed Embalmer Noms_ .....................

P. O. Address e S22

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 go. stated above. 4

.




