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.Q.Qgr_. Registrar's Ho._mgggam_.

.

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURIN'BI’

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers deconsed lived, If institatlon: reskleocs before
a. COUNTY a. STATE b. COUNTY adwimion}.
, . Missouri
- b, %TY (I outnide corpurate limits, write RURAL and give csr AI‘(ENGE: OF €. cg&r £ s - - . -
In this place)
TOWN St. Louis » 1 ;nonth TOWN St. Louis a mmm
d. FLJ!‘SLP?AR{EO%F (I!nnlin‘ il or | ion, give strest add or location} . STRREEErSS (If rarsl, give location) 7y
NSHTUTON  De Paul Hospital NI 5929 Summit Avenue  J° /0
8 g‘ECEAS?_:'; 8. (Pirst) b. (Middle) " sty 4 DATE  (Month) (Dey) (Year
{ Twpe or Print) Dolores g0 i peATH October 11 1954
5. SEX 6. COLOR OR RACE | 7. 'mARRIED NF‘}ERCMSRRED 8. DATE OF BIRTH 9.1-A.GE Ia .vn)an L: m;:u |£ o UNDER M HS.
(Bpacif, o H Min.
Female White vorce April 16, 1904 | 58 ™ ™|
10a. i - - 3 .
L SCRTION s | 9 00 OF BUSNESS QR | T STPAE (s s s 1 i s O PGB AT
Home Hougewife St. Louis Missouri sDWA,
Ila.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Paddock Maude Greenwa Unknown

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. ) | (U res, ive varvice}
= e | v e o dntanof Unknown - Mr, John Newsham, 5022 Beacon Avenue
18. CAUSE OF DEATH : MED CERTIFICATION '3"“"‘}\';. gl—.‘rwgrtu ‘
.Enman]yo;“mmw 1. DISEASE OR CONDITION . M ‘ H
Jine for (a}, (b, sod () QIRECTLY LEADING TO DEATH® ) & Lort's
ANTECEDENT CAUSES d’
*This does nd mean m W
the mode of dying, such |  Morbid conditions, if any, giahg DUE TO (b)
as heart failure, asthenia, | rise to the abooe cause (o) stating
ete. [t means ibe dip- the underiying couse losl.
case, infury, of complica- DUE TO (c)
tion whith caused death. | M. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeare or condition cauring death.
|9a DATE OF OPERA- 19b. MAJOR FIN OF OPERATION 0 y 2. AUTOPSY?
/D- 5_5‘} . \ jhzm Yoo lre Vlsi/onlos ves [B7wo []
ACCIDEN \ *21b. PLACE OF INJURY tu.s.. a::.w 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ qhm-. . trest, office .. 070.)
Homcmzb V\ ‘b&“ \ iR . _ 4. 76 y.d
-21d. TIME (Moot}  (Day)  (Year) mam | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
\‘, HUURY . WHILEAT(] HOTWHILE
" I\hﬂ;eby cerlgfy that 1 attended the deceased from 7-9 , 19 5”1 o224/ , 19 ""l, that I last saw the deceased
\alwo on =4 155 el and that death occurred at 04 m., from the causes and on the dale slated above.

232, ,SIGNATUCF;%'/ 0 /J; ﬁ‘f"‘ é‘ an’eo

Z3. DATE SIGNED

232 24 2 Jhu«é 4// a?fzzu,% [0~/ 2-%5%/

fm?mm:g%%w P

peris 1954

%‘I:‘SHBURIOA\}'KLC‘EMA- 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {Btate)
P REMOVAL tonitns ; ;

Oct. 14, 1954, Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Math Hermann & Son,Inc., 2161 E.Fair Ave

T A1 icensed Embalmer's Stateraent on Reverae Side)




STATEMENT BY LICENSED. EMBALMER

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

by mMe, OF By .ottt ettt s e PR «-» Student Embalmer No............

working under my personal supervision..

StUdent «oeueeiaiiiiee e ia iz srre e
Signature of Student Embelmer

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

If embaimed by 2 STUDENT, he alsc shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. '



