Ko. 300
10.48

FILED SEP 25 105,

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

REG. DIST. m\ﬂZrmuuv REG. DIST. m.g@. Reg-‘mar’:No..nz&éaz.:.

\ 32694

ST UTIoN 81335 Toddy Ave,- .

:BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desetsed lived. If lostitation: residesce befos

a. COUNTY a. STATE cou Y adadmion’.
St, Louis el Missouri puis
b. CIEY {H outeids corpurats limits, write RURAL snd give €. L‘.".NGTH OF c. CITY (! outaide ootporats limits, write mm.u. and #%
townehip) ¢ place)
Town llargona Village 3 us. TOWN M v 4

. FULL NAME OF (1f ot 1n bospital or fastitation, sive strest sddress of location) || . STREET U raral, give loatlon) (8]

ADDRESS

o)
3 g&h&is OEIE o (First) b. {Middle) < (Last) 4. D_“-E (Mouth)  (Dsy) (Yen
ttypor ity Charleg F, Mpachmelar i anept 10, 1954
8. SEX 6 COLOR OR RACE | 7. MIARRIED. ISIE‘\;‘gR MAR‘(ELED. 8. DATE OF BIRTH 9, AGE (o years n: m'::- T YRAR ; CMDER 3+ NES.
y on ours Min,
Male Whitae ey ied Nov. 17, 1885 [> =)

10a. USUAL OCCUPATION (Ciiwe kind of wark

10b. KIND OF BUSINESS OR_IN-
mmnmu-mm_mnmm DUSTRY

1. BIRTHPLACE (City snd Stats or Fersign Coustry) 0 12 crr’hz.%',:,?r WHAT

_Sglesman

illaa- FATHER'S NAME

Hat C ompany Ste Louls _ ¥a, SLh,
13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
achmeiar Lot asa“"binh orn Lou Lagtar Y eier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S G1GNATURE OR NAME _ ADDRESS

(ﬁ-.no.wul:w-n) Cllr-lfnmwdalndmh

No.
87 10 1566

Louisa Maachmeiar 8133

18. CAUSE OF DEATH

. Enter only opecanseper | §. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Ll " - ) ;
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __%

Iina for (a), (b), snd (2)

*This does nol meon
the mode of dping, such
o# heart faliure, asthenia,
ee. It meona the dis-
care, Injury, or compliea-
tion which caused death.

DIRECTLY LEADING TO DEATH'“)
ANTECEDENT CAUSES

OHSEI'MD DEATH

Morbid conditions, if anp, DUE TO (b) AL A
rise to the obove catise {u) .
the underlying cause - -
BUE TO {(c)
1. OTHER SIGNIFICANT CONDITIONS &

Condittons contributing fo the death dut nof
related to the disecss or condition causing death.

19. DATE OF_OF.IE%A'; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

) /L2 )( vs L] wo &
21a. ACCIDENT (Bpacity) * 215, PLAGCE OF INJURY (eg..ln czabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hema, larm. lastory, strest, olies bldg..ete) .

. HOMICIDE ] - )

21d. TIME Menth) (Duy) (Year) (Heur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ ’ mm.n'r NOT WHILE -
INJURY - AT WORKX

22" hereby cet Idknd@dlhcdmmedfrm.ﬁ%w_
alive on’ ; 18.5%, and that death occurred ai 131324

1955, 10 BagpR? | 195 that I last saw the deceased

m., from the causes and on the datc stated above.

=

or utlc}‘a

Z3. DATE SIGNED

mé?‘? %’LM/J/("‘X # Z-u-—- ""J

Ve,

'— . i TUpeS
& A I////l g~

A s

2. SIGN RE *
ﬁ;q///ﬂo-f o Tt N ’-" -"5’
u. BURIAL cm-:n.\- U/ DATE 2i:. NAME OF CEMETERY OR CREMATORY 2A3. LOCATION (City, town, or county)
riﬁl %Y, o054 Si%,. Patn g_g_emg_tﬁl:g St. Louls County Mo:.___
25 FTUNERAL DIRECTOR'S SIGMATURE ADDRESS

s11ier Mortuary 10123 St, Chas Rd,

ot on Reverse Side)

Zc,c/éo

'-End.d;r_m._'
NTERVAL BETWEEN



s

7
. ————
.

-

v
STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

e&%z;
STUGONY teasunanncosesrarsrrasnarsassasanns Signed...... .
Student Embalmer .

Licensed Embatmer No.—o 3.l %
P. 0. AdMZ,Z:ZZLéé&zA

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

T this body is not embalmed, fact should be so stated above.

" 4




