THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. O4ST. llﬂ-1003

V.5, Mo, 300
10.48

State Filg Na...Aj..ﬂ'z4."._
10155

LD NOY 19 1957

l PLACE OF DEATH ’ * 2. USUAL RESIDENCE (Wbere decsased lived. If lostitution: residencs bafore
0 a. COUNTY a. STATE mss_ﬂlm:[ b. COUNTY adintmiog).
. b. CITY (1 outslde corpurate Umite, write RURAL aid give ¢. LENGTH OF || ¢ CITY . '7
OR S" pis tomrebin) | STAY fin this place! OR Ty _“"m'-}'i.‘:."‘m“"‘m‘&n‘?&
Town St. Louts, Missours | TOWN g%  1OUTS = H
, FULL NAME OF (I not in hospital or instisution, give atreqt addrews or locstion) (If rural, ghve loestion)
HOSPITA DDRESS
WSrionSh  St. Louts City Hospital | /. 3400 South Orand
3 .5“5‘&“&5 o5 a. (First) b, (Middle) ¢ (Lest) a, DATE  ° (Month) (Dey) (Year)
{Twpe or Print) HERMAN RUEMXER piATs October 24 1953
5. SEX 0 6. COLOR ©R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1f UNDER 1 YEAR | F ynDEm b KRS,
WIDOWED, DIVORCED (8pecity) . * luthh-unhy) Mon , Days | Hour | Mia.
¥ale White Single J| Jan, 30 /3 74 1 3’ Wi l
S SEATIN o | O R OF SUSNE QR I | T SRTPACE s vy | B TR AT
__None ¥ gsours Y7
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry o ember Anna .4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, Bo, or usknown) | (If yes, give war or dates of sorvice) " NO.

N 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERY
| Enter only ocneceuse per | !, DISEASE OR CONDITION . -~ NSET AND DEATH
Jie for (a), (b), end () | DIRECTLY LEADING TO DEATH® ) Coveipona o) vesdada 2
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, | i8¢ to the abore cause (o) stating
de. It means the dir. the underlying cause lasf. . .. , -
caae, infury, or complica- DUE TO (e}
tion tohich eoused death, | I1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not

related to the disease or condition cousing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ) 20. AUTOPSY?
TION v N .
to-10-8y Pavfauill, dua Yo avyoveliow ol  wrimano ves [ wo [J

21a, ACCIDENT {Bpecliy) 21b, PLACEQF INJURY ta.x..inorabout | 21c. (CITY, TOWN, OR TOWNSA]P) (@UNT‘I’) (STATE)

SUICIDE home. farm, factory. street, offics bidg ., ste.) -

HOMICIDE o
21d. TIME (Moath) (Dsy) (Yeas) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
~_INJURY m- | “work AT WORK MM K

22. I hereby certify that I attended the deceased from M, ABee, o _].Q.’_aé:i}._, 18 , that I last saw the deceased
" alive on =53, 19____, and that death occurred af _10230M”m., from the causes and on the date stated above.

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

Hogpttal Record

INTERVAL BETWEEN %

23a. SIGNATURE

Shala W, R LS

(Degres or title)

¢

]

23b. ADDRESS o
1515 Lafayette Avenus

23¢c. DATE SIGNED

10-26-53

24a. BURIAL, CREMA-
Ti EMOWAL H

DATE RECD BY LOCAL
REG.

2b. DATE

ERY OR_CREMATOQRY * ? (On.y )own, or connty) i
(zgzggé ¢g£§ T,

(State)

aobness




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e tesatesesasesseserenaresnaeneaaoaanaann Signed....... {8
Signature of Student Embalmer

Licensed Embalmer No. %/ S 4

- . P, Q. Adc}_ress_.ﬁé\.?.a’./%

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

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

¢ this body is-not embalmed, fact should be so stated above. .

-




