WRITE PLAINLY—USING UNFADING BLACK

[,?‘ n

[

AUG 31 163

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH:

: REG. DIST. MO, 31 8 PRIMARY REG. DIST.

State File No :30168

WO . _]_0_0_3 Regisivar's No. ... ’21’213 .

'BIRTH MO
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved. If L before,
a. COURTY a. STATE Mis Souri b. COUNTY ldnhhn!-
b. CITY ( cutsids sorpurate limits, writs RURAL sad xive ¢. LENGTH €. CITY (1f outside corporate limits, write RURAL azd give towmblp) 57 /7;
townehip) b\' tin thie -'--\ OR :,
Towk  St, Louis ays Town St, Louis & 7;
d. FULL NAME QF (If not in boapltal or Institution, give street nddress or location) d. STREET (Xt runl, ghvs Loeation)
HOSPITAL OR ADDRESS
istruTioN Fiyrman Des Hos ;1 3838 Park
3. NAME OF 5. uru:t) ] b. (Middle) A c. (Last) '4 DATE (Month) (Day) (Year)
{ Type or Print) w,//,am a.vmam DEA11~I Aug 8 1953
8. SEX 0 6, COLOR OR RACE | 7. MARRIED, EIE\\‘{ER MARRIED, 8. DATE OF BIRTH "I 9. AGE (s n)-n F OO 'ﬁ ; DHDER M D
. {Bpecify] ours | Min,
Male ~ | White el Jan I3 1898 | BHTU [ |
0. USUAL OCCUPATION (Girakindotwrk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (gi1y sad Seata or Feraiga Courtry) | 12, CITIZEN OF WHAT
__Custodian Webester Grove Mo, &2

13b. MOTHER'S MAIDEN

| Mary Howe

13a. FATHER'S MAME
Soren Laumand

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.I:Ngénnknolm) | C"“. wive war or dates of servioe)

| 16. SOCIAL  SECURITY
NO.

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE
Blanche (Deceased)
5 SIGNATURE OR NAME ADDRESS

Mable Bubla 3408 Itaska

18, CAUSE OF DEATH MEDICAL CERTIFICATION 1mv:|."gin1g%ﬁ“u :
s per | ). DISEASE OR CONDITION OHSET

e ana ey | DIRECTLY LEABING TO DEATH® (o) __ @ 67 rv_~Tu 75T e v K tan g e Lo 2 -Lio e

ANTECEDENT CAUSES .
*This does not mean

ihe mode of dylng, such Morbid conditions, if any, giving DUE TO (b) Cl DVLQ’ L "/ 7.1"‘ L‘M“ 6 "‘f‘ﬂ‘r’s

o# hearf failtire, axthenta, | rise fo the above azuse ra} sdating y

e, I weans fhe dha. | 04 underipiig couse lag .

cass, infury, or complico- DUE TO (e} . _

tion which coured dexth. | 1. OTHER SIGNIFICANT CONDITIONS  Chwowit  Cpy Pud mow ake Bus TO
Conditions contrituting to the death but not .
related o the dlsease o comdition causing death, CMYOW: ¢ Pidoss gwavy Cim /L,rma. { yoon

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION =
yos X wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {ag.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)
SUICIDE Dame, tarm, fastory, strees, offios bidg.. eee) )
HOMICIDE , e (ﬁ / @ .
214, TIME Moc) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT =
or WHILEAT[—] MOT WHILE

alive on 84 ¢-

22. T hereby cortify that I allended the deceased from Augua T 5,
19£3 | and that death occurred ot 1285 Bm., from the causes and on the date stated above.

1053 10 QugusT ¥ ;5 £2 that I last saw the decensed

3. SIGNATURE £

24s. BUR IAL, CREMA-

Oﬁ emovaT"'"

%TE REC'D BY LOCAL

UG 10 195%=

i (Degren or titls} | 23b. MJI?RES Dc. DATE SIGNED
Gt AAA % /VLQ; E 9/ Avg
24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION » towD, ar
Oakhill Cemetery St. Louis Co. Mo.
&5 FURERAL DIRECTOR"S SIGMATURE ADDRESS -

m. Schumacher 3013 -Meramec




STATEMENT BY LICENSED EMBALMER .

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e aenreacan e ssesnmantsonrnat e sne tn enietas sammse oh sttt et bemememece semeea e noet bt a b8 AR SRSR T 2412 ra FanE e e R oA O ., Student Embalmer No.

SEUIONL ervernraserrrnneeesaTDacereniens Slgned? E MWA\ .

Student Embal *
o s Licensed Embalmer Nn\—?) ? 6 O (

POAddru_/? "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR!TING. (de to cochply
the above constitutes grounds for revocation of license.)

lfthubociy‘vnnmembdnwd.faudmxldbcm.mdm

working under my personal supervision,




