vis, uo.so;s Vi : . ) THE of T OF \ 41501 ‘
— | FLEDDEG 10195  STANDARD CERTIFICATE OF DEATH o rnn ‘
¥ " \
% BIRTH NO. REG. DIST. NO, _,lj_’_',?_ PRIMARY REG. 0iST. w0:i 18 403 Regirtrar's No 304 |
1. PLACE OF QEAT - ) lved, ™~ bafore
1 T B outs R e g R
. b, CITY (u ouusd- ta limits, write RURAL snd give c. LENGTH OF || <. CITY - 4. It Residence within Umits of
. TOWN i‘m _ towsabipl| STAY (n e e TOWMN Jennings /.‘V,"m e YR
d, FULL NAME OF (If not in boppital or Lnatisution, give street sdd: or fon) . STREET (I rursd, give location)
HOSPTALSR 5346 Helen Ave. " ABoness 5346 Helen Ave.
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Tysewr iy OSODH1NG : © Bandl Coekw  Nove 27 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. {1 8 DATE OF BIRTH - AGE s reer) v ocn - 1ul | ¥ woun s
female.!| white | |maPFERR"™ /| Jung 24, 1873 | B[] = | mom| *=

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIr*lEs:Sn':'?gTII'JY W BIRTHPLACE (0,0 i Seare or Foreiga Coustry) () ‘zbgbg'ﬁ;?':wuﬂ

Botrsewh fguieretms | 4 oke St. Louis - Mo. 1 _U.S.a.
T‘-h FATHER' .*H Tm - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry. Ha Merieanna Gor,]esqu_ Joseph Band
15..-WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

(der unknown) | s ynan war or dates of servics)

none " |rillian Smith 5346 Helen Ave,

- |t 18. cAUSE OF pEATH MEDICAL CERTIFICATION INTERVAL BETWEER
' Enter only cnecaussper { |, DISEASE OR CONDITION ‘ AND,DEATH
line for (=), (by. sad (9 | DIRECTLY LEADING TO DEA |
] b didoeetsS o spoeo L

*This doea not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

as heart fullure, asthenta, | 7ite I0 the abooe coure (4) stating
ete. It means the dia- ¥ ¢ 0&4\_&22 P 537 ! :
DUE TO {c) -&%/AA /L s
V4

eane, injury, or cornplice- _
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not !
reloted to the di or condition esusing death.
19a, DATE OF OP'IEIRO’I‘G 19b. MAJOR FINDINGS OF OPERATION )( 20. AUTOPSY?
. 21a. ACCIDENT' - {(Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE . . bome, Iarm. {astory, sirest. offies bldg., s10.) '
HOMICIDE f ! ‘ .. ’
\ ’ 21d. TIME (Month) (Dey). (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NUT'HIL!
INJURY WORK AT WORK

2 i hereby ccrl}}'y thg I a!tendg the deceased from ML_ 19:@ o L/"_ZL Iﬂﬁ that I last saw the deceated

alive on , and that death occurred al .i_o_ﬂ ., from the causes and on the date gfaled above.

Tia. 51GNATURE_7 Z ;’ (Degren or uuaﬁl zaué A;:ngsfsg‘ y i . DATESIGNED

r

//
BURJAL CREMW NAME OF CEMETERY OR CREMATORY 244, LOCATION (OClty, town, or connty) .

%L 1150 53 {Laurel Hill Cemetery| St. Louis County - 'Mo.

DATE mﬂw% RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S 8| GNATURE ADDRESS

M =R7~59 M@ﬂ,ﬂé .o\ Buchholz Koeller 5967 . Elorissant

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

h &l (Licensed Embs{mer’s Statermnent on Reverse Side)




'F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Or by . iritairiierairerrreraaeecaeea e anan . , Student Embalmer No.........ooc.o..

working under my personal supervision..

Student.....oiiiiiaiiiiiiiii i iie e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o - T7this body is not embalmed, fact should be so stated above.

s




