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2 ey ok | 'DIRECTLY LEAGING TO DEATH* (o) _AT'§ eriosclerotic Heart. Disease year .
» — ANTECEDENT CAUSES with Hypertension
) Thir does not mean Gh 1 N h iti
the made of dying, sueh | Morbid conditions, if any, giving DUE TO (b) ronlc Nepht g years
3 a# heart fallure, asthenia, m‘;ﬂ;ﬁﬁ%&ﬂ;’faﬁ) stating A
= elc. It means the dis- g ' ' : .
™ case, injury, or complica- DUE TO (c)
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul not -
% related to the disease or condilion causzing dealh. M
[ 19a. DATE OF OP'FIROAINI 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
? -
& : ) ci 2A ves £ wo [H
- B ] .
) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inormbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 ﬁtgﬁl[gFDE . bome, f..rm, factory,street, office bldg.,e%0.) ,
g 214, TIME (Month) {Dar) (Yess) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o [Me) s
i - -
; 2, I hereby certify that I atiended the deceased from 2"6—]‘4‘5 , 19 , lo 10-29- ‘;3, 19, thet I last saw the deceased
j‘ alive on _10=28~ 3 19 , and jhat death occurred at Mam, from the causes and on the date stated above.
ﬁ 23, SIGNATURE (Degnt?r uitte) ~ 23b. Ainnsss 23c. DATE SIGNED
: %/é'; ;% D 204 E. Big Bend 10-30-53
E L2 BHERMIAJ.. CREMA- | 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
. (Bpeelly) .
£ Birtal® 10-31-53 “ Sunset Burjal Park St.Iouis Countv Mo,
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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 embaimed

PO ., Student E;nbalmer 3 [+

working under my personal supervision..

Student . .ccueennesesrccaeeenaenaronon e iveseenean
Signature of Student Embalmer

P. O. Address

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

1f this body is not embalmed, fact should be 'so stated above. .




