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BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING

ALEDOCT 15153 qyANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

.32968
9038

CATE OF DEATH

State File No

“"/"W e

10a. I.BUAI.. OCCUPATION (Cive kind of work
retired)

WED, DIVQRCED {8paciti

]
10b. KIND o#ausmass OR_IN-
DUSTRY

Ml .
-'anumc Mo._.' ' REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. mm Registrar's No
1. PLACE OF DEATH : Z USUAL RESIDENCE (Wbare deceased Uved. If Lustitation: reaklenge before
* a. COUNTY o a. STATE M P b. COUNTY 2.3 §fmimion)
- 4. -
b. CITY t1f otdde ts Umits, write RURAL and gl ¢. LENGTH OF c. CITY Redllr LY
ITY (1t outde cormrs w towosblp) | STAY (io tble place) £ z vy J b ﬂmhmumwé:;
own St. Louis, M4 Bsoury TOWN 0 bl = DG
d. TOLIgPr#ﬂ.EOOF (It pot in Bospital or | lon, give sireet add or location) STRgsrs (I ronal,
mstitution St. Louds Cjty Hoapital QA? /ot e - ¥ I C l“ R Jg
. NAM ) ;
3 35% EOF a. (First) b. (Middle) ¢. (Lest) 4DATE | (Motty (De) (Yemw)
{ Type or Print) BICHHOLZ DEATH g
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ° 9. AGE (n years| tr tmoen 1 !'m ¥ DxeR % W

Mnnﬂu, Houm | Min,

SPY

tate or [preign Cn-nr.ryla

12_ CITIZEN OF WHAT
COUNIRY,

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, 0o, oy unknown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

cUps ve kind Al BIR'I'H!’I.&\TJ
e v Y4 Lovis ) U.SA.
IS;. ATHER' 5 NAM 13b. MOTHER'S MAL NAME 8 14, NAME OF HUSBAND'OR wiFE
ENRY Z?ucﬁﬂuz Anwa WEL SS . —

ADDRESS

23&.. SIGNA ! §D

(o) i
18. CAUSE OF DEATH .- ) I INTERVAL BETWEEN
| Entergnly oneonusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lins 162 (s}, (b), 2nd (c) DIRECTLY LEADING_'TO DE(A)TH @
*This does nol mean ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
umﬂfwwg. uﬂsm{a rise to the abore catize (a) stating
cte.” It means the dis. | the underiping caude laxz. ’
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
A 1 | conditions contributing to the death but not
'R related to the disease or condition causing death.
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION )
_ ves (X wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUN {STATE)
SUICIDE T home. farm, factory, streat, offics bldg..et0.) .
HOMICIDE - ‘5'
21d. TIME (Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
‘ WHILEAT[] NOT WHILE|
INJURY a. | "work AT WORK
2] hmby cert;fy M 1 auended the deceased from _3=12=513 , that I last eaip the deceased
alive (m ____, and that death occurved at _3.__1_5£ m., from the causes and cm thc daie slaied above.

(chren or uu@

. DATE SIGNED

9-17-53

23b. ADDRESS
3515 Lafayette Avenue

BR LCREMA 24b.

T

/5‘3

AME. {TER\} OR CREMATORY
5 rTe

v t

enunty) . {Btate)
oy

y &
"SEET S 105%

‘§SIGN? / S %

XIRML nuuscroa ) s::’nuu [.’e?and
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(humed Embdmul Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... iaiiiaiianaaes
Signature of Student Enbalmer

P, O, Address.... _..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hias OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of lif::ense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not en:xbalmed, fact should be so stated above,

.‘ .1




