IR MAYIERVAN WU AL VE MlDASUN

35339

. 300 ' : } :
| FILEDOCT 261954 STANDARD CERTIFICATE OF DEATH S i i .
BIRTH KO. REG. DIST. MNO. _Sjﬁ PRIMARY REG. DIST. no._l.o.o.s Kegistrer's Ne 9192
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed livad. f fostitotion: residence before
0 a. COUNTY a. STATE Missouri b. COUNTY . admisgion).
b. CITY af sutaide corurste limite, writa RURAL snd give ¢. LENGTH- OF || <& CITY - .. Is Residenes within Umits of
OR .. township) | STAY (ia this place) OR . -dty mmon w-n'r
TOWN St. Louis days | __TO% ' St. Louis =¥
F}l{éSLP:I_FANLEOOF (If aot in houpital or institution, give street nddrem or location) .Asggg% (If rural, ghve loestion) AOé f’
INSHITUTION. _é 5956 Cote Brilliant Ave o
3. l_!;lEﬁéME OIE ». (First) b. (Middle) ¢ (Lost) 4. DATE (Month) (Day) (Year) ‘
(Typeor Printy  William M Est et October & 1954 |
5. SEX (6- COLOR OR RACE | 7. \wmmao NE‘\’IgR MARRIED, ; | 8. DATE OF BIRTH S. :_gE Un yean| = v | Dr:.: & o u . |
curs | Min,
Male White | =i | ppril 5, 1883 A |
10:(.1nusu5|_ gi:gpmou (e btad ofwok i0b. KIND OF Busml-‘_ssD%gT I M. BIRTHPLACE  (¢;1) wad Stare or Poraign Country) () Iztggr}'ﬁ"‘(?m"”
et Mad g gy Unknown Missouri U.S.A.
|i|3u. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’ OR wIFE
Unkniown , . Unknown | Minnie Est
I‘YS. WAS D‘EkaEE:) E\(IUER IN d&s. ARMdl:ZE- F:JRCES‘; 15. SOCIAL st-:cunarg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, Bo, OT DOwn, Fab, WaAr ¢r .
Vo - T |486-18-0464"" {Mr. Lloyd Est 7508 Calvin
18. CAUSE OF DEATH L bi OR CONDITION MEDI ERTI CAT ) I(I;I'IN'ESE}MAI;.BETWET?
p Entar only onecaseper | T, 2oy TEADING TO DEATHY, 7 ?

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

line for (a), (b). end (c)

*This does not mean
the mode of dying, such
o heart fallure, asthenia,

ANTECEDENT CAUSES

rise to the above ceuse (6} atating

i congitons, 1 any gtng DUE TO° 5 ALY Cnebnal boeld M“

tion which caused death.”

de. It-meams the dis- | e ynderiying couse logt.
case, infury, or I DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

amddiomcmﬂh::mgwlbedaﬂbutnd
related to the discase or condition cousing death

242, BURMAL, CREMA-

TION, REMOVAL )
Removal

24b. DATE

October 9, 1944 Memorial Park Cemetery

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5
o ad AV & W % P2 .V - ves (] wo
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (ex. lncrubem | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory | strest, 0ffoe bids.. eto.)
. HOMICIDE
21d. TIME {Month} (Day} (Yews) (Hoar) 21e, INJURY OCCURRED | 211. HOW DID INJURY DCCUR?
i - o | e T Y200
I'd
2 1 hereby certify that 1 attended th d from ﬁl.;. o _LM 193 Y that I last saw the deceazed
1 , 19_2 Y and thaydeath ocdirred 't ﬁlm vt., from the causes and on the dale siated above.
E . Z ; ; {Degres or 9‘5
-

/ Bc. DATE S|SNED
A7 $2z 752 ' LQ/;@
24c. RAME OF CEMETERY OR CREMATORY® | 24d. LOCATION (Pity, town, or county) {Bta!

St, Louis Coupty, Missouri

DATE REC'D BY LOCAL
REG

| 0CT7 195, |

2%. FUNERAL DIRECTOR'S 51GNATURE

ADORESS

4 ¥ath Hermann & Son, Inc.,2161 E. Fair Ave

(Licensed Embdxnnn Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. P. O. Addresas/ 7/ & SEE A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the .above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.
74 this body is not embalmed fact should be so shted above. -



