. ||. Enter only onemuseper

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD a '

THE DIVISION OF HEALTH OF MISSUUR

FLED JUL 31 1552.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 7 PRIMARY REG. DIST. no.JQQB Rtaulur.lNa..........._....i.......

Siats File No.

264'7°¢

6424

I DPISEASE OR CONDITION

Jine for {8), (b}, and {c} RECTLY |EADING TO DEATH® (g

«T3%s docs mot mean | ANTECEDENT CAUSES

"SINTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whem d 3 Wved. If L rowld, bato.s
a. COUNTY a. STATE Mo b. COUNTY sdanimion).
X
h. CITY (1t outeide limits, write RURATL and . LENGTH OF CITY (U outalde s Units, write L »
R corpurate limits, write v esnw prglil c. oR { sorporst: RURAL sad phve towashiy q
TOWN St Louis 11 fe TOWN St. Lowis a ll.
d. FULl, IIMH_E%F m-aum«mm-mu&-ubnm d. STR af rurs), give koation) e Ty
INSTITUTION CitLH 05P, . 0
3. NAME OFD 8. (First) .__,b‘ (Middle) {Maonth) d-‘m‘,) (Year)
{Twpe or Print) i N June 26 1053
5. SEX / 6. COLOR OR RACE | 7. #iARRIED. EIE\\{EOR HARRIED.; 8. DATE OF BIRTH 9'::55 [+ n;n I: [ |D.n: ; - IMT:,
F white 1wOrce Sept. 9, 1272 | Bo o || | e
10a. USUAL OCCUPATION (Glvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : )
priding savarod w lite, vwen H "’, DUSTRY {City aad State or Fersiga Cowstiny) Iz'cg{l“%',}?r WHAT
during sekina Foied Germany . S,
‘tm.ia FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ouls . Hédwn Hzag .
e e e o
I5. WAS DECEASED EVER N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORM "
(3¢ , or unknowa) | (If yes, xive war or dates of sarvice) NO. j ] > SIGNATURE OR NAME A?DRESS
: Lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION WEEN

AND DEATH

the mode of dying, such | Morbid conditions, If .m, m DUE TC (b)
as Beart follure, asthenia, "‘“ fo the abowe caust (0) &

de. Ji memns the dia. | ~Ae uAderiying couse last

east, injury, or complice- DUE 70 ()
tion whlek caused death. | 1). OTHER SIGNIFICANT CONDITIONS * ©, -

Oondittons mﬁmmmmmw
related 10 the disease or condition cansing deafh.

lh DATE OF OPERA- | 15b. . MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY ta.s-. Ilnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE o, [arna, [astory, sirest. alice bidg..ste) -
HOMICIDE j _ - o z
2|d.\T6II_§E (Meatd) . (Day) (Yoar) . (Hour) 21e~ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - [ mm.‘ut NOT WHILE '
INJURY m T WORK Y221,

21 hereby certify that 1 aumded the deceased from

, lo

, 19

_alive.on 19 and that death occurred ais

ZidP -

, that I last saw the deceased
m., from the causes and on the date stated abore.

2% SIGNATURE # / //

R

g s

(A

B3, DATE SIGNED

 — 2803

24a. BURIAL, cazm- 2, DATE  © 24c. NAM
MPVAL Wpedty

OF CEMETERY OR CREMATOR‘I

M ;g’,.:.zzﬁ

2ha //.;;;'j (Ciiz, town, or county)
Y &,

Q

i &/>9 /o

DATE REC'D BY LOCAL
59 1958

o

A

:n@n OR"S SIGNATURE

7 P /7

I |

, ADDRESS

ke

A%




»

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, of by vcomeccarns

............... . Student Embalmer Mo.

working under my persona! supervision.

SEUTENYT 2 avsseansraanssenssssrssassaransens Sim W

Student Embalmer
- Licensed Embalmer No 2/ =2 F

P. 0. Addr

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so. stated above. : '




