THE DIVEION OF ReALTH UFr MIaUUR]

300
w FILED AUG 2 - 1952  STANDARD _QER_TIFICATE OF DEATH 516828 File Novvomrmunssisgsengonmrnies
BIRTH NO. ? :)7/3 f'.f’f‘ REG. DIST. NO. __3j_&rammv REG. DIST. no.lo.o.a. Registrar's No 6998 )
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, H insthatl roekd before
D a. COUNTY a. STATE Mi 3 Boux'i b, COUNTY adumimlon).
b. CITY (If outolde corporate limits, write RURAL and kive ¢c. LENGTH OF ¢. CITY {I! outaide corporate limits, write RURAL acd cive township)
OR townahip) AY uus Juce) OR
5 TOWN St. Louls - Pmos ,8days Town  St,Louls qg~7
d. FULL NAME {Tf pot in hoa or t . sireat address or location) d. STREET {11 raral, give loeation) 0'1 o D
HOSPITAL O ADDRESS
2 INeTITOTIoN Omer e 'Pﬁ'!f‘.tfips 27 - 2228 Clark
S‘DFJE‘?:MEES%% a. (F“il‘s‘) b. (Middile) :. (L-as't) 4. Dé}'E (Mont’h) (Day) (Year)
(Twpe or Print) (Twin # 2) Lstadinl DEATH T 21 54
5. 6. RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE
Fom. 3| ‘NegES TAED, R AT LR e [
- §-13-5 2 I
108, USUAL OCCUPATION (Giweklndof work | §0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn eountry} 12. CITIZEN OF WHAT
done during moset of working lile, even If retired) 0 COUNTRY?
Missouri
138, FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Laudi

I15. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
(Yes.no, or unknown} | (Il yes, xive war or dates of NO,
: s/, 74 2601 N, yhittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁgﬂgzm
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
Jime for (o), oy, and (o) | DIRECTLY LEADING TO DEATH" () Premgture birth, neonstal death
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heast faflure, asthenia, | rise fo the obove couse (a) stating | | . . e . .. R .
ete. It means the dis- the wnderlying cause last. - : - . -
care, infury, or compll N PUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDRITIONS ~ -
Cunditions contribuling to the death but nol
related ta the diseasze or condition causing deafh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ~ -~ =~ -~ e T - S| 0. AUTOPSY?
TION E
. S [N YES RO D
21a. ACCIDENT (Bpecity) "21b. PLACE OF INJURY (o.g..ln orabeoat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIOE home, farm, factory, strest, offios bidz. sta) L e . - . e
HOMICIDE '
21d. T]gE {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e WHILE AT NOT WHILE
: INJURY . T WORK AT WORK 7 73 5\
22 I hereby cerlify that I.attended the deceased from _5_13___ 195.,4. to _3_2]_ 19_51.1, that I last sow the deceased
alive on .Z.—"._ 19 , and that death cccurred all m., from the causes and on the date stated above.
23a. SIGNATURE . (Degroe of utleb 23b. ADDRESS 23 DAé’ESIGNED
. D, =2 =
L yhnaﬁ/ M., . 2601 N. whittier. 7-23-5
Tl%) NBll:!.lERMI OA\.IFALCREMA. % i 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (OClty, town, or county) . (State)
(Bpecity)
emov. 24,195 oakdale L \ Lemay, Missouri
DATE REC'D BY LOCAL REg RS $IGNATURE 2. FU RAL PIRECTOR' 8 81 GNATURE ADDRE $3
L Jo2s 1§§4 )149 1221 N. G_end

d Embal t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reéordcd on the reverse side of this certificate was embaimed by me, or by.._....

Student Embaimaer No.

working under my pe‘r's,onil supervision,

W‘/-M 4 ” ’

Student c.cscencassusane eesavensresvennanas Signed X _
- Student Embalmer - . .

- Licensed Embalmer No

' . A . . . - 3
N ' P. O. Address—l ezl Y] :

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
the above constitutes grounds for revocation- of license.)

If this body isr not embalmed, fact should be 5o stated above.

- “
-



