No. 200
10.48

Q

WRITE PLAINLY—-—;-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L1ga

STANDARD CERTIFICATE OF DEATH

HIVIAUN WUr FICALIT W VLAWY

& Gl

Egther Lafger |

(Yes. po, 0r unknewn)

No

i5. WAS DECEASED EVER IN U.S/ARMED FORCES?
(If yeu, givn war or dates of sarvice)

None

16. SOCIAL SECURH"JY
Nona

- fLowaR 19 195t 318 SN 155
TBIRTH NO. £G. DIST. NO. PRIMARY REG. DIST. MO. _]m_aktautrar "8 N @i ittt e verryrrsamen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: reshlencs before
a. COUNTY a. STATE b. COUNTY adbicn).
Missouri St. Louis
b. CITY (11 outgid te Umita, writs RURAL and gi c. LENGTH OF c. CITY Residence
12{: v m";hlp) STAY (in this place) OR 7 -23 d'.:'my 3 en:’p‘o?r?ﬁcdmw‘;neg
T8N Zais) TOW_Kirlewood HETR
d. FULL NAME OF (If_not in hoapital ordnstitution. gve siepet sddrese or locstion) a. STREET (I Taral, gtve loc‘ on)
HOSPITAL OR .. A M ADDRESS
INSTITUTION & . 411 Bach Avenue
3. NAME OF 8. (First) b. (Migdle} c. (Last}
DECEASED . 4. DATE (Month}  (Day)  (Year)
{Type or Print) F. DEATH < 14
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | TEAR | F UNDER 14 HES.
0 ‘() WIDOW_ED. DIVORCED (Bpacify last birthday) Monlh, Days | Hours | Min.
| sl April 22,1938 15 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KINDY OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
done during most !worklulf.f..l:-nl! ::nr..lr:) - DUSTRY (City aad State or r"‘"'. Countey) cou TRY?FWHAT
oAt - St. Louis FHevanene. .S,
138. FATHER'S ums 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

ADDRESS

! None
17. INFO MANTz SLGNATURE OR NAME
e &, 1 Bpid, Vbeort

s,

8. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b), and (¢}

*This dozs not mean
the mode of dying, such
08 heart follure, asthenia,
ete. Ji means the dip-

1. DISEASE OR CONDITION

‘DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDIf‘AL CERTIFICATION

m%@um

INTERVAL BETWEEN

ONSET AND DEATH
2‘? )4«4/

riae to the above cause (a) stating

- the underlying eawse loat

DUE TO (&)

L pmthc

case, injury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not .
related to the dlseqse or condition causing death.

13a. DATE OF OP'IEIROAIJ 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT,
‘ e & v
Zla ACCTDENT {Hpecity) 21b. PLACE OF INJURY {e.x..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE boma, farm, fictary, sireet, offios bidg..et0.}
HOM!C!DE . C .
2. T(|)¥£ {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW, DID INJURY OCCUR?
WHILE AT NOT WHILE,| .
INJURY = | "work AT WORK - A0 4 o

alive on

2z I béfcby certify Vth I attended 1he deceased from i

-?ZS'

Y AT RS

IQ_g that I last saw the deceszed
, and that death occurred at _(ﬁiéﬂ m, from the causes and on the dale stated above. ,

23a. SIGNATURE 71 ? W

d Wnule) BD;DZ!}?J‘J g, W

Zr IGNED

Z4n. BURI AL, CREMA-
TION, REMOVAL (Speetty)

Remg

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oity

DATE REC'D BY LOCAL
REG.

Lem

,» 10WD, oI county)

Ferry Road

(Btate)

_M_M
R RISEE U L G

(Licensed Embalmer's Statement on Rtvzru Side)

ADDRESS

ui 11 Missouri
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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 emba

heeenen ., Student Embalmer No,.cooeemntut

working under my personal supervision..

Student....cuemvnciiiiiiaieiaie oot craaanoaas
Signature of Student Fmbalmer

P. O. Address mﬁ;ﬂﬂd

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, N
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