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

FILED APR

26 1954

STANDARD CERTIFICATE OF DEATH
rec. DIST. m.\ﬂ_ PRIMARY REG. DIST. m.\ﬂ Registrar's No, q/j

THE DIVISION OF MEALTH OF MISSOUR!

State File No.. 1,4379_

(Yea. 0. or yunknown)

L No

(I yeu, xive war or dates of xervios)

16. SOCIAL SECUR]TOY

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1If iowti resid before
a. COUNTY a. STATE b. COUNTY [ adnluion),
St, louig Migsouri
b. CITY (I cutside corpurate litits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 I» Masidencs within Hmtts of
OR townahip) | STAY (in this place) OR O srated fownt
TOWN Jermings )l yoaxr VTOWN 3t. Louis ; —
d. FH!..SLPNﬁh{EOOF {If pot in hoepleal or instivatlon, give strest address or loeation) . .As!‘)rgéi (IF rural, give location) 20 & [f
INSTITUTION.- 738 Apricot Averme L8 /
3. NAME OF a. (Fist) . (Middle) <. {Last) 4 DSTE (Month)  (Day}  (Year)
( Twpe or Print) Enstall DEATH April 17 1954
5. SEX l 6. COLOR (YR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| I¥ UDER 1 VEAR | o DWOER 31 s,
WIDOWED, DIVORCED (Specity! Lagt Birthday) Month, Duays Hml Min,
Femala | __White .
10a. USUAL OCCUPATION (Qivekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
doudmin:mmn{worﬂn‘m..wmlind:ﬂ ) DUSTRY {Cicy 2nd Stats or Foreign (‘n-.ny) o COUNTRYTOFWHAT
H T St. Louis, Miasouri TU.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND®OR WiFE
' - i Therasa Kaiger 1 _Albert Enatel] .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

-18. CAUSE OF DEATH
. Enter only one oatise per
Iine for (a), (b), and (c}

*This doer nol mean
the mode of dying, such
ot heart fallure, asthenis,
ele. Jt meana the dis-

I. DISEASE OR CONDITION
DIRECTLY IIADING TO DEA'I'H'(a)

ANTECEDENT CAUSES

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

Nona :
ME CERTIF[CATION - . .

WW

rise to the abore caure (a} JtuﬂM
the underlying cause last. -

" DUE 70O (o)

‘

ease, infury, or i
tion which caured death.

1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bt nod
refated Lo the disease or condition cxusing death.

19a. DATE OF OP_FIROAri 19b, MAJ INDINGS OF OPERATION W 2. AUTOPSY?
/A8 5o E ASYX | wo 1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es. inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest, ofBes bldg., wue.}
HOMICIDE . K
21d. TIME {Menth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : = | " work AT WORK
2 I herci)y certify that 1 atiended thedeceased from , 1&2& o __é?_.(i'_, Iﬂﬂ:/that I last sate the deceased

alize on

» J9

and that death occurred at 1340 A

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

23a. SIGNATURE M (Degree or {itigf?
)%ﬁm' 2. Plei

23c. DATE SIGNED

Fer) s

23:: ADDR& ,

M/W

2&-HURTAL, CREMA-
,;lon REMOVAL (Bpecity)

24b, DATE

T

REGIFTRA,

24, NAME OF CEMETERY OR’CREMATORY

SIGNATUR

Statemnent

244, Loc.moyom. town, or wnnty) (Stato}

ary st. Lonis Count

25. FUNERAL DIRECTOR 8 S| GKATURE ADDRESS

th Hormam &Jon, Inc., 2161 E.Fair Ave.

R Side




— —
——————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 - LT - 3 - P g , Student Embalmer No............

working under my personal supervision..

Student ..oovinin e irimrar s iarene e, igned......™ . .......... eeieeree i

Signature of Student Embalmer
Licensed Embalmer
P. O. Addre£

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.

7 this body is not embalmed, fact should be so stated above. 3

- . . ¢ - .




