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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD < (%

ELEpJUL 171958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 25438

._Lbé___)—ﬂtmuv REG. DIST. NO. __J’_-katainrar'tﬂn {3

REG. DIST.

~1. PLACE OF DEATH % 2. usualL RE%DEN%E (W duuud lived. 1f logtitution: residence befoie
a. COUNTY a. $TATE Y4 b, COUNTY adudmion!,
LEAEL RS ek - il
b. CITY (H outsids corpurnte Umlts, write RURAL and ghve c. LENGTH OF c. CITY (If outside corparsta limits, write RURAL a5 give townahip)
OR wownabip)| STAY (in this place) =
TOWN PITT MER T WEELYS ToWN University City. e L5 B
d. FHOUS'PIF‘IJ'WE %F i} n'o“:n- ll:ofplhl or !ml.iml.‘ion.. give strect nddress or locatlon) Asggﬂ% : - ar rarsl, give location)
INSTITUTION 200 5. iifle Y2 7155 Pershing Ave. /
e =
3% gEQ:%ES?:F;: 8. (First) b. (Mladle) e (Last) s, DA"!_'E (Month)  (Day) (Year)
(Typeor Print) [ MM A MAME 7 ORS I OEATH JULY T 9y
§. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In year| 17 UNOSCA ¢t TUAR | & oeon & v
: O DOWED DIVORCED {8peci!; last birthday) |Moothe| Days | Hours | Mla.
FEmacE WHITE 6eT 3 1858 l |
10a. USUAL OCCUPATION (Give . 10b. KIND'OF‘EUSINESS OR_IN-*| ‘11."BIRTHPLACE
dmﬁicd'uﬁulitf:.w:ntﬁ:ﬂr:,; ’ DUSTRY {City und State or F"""*%' b") 6 12&:85“%%%?F WHAT
HovsE WiFe: JEEFERS o GUU.NT")’ Y59A-
13a. FATHER'S NAME .+, [13b. MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE
s e o . - —_
EERCE Daw M Aowesep YLMICHE | Jokn 17oRYT.
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
Nu.m.ﬁand ‘ (If yom, xive war or dates uf service} NO. r ] -
o Cheva Z£857 £ .
13- CAUSE OF Dearw I. DISEASE OR CONDITION ONSET ARD DBRTH
ey e ve | DIRECTLY LEAGING TO DEATH*(g) '
*This does nol meen ANTECEDENT CAUSES
the moce of dying, such | Adorbid conditions, if anr ng DUE TO (b)
o beart failure, asthends,, | . Tise to the above cause (a} slating
de. It means the dip | A underlying coute laxt.
cans, infury, or comy DUE TO {c)
tion swhich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Condiiions coniributing fo the death but not
related to the disease or nudllﬂm causing death. :
19a. DATE OF OP.‘Elfgﬁ 196, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.u..inorshout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, aotory, strest, office bldg..eve} .
HOMICIDE : ) :
21d. TIME (Meath) (Day) (Yoar) Heurt | 210, TNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY “;f - vmn.su'l:l nonmn.: /9/
. v -
2. I hereby egriif; tho%aumded the deceased from ¥ 4 21805, that I last saw the deceazed
alive on , and that deathf/decurred al M " j m th ] aud on the dafc stated above.
zu.s:GNA}g, K mﬁ Zib. ADPRESS °, 7 i k. QATE SIGNED
- -
o/ T4 » MJZ-/I!-I- ”}’M i1 )50,
2a BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, ot county) *. 7 f(Btate)
)
?iemoval ) 7-0-1963 | Qak_ Grove Cemetery St. Louis Co. Mo.
DATE REC'D BY L%CEAGL RAR'S S{GNA 3 ¢ |15 FUNERAL DIRLCTOR'S S1GRATURE ADDRESS
“ Z_// -53" - nKriegshauser 4228 S.Kingshighway Bl

nsed Embalmer’s Ststermant on Reverse Side)




A

JEFFERSON COUNTY HEALTH DEPT.
HILLSBOR®, MISSOURI

DATE RECEIVED  Jui 16 1953

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.

- ey Student Embalmer No.
working under my personal supervision.

Student .eeesen. “ dt&blr ......... - Smww-ﬁ.w .
uden alme
Licensed Embalmer No...... %sgﬂ..___. -

P. O. Address S22 Lﬁ‘ffa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @
the above constitutes grounds for revocation of license.) .

If this body is not embilmed, fact should be so stated sbove.




