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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / é}- PRIMARY REG. DIST. NO. ég&. Registrar's No........ é Z ........ -

e i o S OAG..

............... b

BIRTH NO. __
1. PLACE OF DEATH . -2 USUAL RESIDENCE (Where de d lived, If Institution:? resid befors
a. COUNTY C R . . 5]- T [Pﬁoum'y adinissloa).
- . Jefferson - *Missouri JeEferson
b. CITY dgive v || & - LENGTH “OF . [[x*&, ,cm' .
oR {11 oyiclde corperate Umits, write RURAL Mw‘::h‘ ; §TAY o this mlacel L ) . d. caide: uoe:dpomr’:hduntln:nq
TOWN. Munphy {/?ceh Taww SHID TOWN - o B i
d. FU(%‘IS-P?_;:\AP?.EO%F (I oot in hupiul or institution, cive street address or lowﬂou! - Asl;rgﬂEEE;s ) (I! mnl l:ivp lon (i
. INSTITUTION  Crast Drive - ,!Fd RA-{ N ﬂt!ﬁ pr'n Ve (X% /def/f/P
3‘63;!}55%!"3 a. (First) b. (Middle) “Hisk . (L”g YA DATE  (Month)  (Day)  (Year)
{ Type or Print) Be pj_amji,n SQMQ'[ ¥ 1 kéf;z.n N DEATH Au E'-\St a? 3 1 951','
.5, SEX -a| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH ' . 9 AGE (In years| IF UNDER 1 YEAR | F uNDER M W
o ) WIDOWED. DIVORCED (Speait last Birtbday) | Moaths ] Daya | Howrs | Mis.
Male White Married fnduly. 10,: 1892+ 62 yrs | |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ 12, C1
6mdnrin.mn-to!wt_uk.ln¢li!e.o:on‘ﬂ° “’ DUSTRY {Civy and Statesor Foraign Country) O CSU.H%ENY?OFWHAT
Scale Weigher John Harr {wman PuHlic Scale 3Y ..Miss our{
13a. FATHER'S NAME Wil KEMAN. 13b.. MOTHER' S MAIDEN NAME 14. NAME OF. HUSBAND’ OR WIFE
) Rev. August Hilksnamst Minnie Kreiger 4 5 Vol (Hi-ddeeman
i5. WAS DECEASED EVER [N UJ.S5. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMA'NT' ) SI GHATURE 03 NAME ADDRESS -
(Yes. no. orunknown) | (If yes, give war or dates of service) NO. ...
- - Mrs.Grace Iﬂilk 8.11'6‘ - ﬂurph‘y, Mi ssouri °

1. CAUSE OF DEATH. =
 Enter only opecanseper | |- DISEASE OR CONDITION
1ne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(aJ

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise Lo the above couse (o) slating
the underlying cause last.

*This doez not mean
the made of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c) ~

1NT) !
Q

II. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the di or eondition cousing death.

tion twhich caused death.

alive on b

19a. DATE OF OP'FI%AN. 194. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
3 . :
7/"1'0 / v:sg o' (J
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, office blds.. et0.)
~ HOMICIDE
21d. TIME (Moath) {Day}) (Year) {(Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJ_URY OCCUR?
- . WHILE AT NOT WHILE .
INJURY | . ) = | “work AT WORK
22, I hereby certify that I attended the deceased from 18 , to , 18 , that I last saw the deceased
, 19 , and thal death occ-urred ai m m., from the causes and on the date stated above.

24-c NAME OF CEMETERY OR CREMATORY..

23c. DATE SIGNED

8-28-54

240 I.OCATION (Glty, town. or county) -

WRI’I‘E.PLAINLY—‘~USING.UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BUR]2 MA- (Btate)
AL
Removal 3=31-5‘y: Mt Hope, Cemetery St -Louis County, Missour,
DATE 'D BY L%CE%L ’S SIGNATURE g?L 33’ 25. FUNERAL DIRECTOR'S 5| GNATURE ADORESS
273 Be;dmledgn F.H. Inc., 1936 St.leuis Aw

/

(Lm:nnd Eml::lmeru Statement on Reverse Side)
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S L STATEMENT BY LICENSED EMBALMER

-

. " L]
H e -

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

DY INE, OF DY 1.l oniueneoentsseaasae s aeetmsaeessaaseasamasanaareaeaanraaeasaanaans R . Student Embalmer No....)?f’.?

working under my personal supervision..

Student

Signeture of Student Embalmer

P . I == B s e

Note: The abéve MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of hcense)

. em‘balmed by a STUDENT, he also shall sxgn in his OWN handwntmg.

‘t* this body is not embalmed, fact should be 8o stated above. ’ -

- " - 1) - . .
My i . .. e R P R




