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; THE DIVRION OF REALIF OF MUK .
HLED APR 261954 srANDARD CERTIFICATE OF DEATH 13226

State File No
BIRTH NO. REG. DIST. MNO. 31 8 PRIMARY REG. OIST. NO. 1003R¢gulmr’: I J— 3292__
. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decessed lired. I bomtintion: reiimm oive
a. COUNTY 2. STATEM b. COUNTY »diarionl.
: [s)
b. CITY redde URAL . LENGTH OF . CITY ) . 1,
BR (ﬂ ou eorwnh limits, wtite B! nnd‘:hn " gTAY (i tha plage) < OR a4 I.lg;ﬂnn within mg"t:g
TOWN . St IQ]I‘j"ﬂ . EmQﬁ TOWN st Louis ) Yo E 'ro .
d. FULL NAME OF imatityti dd location) . STREET. , give locatt '
ULL NAME OF af not L2 bospkeal ox 00, glve strect or o STREEL ar mnl cive Incation) 2.1 1 70
INSTITUTION Miasnmi_BAntist Hosp, /2 5047 Wat.erman
3. DNE%ME orE 8. (Fimst) ' b. (Middle) e (Last) | 4. oaTe (Month) (Dsy) (Year)
{ Type or Print) GCraeca:.. . M,. " Bronsman DEATH April 11, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE (In ysars| W oia | TEAR [ P GeOER & s,
WIDOWED, DIVORCED (8 last birthday) uomh.l Days | Houre | Min.
F W _Divorded. | Dac. 15, 1696 | 57 . |
LIRELCRRIRRTI T | B N O WSS |1 0Ty s o i o Cf B
Floor-Iady. - Carlye -Dress Con.i . .. Jefferson County, Mo, 1TSA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND' OR ¥WIFE
* Luther <A, C 2 : L : .
5. WAS DECEASED EVER IN U.S ARMED FORCE? 16. SOCIAL SECURITY | 'I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws. no, orunknown) | (If yes, rive war or dates of sarvics) .
No None _ 09-6379 Legter ‘McKean 9456 Gravo:l.s
' : - MEDICAL CERTIFICATION .., - INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEER

. Enter only onecauseper | F. DISEASE OR CONDITION
linefor (a), {b), and (c) DIRECTLY LEADING TO I')EATH'(A) i

$This does mot mean | ANTECEDENT CAUSES ~7 ”
ihe mode of dying, such | Morbid condutions, if any, giving DUE TO (b), ‘u b2 X4 b

heart fatlure, 3 rise Lo the abose cause {a) stating A
:t.c. m!t fm’;::l af:::'ﬁ:f “the underlying cause last. . M A/ﬂp‘q,_p K
eate, infury, or compli DUE TO (c) ’...1—-—-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . u

Conditions contributing to the death bui
related to the disease or condition causing

192. DATE OF OP"F%N 19b. MAJOR FINDINGS OF OPERATION © W 20 AUTOPSY?
} g5 21 Syt o?f/ “’/ﬁ Kofst— | O WD

212t ACCIDENT Hpecity) 21b. PLACE OF INJURY (e.g.., in crabont zlcbfcmf TOWN, OFJTOWNSHIP) | Kcounmn STATE)
SUICIDE bomae, farm., fagtory. strest, offioe bidg..e10) ’
HOMICIDE oo g T / q ‘
210. TIME (Mooth) (Day) (Year) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOTWHILE "—'—""""_—
"‘JUR" o | WoRK AT WORK

2 I hereby if; th I attended the deceased from &{ tow —“d/ } ( 18 by that I last saiv the deceased
alive on CL*QJ(_,L, 9&;{ and thal death rred at ™. fram the causes and on the date stated above.

Za, smnm‘uE 3( L‘p_‘——,_Q_”_ (M‘Zﬁa)q(a{m?fbdocoﬂqu Sﬂ( Zi. DATE ;;-m/—:n

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

242 BURIAL. CREMA- | 28] DATE "I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) [ 1
TION, REMOVAL Bpedity)

DATE RECD B‘{ LOCAL FUHEHA DI RECTOI 8 1 GMATURE ABDIES!
APR 14 195% % + St (/254
(tumedEmbdmerlSut t on Reverse Side)




o
STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH

Signsture of Student Exbalmer

P, O. Address...ﬁ.&.}.@@é

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.




