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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)

i State File No...ivierens B 083.

! BIRTH m)FItEDMAR 4 1954 REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. ﬁ)m Kegistrar's No.u*._i_i_&&...

line for (a}, {b), end (¢)

*Thiy doey not meon
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
eaxe, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (o)

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: reaidence befors
a. COUNTY ! a. STATE . . b. COUNTY adunimion!,
Dlrlrowas, — Missowr:
b. CITY (If outeide corpurate Limits, writa RURAL and gi c. LENGTH OF c. CITY
OR = . m-’;hlp) STAY ﬂathiinheﬂ OR . “.‘:.‘.‘;“‘_“Em',’,'.f’,‘.”u““:‘::.#
TOWN S+ \oun s TOWN &" lhowrs — WHTRD
d. FULL NAME OF (If not in hospital o institution, give strea £ locntio If raral, loeatd
HOSPITAL OR o4 o ey ot wvpatiset ¢ ”.s DDRESS 34,01‘ S, ""s o A6
INSTITUTION S\'.\ ot oD tdv oms ox ¢4 \ 1 z gr:1q o
. NAM . {F! . o
3 NAME OF a. {First) . b (nﬁ E:e) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} ‘Db\ﬂﬂlb Kc..nl'\ \ ‘LMO-H DEATH o -5 - f‘{-
§, SEX 0 6. COLOR OR_RACE [ 7."MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| \f UNDER | YEAR | & UNDER 0 kas.
\\, W’I’BGWEB DIGRGED (Spacify last birthday) |Meoreths| Days | Hours § Min.
Male while 1-3-53 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
done during mmﬂol-muum-.o:cnnlt;trr:) B DUSTRY f ey :Ls"u or foreien c“"")/ lnglej%lE'i’Y"?FWHAT
Non v Non w El faso - Titgas ws
13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WwIFE
A e \ P.-\v\lu.{ “v\'\nu Ma.e p.)o..'\f' No e
I15. WAS DECEASED EVER IN U.S. ARMEﬂ, FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y8, 0o, of inknown) | {If yes, cive war or dates of sarvice) NO. h . A L‘
o . e Nawne i “yiocd S oo 8. Klﬂﬂ_a_ 1 40Ny
19. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
Enter only oneceus I, DISEASE OR CONDITION ? / 'D TH
e rrsia oF ‘e it

ANTECEDENT CAUSES

Morbid conditions, if ang, giring oUE TO (]
rige to the above canse (a} slating
the underlying cause last.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the dlsease or condition causing death.

aliveon _ada -5 195 F, and that death occurred at _b 42 p

13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (B w0 OJ
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE homae, farm, Inctory, strest, offics bldg.. sie.)
HOMICIDE
21d. TIME = (Mooth) (Day) (Yemr) (Houn) 21s. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY = | “worx AT WORK 7 J ?-3
22, [ hereby certify that I atlended the deceased from 1:_1.3;{5,_, 18 Jlo d= S 19'{ '-I" that I last saw the deceased

m., from the causes and on the dale staled above.

23, SIGNATUR 2

(Degres or nu%l ?{'- ﬁbnm .
’ﬁ’é—-i/ M

| 3. D!ZSIGNED

24a. BURIAL, CREMA—

24c. NAME OF CEMEI'E}}YBR CREMATORY
Sgnset Burial Park

3/87 51,

24d. LDCATIWO!W. tawa, or county)
St. Louis Co. Mo,

(State)

DATE REC'D BY LOCAL

S]GN . TURE -
T D ki
’lz“.-m_.—l ,_

| FER 8 1958 |

(licnsed Embalmer's S Side)

Z. FUNERAL DIRECTOR'S SIGNATURE .
-Wm. Schumacher 30I3 Meramec

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............... e i e tatsneaaeanneeanaeaaraeneantear v aeo o omacamenackeamaene ., Student Embalmer No...........

working under my personal supervision..

Student ... ... Signed...
Signature of Student Embalmer

Licensed Embalme
P. O, Addre

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

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

T4 this body is not embalmed, fact should be so stated above, )

.




