o300 A oan o THE DIVISION OF HEALTH OF MISSOURI 1436
oee ’ FILED MAY 1 2 954 STANDARD CERTIFICATE OF DEATH sae pie o LEOOZ
' BLRTH KO. REG. OIST. NO. 5_2- 2 7 sRIMARY REG. DIST. NO. J.M Registrar's No. ..ﬁ..z.m..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If L Sony; reskienoe before
. COUNTY STATE co adunlmion
. St. Louis > Missouri o CouATY st i
b. CITY (I outside corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwids corporsts limits, and give twwaship!
OR townabip}| STAY (i this plage) OR A
TOWN . TOWN Valley Park
d. FULL NAME OF (If not Ja hospitaler lastitutiva, cive t addresg-or loeation) d. STREET (If rursl, give location)
HOSPITAL OR . & ADDRESS /
INSTITUTION él éééé; éi ﬁi,:':é—%( H v 141
3, I:';'E%%E S%IE B ( b. (Midafe) . (Lnst) a, DSIE (Month) (Day) (Year)
(Typeor i) GEOYT'RE Spielhagen DEATH Apr, 13, 196hH
5. SEX 6. COLOR OR RACE | 7. MARR[ED NE\\;’ER IgSRRlED 8. DATE OF BIRTH 9.'::3!-: tn run ¥ moex |D.m-” o MDY L Kas,
{Bpedf; N Hours Min.
Male white Mol o ept 2, 1891 | 62 l | ™
10a. USUAL OCCI wor Ob. NESS - B E X .
mg&gﬁﬂ:ﬁﬂ&iﬁ;ﬁﬁmd k) 10b. KIND OF BUSI D?JET'RNY 11. BIRTHPLAC (City and State or Foreign Cewatry) 0 lz.Cg[lﬂ%E{;?F WHAT
Carpenter Howard Blevins ! Audrian Cg., Mo. IISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tt elhage

I5. WAS DECEASED EVER IN U.S.ARMED FORCET 18, SOC]& SECURITY | 17. INFORMA B § SRESS
(Y-.ﬁ.sukmwn) | (If you, rive war or dates of servioe} I d’? NT"S SIGNATURE OR NAME R. 2 ADDRESS
a

1i187=1h=3 Pearl islhage e ark
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1, DISEASE OR CONDITION W ONSET AND TH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH* () ; ] M
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ar beart follure, asthenia, | rise to the above couse (o) stating )
ee. It means the dis. | (0¢ underlying couse last.
eaze, infury, or complico- DUE TO (¢)
tion tobich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - o
Conditions contributing to the death bul not
related to the disease or condition causing M
19a. DATE OF OP_'E:.IROA; 195. MAJOR FINDINGS OF OPERATION ST . 20. AUTOPSY?
' , : 7755 ves [ wo 8
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..ln araboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bomae, farm, fagtory, street, offics bldy..10.) " 1 o i -
HOMICIDE _ )
219. TIME (Mdooth) (D) (Yesr) GHow’ | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
TNJURY m | T[T T .
2. 1 hereby certify that I atended the deceased from , 18 , lo , 10, that I last saw the deceased
N alive on — , 18 , and that death occurred at. m., from the causes and on Lthe datc stafed above.
Za. s:snawnW Wor umﬂ 23n. ASDSDE Brentwood Blvd 23, QATE SIGNED
: . \ N rentwood Blvd, . ‘
Hcrbert R. Dgmke, M.D. Local Reristrar : - /2.6 5ot

24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, towu, of county) (Btate) .
Park Hill Cemet

25 FUNERAL DIRECTOR'S S1GNATURE Roort ss

Schrader Funeral Home, Ballwin,Mo.

BURIAL, CREMA-

TI%N l&O\f& {Bpactfy)

24b. DATE

uzle/su

WRITE PLAINLY-=USING T/NFADING Bi.ACK INE—MAEKE A PERMANENT RECORD \»




L r r

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e ieeen

________ . Student Embalmer Mo.

working urnder my personal! supervision.

Student ....s WesesinerssacErsrranes eeansee Signed.....
Student Embalmer

sl . rd V © /
Licensed Embalmer No 445‘\-?/

P. O. Admm}%.__

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

If this body is.not embalmed, fact should be.so, stated above. ' N

. . -




