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. ALED JUL 26 1954 < STANDARD CERTIFICATE OF DEATH . suee rite o

i BIRTH MO REG. DIST. mo. _S_LS_ PRIMARY REG. DIST, uo.1 003 Registrar's No........ Q&_@L
I 1. PLACE OF DEATH . 2. USUAL RES|DENCE (Whare deosased lived. If ingti Adsnce before
i a. COUNTY . . ) a. STATE p b. coun'n' \p admbmion).
|@ b. CITY (I cutside corpurate limits, write RURA ::*” c. E?m Ot!-;‘ c. CITY ) ot :

| ST Loy s 5| Y ] xl 57‘ /a U /S W‘“""" i

. d. %?'PAMEO%F (If not in hospital or jostitotion. give sirest addrem or loca DRE% (IF raral. give locstion)

| TTUTION. < o )Ty asﬁfll.r /_Z¢24'..- 57‘4‘6(.{/6 /a\/aﬁ
- 3. MAME OF & (First)- b. (Middle) o (Laat) 4.DATE  (Maath)' (Day)} (Year)

; DECEASED OF

| (Tvveor Pries « ] AN £ S — 2oty RR D! o

o UNCER | YEAR | I u
Humthul Hnunl Miy.

5. SEX 6. COLO R RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip ysars
M w e NeVERCIARRIEDL) ! / tnst %
Never Narried | /¢ />$/6 & o |

10a. USUALJOCCUPATION (e kind ofwork: 10b. KIND OF BUSINESS OR IN- | 11. B ﬁﬁ (City aad State or Poreign &“,,,,/A 12 og ZEQ.I'OFWHAT
o 72 Fg. : . R HNAAEAS AY

!lSa. FATHER'S MAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ARRE N . ] ArY — ] ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[a'¢ . or unknown) | (If yes, xive “dates of service) RO. .
- 7? s. E. Waters l942a St. Lou:Ls Ave
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . ) INTERVAL BETWEEN

ONSET AND DEATH
Enter anly anecaumper { 1. D DISEASE OR CONDITION
Jine for (a), (&9, and (@) | DIRECTLY LEADING TO DEATH® (5) 7 : v .
+This docs ot mezn | ANTECEDENT CAUSES

the mods of dying, Fuch Morbid conditions, if any, MM DUE TO (b)
s heart falluse, astheni, | rise Lo the above catie (n) stating

de. It medur the dip. | Che vnderlying couse last.

case, injury, or complica- DUE TO (c)
tion which cxused death. | 1f. OTHER SIGNIFICANT CONDITIONS

T Conditions contributing to the death but not
related to the diseaae or condifion causing death.

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . | 20, ARTOPSY? -
TION .
B - v [}
21a, ACCIDENT (Bpecity) *| 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (S'PATQ
SUICIDE . bome, farm, favtory. Firoet, pffion bid.. e} , ,
HOMICIDE o
21d. T[ME (Mooth) (Dap) ﬂ'-_r) {Houar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ) P o I il DO 2)(
2. I hereby certify that 1 atlended the deceased from 6=30=54 _ 19, to _7=3=54 10, that I last saw the deceased
alive onl=A=5/, , 19____, and that death occurred at _8_.3_03 ., Jrom the causes and on the date stated above.
2. SIGNATURE' - (Pegree or titlo) Z3b. ADDRESS . 23c. DATE SIGNED
PRV P . 1515 Lafayette Awenue | 7-6-54
Zs BURIAL 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Gity, town, orcounty) . (Btate)
. )
BUrTal J uly 6 1951, New Bethlehem Cemetery St.-Louis County Mo. -

25. FUNERAL DIRECTOR' S 'S1GMATURE ADDRESS

Paiderwieden F, H. Inc. 1936 St. Louig Ave

DATE REC'D BY LOCAL

~




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i T TITII I s e s e e se e, Trreiae-- N

working under my personal supervision..

Student Signed..

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ................

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

'




