w.soo | FILED OCT 26 1952 THE DIVISION OF HEALTH OF MISSOURI 15510
STANDARD CERTIFICATE OF DEATH State File N m DD
10.48 3 1 8 1 003 .............. 919..
I ‘ BIRTH NO. REG. DISY. NO. PRIMARY REG. DtST. MO, Regu.lrar T T
j 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. If institution: rstidence before
a. COUNTY . a. STATE b, COUNTY ashinioslon), ¢
Misgoury -
b. CITY (it outcide corpurnts limits, writs RURAL and give c. LENGTH OF ¢ CITY 4. It Resldence within llmite of
own  St.Louis tomuhin| STRY e iesieesll 35w St Louis e R
d. FHOL%PlN'FAh{EO%F {If oot in howpitsl or institution, give sireat address or location) SJDRREEE;'S (I raral, give location) a .i [ / b}
iNsTITUTIoN 2661 Nebraska  Ave, '9 2661 Nebraska Ave, '
3. NAME oF a. (First) b. (Middle) ] o Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) JOBODh Ifland peary October 6, 1954
5. SEX O 6. COLOR OR RACE | 7. \EJFR%EB rl%lE\ch)ECESRRIED' 8. DATE OF BIRTH 9.:.Gghgt;:;;n h:: ng le IF UNGER M HRS,
. b . {Bpec! t om ays | Hours | Min.
Male hite Tdoived July 20, 1883 7 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 5
:onldnrin;mmtolwnlﬂu Hlo.o:nnﬂuﬁr:d) B DUSTRY (Cicy and Stare or Foreign Country} 0 anIIJTf-Q}]z’ERr‘:’?OFWHAT
Retired Shoeworker St. Louis
13a. FATHER™S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Charles Ifland { Anna Sundmacher Lulu TIfiand
{Yes. no. or unkoown) | (If yes, kive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 16. SOCIAL SECUREI'J 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Mamie Billmejler B153 Texas Ave,

18. CAUSE OF DEATH - : . ’ MEDICAL CERTIFICATION . lg;gg}lu BETWEEN
. Enter only onecausa per 1. DISEASE OR CONDITION / D DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH"(” %

*This does not mean ANTECEDENT CAUSES 2 é

the mode of dying. such | Aorbid conditions, if any, giving DUE TO (b)
a# hear! fallure, asthenia, rise {0 the above cause {a} :uu!mg

ete. Jt means the dig. | he underiying cause lazt. ){‘
case, tnjury, of complica- DUE TO (e Q‘uwa%
tion whkich coused death, | 11, OTHER SIGNIFICANT CCNDITIONS A
Conditions contributing to the death but not ﬁ E " a AL ,
related to the disease or condition cansing death. -
195.%} OF OP‘IEIFMDI iSb. MAJOR FINDINGS OF QPERATION / ' - 20: Abforsy?

— — ves (1w 7
21a. ACCIDENT . ¥) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE p bome, farm, fsctory, street, office blde..ata.} . N
HOMICIDE ) L J/_ ] =

/3 rtee

- || 219 TIME © Moat), Day) (Yemy @louws | 216 INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ‘ = * ILE AT NOTWHILE \
INSURY ) " HORK Y20 (

22, ] herchy cezz ?t I auended !hc cceased fromg%& 19.2. to _L._ I#thai I last saw the deceased
alive on , and that death océurred al .Ji:.P_ m., from the causes and on the date stated above.

B /5@%@4 wm;zm Bz

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

%-iBNBgEIHg\I,. ka, 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, pr. or county) | . (State}
| R Ao 10/9/54 Sun Set Burial Park - 'St. Louis Coutty, Mo
. DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE ADORESS
| 0CT 8 1954 i’ﬂ .5+ John H, Gebken Sons 2630 Gravois Ave. .

(Licensed Embnlmrs Statement 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 emba

by me, or by ........... Ne e aasemeuvetacacisiessseenennsanaarasaranas ananananssnreanasbrannoro

working under my personal supervision..

Student..oociireiiuaciiirriosraaiiaacaei i iiaaaae
Signsture of Student Enbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this l::ody is not embalmed, fact should be so stated above.




