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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24264

State File No.,... -

RIMARY REG. DI3T. N°~1.O.D.3.. Registrar's ~,.__._5:918_. R

1. DISEASE OR CONDITION

+ Enter anly anecause per | Ly, REETLY LEADING TO DEATH*{yj

! BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESI|DENCE (Where decsased lived. 1f iastitation: residence before
a. COUNTY a. STATE b. COUNTY adinissioal,
Missourl
b. CITY (I cuwid Umits, write RURAL and g ¢. LENGTH OF || e CITY
oot porpumia fimite, write tawnship)] STAY (in thia place) OR “".'.:'I#ﬁ;:‘,:,.“‘“m“’*‘wtﬂ
TOWN St. Louis 0 yra [ TOWN B8t, Louis - g
. FULL NAME OF (If ot in bospits! or Lnstitution, give streot sddrem ar losation) REET (If rural, give location) y
HOSPITAL OR RESS o
INSTITUTION. G4ty Hospital # 1 1428b Salisbury Street 2 é/g
3. DNE%ME O!E a. (First} b, (Middle) e (Last) 4 Da;E (Month)  (Day) (Year)
{ Type or Print) KNORMAN . DEATH _ June 30, 1954 ..
5. SEX C> 6. COLOR OR RACE |-7. \:V.‘[AD%%EE gls‘\;ggcrgsanm 8. DATE OF BIRTH | 9. 1:!t"GE (In yesra| IF twoem 1 m. o LOER 4 Koy,
(& day} |Months Hours | Min.
Male Viyte Widouer July 29,187%9 Bl el
llh USUAL OCCUPATL?.I'QR(’(.;:::;:::::; 10b. KIND OF BUSINESS ogrmv H. BIRTHPLACE (¢ v staee or Forsigs m-mr/ llcgb'ﬁ_ﬁr;?or-‘wun |
Retired inspector Pullman Co Joliet, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W(FE
Decoased
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, n.eruknotn) | (It yea, lve war or dates of servicsl NO.
- ton 1428t Salisbury Stree
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (s}, (b), and (c)

*This does not mean ANTECEDENT CAUSB

the mode of dying, such
{us heart failure, asthenia,
de. It means the dis.
case, injury, or complica-

Morbid conditions, if any,
e Lo the above cause (@) d.ulm
the underiying cause last.

g DUETO () gwa.&,&al Loteie, pelnseds
'DUE TO (c) \jztj M Lo/ '

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. _ YES D wo [
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.x..inoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldg..e10.)
HOMICIDE ' . : '
21d. TIME (Month) (Day) {(Yesr) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [ NOT WHILE, f—}
INJURY . | “work AT WORK L/ ?’\(
2. I hereby certify that 1 attendcd the deceased from —— , 18 , that I last saip the deceaced
aiveon ., 19____ and thal deaih occurred at“ 451 from the causes tmd on ths dale staled above.
GNATURE (Degres or titls 23b. ADDRESS . 2 DATE SIGNED
a‘&awé .éu,&/y Corgner/ 3 /300 @R ank
243 BURIAL CREMA- |4t DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or conaty) (sme)
TION, REMOVAL (Bpecity) ) ; !
remation 7-1-54 VYalhalla Crematéry St. louis County, Mo
DATE REC'D BY L?z%?;l' REGITRAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S S]1GMATURE ADDRESS
. % 1 / . (
1IN 3 0 1954 | P A~ A ) SUEDMEYER & SOR'S 3934 N, 20th Stree
(} 6 cetised Embalons *s Ststement on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

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

L

by me, or by

working under my personal supervision..

Student ....oivini i iicie e e
Signature of Student Exbalmer

+ 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 embalrhed, fact should be so stated above. .

1




