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BIRTH .ﬂLED MAR 19 195‘)

REG. DIST.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

9968

no. 31 8 PRIMARY REG. msr._no;%:. Registrar's No,w.... m.g.g.@@

2 USUAL RESIDENCE (Whem decsssed Lived. If Lastigthon: reddence befors

|

. Enter only onecausa per

19.-CAUSE OF DEATH

lina for (a), (b}, and (c}

*This does not meah
the mode of dying, such
a2 heart falltire, asthenia,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

a. COUNTY a. STATE Missourl b. COUNTY adam -
. Y7
b. Cé'll"Y (11 outeide corpurate limlte, write RURAL and give _E.T AI:(ENGTH OF c. cg";( 4. Is Residonce within intts of
TOWN St. Louis, MO. township) {in this place) TOWN Stt Louis s -?girmw-mhdnmt
d. Fl!fclisLP#Ahl‘.EOOF (If not in hoepital or lastitution. give strect address or location) "A%TSFFE% (i raral, ghve location)
INSTITUTION. $523 McKean Ave. A 3525 McKean Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED '
{ Type or Print} Victor Ce § Datwe i1ler DE?\E‘H Mar. 10, 1954.
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE (In years| I iDER © TEAR | & CHOER w1 KBS
Ma le 0 Whi te WIDOWED, DIVORCED (Bpecify) lnat birthday) ugm‘ Days | Boura | M,
Married / fal 76e | ,
oSS CCCUPATION SOty | 19 KN OF BUSINESS G U | 1. BIRTWPLACE” ity sy st e roren ot | SRR OFWHAT
etired Farmer Farming. Washington, Missouri. o UsS.A.
138. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE -
anet. | w e B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GMATURE OR NAME ADDRESS
(Yo, 00, orunkeows) | (If yes, xive war or dates of sorvice) NO.

Mildred Datweiler, 3523 McKean Ave.

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if uny, gising DUE TO (B)
rise to the abose couse (a} slating

Cerc bl Flhrpnbostis

-

INTERVAL BETWEEN

Mo o

the underlying cause laat: . -
ot e P g e Sree OAFET—~
ease, infury, or complica- DUE TO {(c)
tion which czuaed derth. ll OTHER SIGNIFICANT CONDITIONS 4
Conditions contr!butina to the dcaui
reloted fo the di. eath.
19a. DATE OF OP'IgIF(l)AN. 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
MoarrA, Mot ves (1 wo [O—
21a. ACCIDENT (Epeciiy} 21b. PLACE OF INJURY (e.g.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory. strest, ofSos bidg., sto.}
HOMICIDE
21d. T(I)BEE (Month) (Day) (Year) (Hour) Zle, INJURY DCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NHOT WHILE
TNJURY = | "WoRK AT WORK ‘{ L{ 5)(

2. T hereby certify that I atiended the deceased from _J | 2~ ___,

195,!.,

_311_, 195°F, that I last saw the deceased

az-_,Q:_OAM from the cauzes and on the dale stated above.

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC'DBYLDCAL

MAR 1 ¢

25. FUNERAL DIRE

4700 Washi

alive on , 18 , and that death occurred
23a, SIGNATHRE . Q (Degres or title) | 23b. ADDRESS a | Z3c. DATE SIGNED
Pezm. ¢, (Keeoe 2255 3907 * Yofaybte|3)0iE
BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (5tats)
TION REMOVAL (Bpeeity? i
Removal B 10 54 4. Patars Cametary ]&asbjn%lr.pn, Mlasouria.
o CTOR'S SIGNATURE ADDRESS

ctOne



. -
T
--' Ry A S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o et » Student Embalmer No............

working under my personal supervision..

Student ....eumrne et eern e Signed. } W . /3 . ..{,4/&493.4 = R e

Signature of Student Embalmer

Licensed Embalmer

. P. C. Address ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T¢ this body is not embalmed, fact should be so stated above.

VL’\




