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FLED N(]V 24 193’*

STANDARD CERTIFICATE OF DEATH <% o s wo..

REG. DIST. NO. 3 18 PRIMARY REG. DIST. WO, 1003

L EURJIOU

i '110663"

! BIRTH NO. Registrar's No oo, vt —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 11 1 don: resides
a. COUNTY 2 STATE  pyacOURT b. COUNTY : 4323:"‘7
b. CITY {If outside corpurats limits, writs RURAL and give ¢. LENGTH OF f| ¢ CITY 4. Ts Residence within Limlts of
OR townships| STAY (in this place) OR T =
Towd St. Louts, Misgours” Town ST, LOUIS e YR ‘ﬂ
d. FH%P#AI\EEOOF (I pot in heapital or i ; give strect addrom or locstion) ..ASTREET (K rural, give locstion}
INSTITUTION 8¢, Louts City Hospdtal 118 NCORTH BROADWAY
(Type er Print) RALTER HARTKEN oeam OCTOBER 14, 1953
5. SEX 0 6. COLOR OR RACE | 7. mmﬁn. NEVER ngsnmao, 8. DATE OF BIRTH 5. AGE  n yoars| 7 wncn EAR | IF UNDER 3¢ nxs.
" (Bpecily, ootha | Daye | Hours | Min.
MALE | WHITE ProREE™ “=7 | warcH 1, 1901 3 | |
m:iq%guu OCCUPATION (G Eind o work 10b, KIND OF Bus_mssD%ET ;aN'i 1. Bmm:ucz (City asd State cr Foreign Coustey) 12 cgll-”];‘l%%[‘{‘roFWH/AT
Y MISSOURT 17,
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR wiFE
GUS WILAHEMINA -2 ]
1{5{’. WAS D‘l;:::kusen’n ]E\(.;ER m‘l u.s.ARMdEa. F?RCE; 16. SOCIAL sscunkrov i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
-9, DO, 07 ROW| Yau, EIYS WAr OF of sarv, -
~ HOSPITAL RECORD
18, CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecausoper | |- DISEASE OR CONDITION

' - ONSET AND DEATH

line for (8), (b), and (0} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thia does not mean
the mode of dying, such

TICAL CERTIFICATION

rize to the above calse (a) stating

as heart fallure, asthenia,
f the underlying couse last.

cte. Jt means the dis-

care, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but
- related to the disease or condition muai‘ng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
7 . . YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..inorabom | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fsctory, street, offics bldg..e1e.)
HOMICIDE
219. TIME {Month) {Day) (Yeaz) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR?Y
WHILEAT [} NOT WHILE
INJURY . Com WORK AT WORK 5-9 ‘ !
2] hereby U that I atiended the deceazed from 9-19-53 18 . lo 10-14-53 , 19 , that I last saw the deceased
alive on , 18____, ond that death occurred ah_3058 m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK-—-MAK]; A PERMANENT RECORD

ooy A&

235 GNATURE 0 Degres or titls) 23b. ADDRESS 23c. DATE SIGNED
ED ol g-e, v 1515 Lafayette Awenue 11-2-53
TlONB R 6!. L CREWA- T'24b. OATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or coanty) (State)
{Bpesify) — )
s Anztomical Board St. Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' _" 5. FUMERAL DIRECTOR'S SIGNATURE AODRESS
NOV 10 195" ) 5 ’ et Pl ‘!‘/—_4 ‘:/.4'[". ', -_ . __"' ol gl i"

*s Stetement ot Reverse Side)



il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 I B 2 - , Student Embalmer No,............

working under my personal supervision..

Student ... . i Signed ... e
Signature of Student Embslmer

P, O. Address ..........ccccvcevunnnn..

~ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ thig body is not embalmed, fact should be so stated above.




