WRITE PLAINLY-—USING [INF,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mjooa

FILED JAN 19 195’1
REG. DIST. NO. ; g !__&

45579

State File No, T——

Registrar's No, iziﬁ:’._..

.

—7

Z4a. BURIAL. CREMA-

TION, RﬁHOVAL éTrl

| Z4b. DATE

Dec £8 /1953

24c. NAME OF CEMEI'ERY OR CREMATORY
Friedens Cemetervy

'BIRTH NO. =
" 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Whers d d lived. 1 lostd i
a. COUNYY O a. STATE . . b. COUNTY tien
Missonfi
b. CITY (I cutelds corparate imlts, write RURAL and on | ALyEHGI;: £F €. CITY (If outeide corporate limita, write RURAL and rive township}
. . o ) [i] el . ]
TOWN g1, Louis ToW  St, Louis et T
d. FULL NAME OF Stk ad 1 . STREET ' X
Mo AME Of (I not in mun{'}f‘r A a. give strect or d STREET (If roral, give location) 0}
INSTITUTION St p: 1322 ¥Warren St
S.DNEACME OFD a. (First) . b. (Middle) 5—# e. {Last) ¥ 4, Da}'e (Manth) (Day) (Year)
e AT : 765 d cmDec, 24, 1953
5. SEX 6. COLOR OR RACE | 7. #&%, gﬁgn MARRIED, 1 8. PATE OF BIRTH 9.:.?5 uny.?n v bom .Dr':: 7 o B ME
oo . . X RCED (Bpacify] . brhdey} | Monthe Hoars | Mis
I_Male® Hhite _ April 6/189 62. I
102, USUAL ggtcgl?ﬂon uc:w.un:a-wn; t0b. KIND OF BUSINESD%ET IN- ‘!l. BIRTHPLACE  (¢i4y ad State or Foseiga Couatry) . 12, ogrrd_rzsar‘l'?rwuar
Maintenance Columbia Box Co Missouri i
13a. FATHER™S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Tent Stogsdill Q- Fanni sdill
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yws, 50, 0T unknown) I (If you, #ive war or dates ol servics) NO. . ’
: Unknown . A
18, CAUSE OF DEATH MEDICAL. CERTIFICATION :aniri gw
. Enter only aneceuse I. DISEASE OR CONDITION . :
Bt | e Ao Sy MLDSCIEC  CANces s,
ANTECEDENT CAUSES
*This doer aot mean
the mode of dying, ruch #ﬂrﬂdumﬁm q?ﬂ, ,H,,DUETO(I,)_CAII[’}" J'f- }-E’C‘U “/"l 2'7;;_“.
ar beart faflure, asthenis, ¢ 80 the nbooe cause (o)
ctc. It means the dls- | A6 TRderiying couae lost.
case, nfury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ . ]
Cunditions contributing to the death i not
N related to the mauh'mum g death V T Yl o
" i||19s. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 0 2. AUTOPSY?
TION . .
, v [ O
21a. ACCIDENT {Bpesify) ,&1b. PLACE OF iINJURY ts.g..tnoruhouns | 21, (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE | bome, farm, Isstory , street, ofBay blds., #t0)
HOMICIDE
21d.'TIME,  (Month) (Day} (Year) (Homn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y INJURY ¢ . LGt m | THRRAT[T) MoTaLE o ] 54X
22. I hereby certify that I auended the deceased from a19_\‘):-3 o ._X)_L, 19.\9 that T last saw the deceased
“alive on , 18 , and that death rred al m., from the causes and on the dale slated above.
2ia. L/NA RE {Degroe or tltle) Z3b. ADDRESS e, 7SIGNED
(%\&,W kX %.,—r 12. 26

24d. lDCAT!ON (Oity, town, or county)

DATE REC'D BY LOCAL

DEG 2 b 1988

St. Louils Co., Mo,,

2. FUMERAL DIRECTOR'S 8|GMATURE ADDRESS

Leidner Und,, 2823 St. Louis Av,

REGISTRAR'S SIGN?URE g 3‘2

{ i d Embal; 'y

St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by _me~orzby

Studont Embalmer Ro. ,

SEUTENE eeuvasnnrenmsssssssnsrsnrsurasacane Signed /a‘ﬂt—"ﬂ w wﬂeﬁ.{zw

Student Emdalmer
Licensed Embatmer No. a5 77_‘

P. O. Address . ')

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

working under my personal supervision,

If this body is not embalmed, fact should be s0. stated above.




