i s THE DIVRIUN UF FREALTFA OUr MW 20124
}FH_ED JUN 10ig53  STANDARD CERTIFICATE OF DEATH State File Now.
-BIR:I'-l.i yg-d, - REG. DIST. NO. _é,l_'z__ PRIMARY REG. DIST. NO. _._5_&1_.. Rtm:fmr:No............l&.ﬁﬁ............
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decoased lived. 1f instiiution: resldencs before

a. COUNTY . : a. STATE .. . b. COUNTY adinimion).

Ste Louis Missouri Unknovm
b. CITY (1t outeids corpurats limits, write RURAL atd give ¢. LENGTH OF c. CITY (H outadde corporate iimits, write BURAL and give township)
OR i townahiip) | STAY (in thia place) OR /
TOWN Gleyton Da0uA TOWN IInkenovm 4M A
d. FULL NAME OF (If aet n hupinl or Institution, cive sirest addrems or locstlon) d. STREET - (I rural, give location) d
OSPITAL OR ADDRESS
INSTITUTICN qt o Louis Caumty Haosni +§ IInlmaovm
3. ,5"5“‘;"&% s%’i_: 8. (First) b. (Middle) ¢. {Last} |4. Dg:_‘E (Month)  (Day) (Year)
{ Type or Print) luke Dehart DEATH lay 23 1953
5. SEX 0 6. COLOR OR RACE ;| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o ;pim 3 VIAR | 7 MR w1 wms.
o Y% WIDOWED, DIVORCED ﬁ‘dm ’ : “laat birthday) | Montha , Days | Hours | Min.
Male 1i° Jihite 1 Unlenovni Inknowm Ah'l' 568 I
1087 USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS 'OR IN- | 1). BIRTHPLACE i Conngry) 12 CITIZEN OF WHAT
done durias moet of working e, sven If rezired). | - DUSTRY Rl y COUNTRY?

Unknovm Unknovm Unknowm v . pis Unknovy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _/,:'.14. NAME OF HUSBAND OR WIFE

Unknown g Unknowm .l z

I5. WAS DECEASED EVER IN U.S5 ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa. 0o, or unknown) | (If yes. xive war or dates of sarvios} NO. . L .
Unlnovmn Unlknown Nene LA

EDICAL CERTIFICATION -7 INTERVAL

19. CAUSE OF DEATH M BETWEEN
| Enter anly cnecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (s}, (&), and () | CIRECTLY LEADINGTO D;ATH (

STAT docs mot mean | ANTECEDENT CAUSES

The mod: of dying, such fu{wwmmbiw, if ?,;5. m DUE TO (b)
¢ to the abore catise (¢ ]

:‘M;:fww"u:t‘:ﬁ the uaderlying cause lagf, T T e R T - T R

ease, § or compllica- DU; TO (o)

tion tohicWoaused death. | T1. OTHER SIGNIFICANT CONDITIONS .

amduummﬂmmwmmmw
relaied Lo the discgse o7 condition causing death.

:
o
:
-
>
%
3
o || -192. DAYE'OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ¢ " T L T b +|-20. AUTOPSY?
z, . TION . 6;’ - '\ q S D ﬂ
= - . - - (G YES - MO
; 21a. ACCIDENT (Bpecity) ¢ K21b, PLACEOF INJURY (e.g. is orabous | 21¢. (CITY, TOWN. OR TOWNSHIFY  ~ (COUNTY) . (STATE)
D . SUICIDE 4Tl home, tarm, fastory, strest, cBoa bldg.,00.) e - - P
% HOMICIDE T _ . ) S or :
g 21d. TIME (Mocts) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? .
: } WHILEAT—] NOT WHILE["

I INJURY C - m WORK AT WORK [ ] L e Le e, i,
) -
2 2. I hereby certify that [ altended the deceased from L 19—, to , 19___, that I last s6 the deccased
= alive on " 19__, and !hat death occurred al _______ m., from the causes and on thc dale slated above.
3 23, SIGNATURE ) 23b. ADDRESS 2%. DATE SIGNED
y 4 Jfe2 53
9" {Herhewt B, Domika M.ND, lacn uﬁwnhmod Blv . - =5
e 2ia. BURIAL, CREMA: | 24b. DATE 24 E OF CEMETERY OR CREMATORY 244. LOCATION (ony. wwn,oreonmy) (sme .
- TION REMOVAL (Bpedify) ) S
> Anatomicnl 5-26-53 Anatomical Bonrd - Stet-Louis MJ‘SSQH:]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUNERAL DI atc'ron‘ By sl GNATURE T ADDRESS

5-27-53 " | Herbert R. Domke, HMeDa '




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siy.le of this certificate was embalmed by me, or by t
........................................ ., Student Embalmer No. 4

working under my personal supervision,

Student secercccntonssnranrarronraiactonses

Student Embalimer
Licensed Embalmer No.

.

. , P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl;
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’should be so. stated above.
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