No. 300
10.48

<

WRITE FLAINLY-—USING UNFADING BLA

CK INE—MAERKE A PERMANENT RECORD

FILED JUL 2 6 1954

BIRTH NO.

IEG. DISY. NO. 31 8 PRIMARY REG.&.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No.

24675

Registrer's No,

6462

# rart et e s nans wT SR S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lustitation: residence before
a. COUNTY a. STATE /7@ b, COUNTY adintmion).
b. CITY (1 cutaids corpurate Umits, write RURAL and give ¢. LENGTH OF || . CITY ¢, s Beridencs within Bmita of
OR cw! OR
RN ST. LOUIS township}| STAY (in thia place) TR g- 7 A oc /s 5 bﬂr;.lhdnwn!
d. FULL N_'{\Ahll.Eo%F (If Bot in bospital or institotion. give strest addrem or location) .ASTREI' €If rural, give loextion) 225 5
INSTITUTION. ST, LOUIS CITY HOSPITAL YR A/ /7"47 cRY'®
3. NAME OF s (Firs) - _ b. (Middle) <. (Last) 4. 9311-: (Month)  (Day) (Year
( Twpe ar Print) coRrecs/ds A HITZERT DEATH JULY 14, 1954
5. SEX D 6. COLOR OR RACE, | 7. #ﬁ)ﬂbﬂ%g gﬁlgR MARRIED, .4 8. DATE OF BIRTH l 9, AGE (Innm ln.ﬂ ; GOER 24 Srs.
. (B, oum | Min,
mace | wire) “iiomne: 3-/9-/8F6 | B .y |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OB IN. | 11 BIRTHPLACE (0 wat Seate o Toreign Comstry) / 12, CITIZEN OF WHAT
done during mows of w o.mi!ud.ud) COUNTR
STREETDED, THEITRI clin | _Lirrie Rock AR | s,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LrCORLCS A2 e:./??’ LLr24ReTH 5 Lok EY D OLRC ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE © E JD RESS
(Y-.mjmnn! | (1f you, give war or dates of pervice) NO. = 5 I‘% a o«

18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEENM
. Enter only oneosusper | |. DISEASE OR CONDITION : ONSET AND DEATH
line for (a}, (b}, and {¢) DIRECTLY LEADING TO DEATH (2)
oThis docs 1t mmean | ANTECEDENT CAUSES
the mode of dying, such rnifwtzummbi?" if ?.5' giring DUE TO (b)
et heart fuflure, esthenia, e [ couse (a} stating B
de. It meana the diy. { ‘e underiying couse lag.
case, infury, or complica- BUE TO (c)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF CPERA- | 19b." MAJOR FINDINGS OF OPERATION €. AUTOPSY?
TICN
2‘n ACCIDEN’E', 21b. PLM:EOF]NJURY og-morabomt | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
A agﬁll)ﬁ J “ b L bomme, farm. factory, sirest, office bidg., e300 R . . :
21d. TIME | (Month}) (Dap) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID IHJURY OCCUR?
WHILE AT HOT WHILE
INJURY m | “worx AT WORK [ ‘i | *

2. I‘memby certify tha! 1 attended the dec

ahne on

d from 4=26-54

, 18

, 19

: Jio _1=14=54 19 that I lost saiv the deceased
, and that death occurred at _1:004 m., from the causes and on the date staled above.

S1 NATURE

Tt St B

23b. ADDRESS -
1515 Lafayette Awenue

Degreeor ti

Z3c. DATE SIGNED

7=14-54
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DATE -
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NAME OF CEMETERY OR_CREMATORY

SHLUPR K,

S7 Ladrs
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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

by me, SBEWY L. it ttroeeaicassraesaaerea o sennanasaaraas hecmeans , Student Embalmer No,.......... .

working under my personal supervision..

Student...ociiueiezrnieeieiaeieenc e st s Signed . §=t: A ol Mhad TV STt Lt
Signature of Student Enbalmer

Licensed Embalmer No... V‘z

- P. O. Addresw = I

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so atated above.



