.

10.48

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

LEC O a STANDARD CERTIFICATE OF DEATH State Fite No
o1 2019 1003 o O
BIRTH NO. E DIST. NO. &__ PRIMARY REG. DIST. KO Registrar's N _.....iqa.. S
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whets deceased lived. I 1 ”
a. COUNTY a. STATE b. COUNTY prlle ey
' . Mo.
b. CITY talda oorpx ) URAL 1 e. LENGTH OF . CITY . ]
oR {1t oai aorpunhlln:itl write R’ and give ) gTAY i this ptoe) < oR . t?al;ddnnm”%r
TOWN St.Louis ToWN  St,Louils , Ye g RO
. FULL NAME OF hoepital or Institati ad loeation) STREET \
d Ma aME Of (If act in or . give strect or . ADD (1f rassl dnb-th'n). ;_ ,02 7
INSTITUTION.  Park Plaza Hotel gg,“ss 220 No.Kingshighway Blvd, 0
3. gs%%ﬁs%% 8. (.F.i“t). .- -+~ b. (b1adle) . o {Last) l 4 DSFE (Manth)  (Dey) ~(Yean)
(Typeor Pin) Ot tilie A. Kregel pea™H QOct,27,1953
5. SEX / 6. COLOR [:R RACE | 7. mprgzvﬁg, NEVER | rgsnmsn. 8. DATE OF BIRTH 9. AGE (n roan| ¥ ooen YR | ¥ oo u s,
. 8 H Min,
F. V. Woone Feb.19,1868 gy e M B [
m:;:igt gcat‘:zp_ﬁtm (O kindof vork 10b. KIND OF BUSINESS OR IN: 1. BIRTHPL:ACE (City ead State or Foreign Country) (o 12 CUITIZER'{'?FWHAT
. At Home Washington,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
i Seorge H .noltgrewe ] Johanna Freese uis G.Kregel _
15, WAS DuEkaASE’D E\(wll;:n ni#' S. ARMED ?RCB: 16. SOCIAL sscun% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, D0, Or ¢ L-1 ¢ . v
e TS sive Ry o datat sfweid none Alma K. Harris,9507 01d Bonhomme Road
Al 18. CAUSE OF DEATH ‘ . ) MEDICAL CERTIFICATION lg@hmm
| Enter only onacausoper | |. DISEASE OR CONDITION . : _
tine for (@), (b, acd (@ | DRECTLY LEADING TODEATH (q) __ /umnﬂ ALAE 2~y ;13}-0

ANTECEDENT CAUSES f % 2 : -
*Thir does not mean g
the mode of dying, such | Morbid eonditiona, if any, gising DUE TO (b) W 4M A/K-M{-"M\ { W/M@'r\
as heart follure, asthenia, | rise fo the gbove cause (2) dating
de. It meone the dig. | the underiving couss last.” . /? /V %_ .
i DUE TO (2) ) ) 2

eare, infury, or
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \ .
Conditions contributing to the death but not /,‘ .. Pre 4: sAthn ' o
related to the dizease or condition causing death, f
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION / ' 2. AUTOPSY?
TION .
: ves [J wo [
21a. ACCIDENT (Boedify) 21b. PLACEOF INJURY (ex..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - * hnm.lum.lmy stroat, offics bldg..ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
WHILEAT[ ] NOT WHILE
INJURY =, WORK AT WORK L{ I, x
22 -1 hereby cethy thal I attended the deceased from i W 1992 , lo el , 185 6, that I last saw the deceased
. alive on /s é‘r 19 ';_'< and that death orburred d 2 Q& 32 , Jrom the causes and on the date stated above.
233, SIGNATURE {Degres or lit@ Z3b. ADDRESS 23c. DATE SIGNED
TS Camt I 5 VG & 2 thats Tand 1/0-2753
BURIAL, CREMA. | 24b. DATE 24c. NA_ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

24a.
TN RB%‘?‘:"LAL " Oct.30 ,15353 Bellef ontaig}.(lemeter*} St,Louis JMo.

DATE REC'D BY LOCAL | R 'S SIGNATURE | 2 EQTOR' S 51 GNATURE ADDREAS
0CT27 1953 Q%ﬁ# 72 ( / 8LO Lindell Blvd.
. (Licensed *s Staternent on R i




. . . . .. - —

STATEMENT BY LICENSED EMBALMER

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

by me, or by S VS , Student Embalmer No........ S

Signed. ﬁ/ﬂ‘w” %M

working under my personal supervision..

Student ....coooiimiiiiiriiii it
Signature of Student Embalmer

P. O. Addresas/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of hcense)

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

e thls body is not embalmed, fact should be so stated above.



