S

THE DIVISION OF HEALTH OF MISSOURI > !35998

0. 300 A B
2 FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH State File Nowwuwre .
| BIRTH KO. f‘é ddo’f‘\.f 9 REG. OIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1 03 Registrar's No 9193
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institoticn: reskdacos befors
D) a. COUNTY - a. STATE b. COUNTY sdinkmion}.
Mo,
b, CITY (If outalde corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (Hf ousside sorporats limits, write RURAL and givs township}
township)| STAY (ia this place? OR q
TowN St. Louis TOWN Gt., Louis
. FULL NAME OF (If aot in hospital or institution. give strect sddrem or location) d. STREET (U raral, give location) urf )
HOSPi ADDRESS
INSTITUTION O¢ . Anthony / LYl 27 Bowen
3. NAME OF a. {First b. (Middle) c. {Last)
;I DECEASED ) 4. Dg'l__'E (Month)  (Day) (Year)
{ Twpe or Pring} L ’ DEATH (ot ]q ?95! _
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()] 8. DATE OF HIRTH 9. AGE (o years| W oNoER 1 1 F UNDER 10 M3,
WIDOWED, DIVORCED (Bpelfy) tast birthday) Mnnua, Days | Hours | Min.
male white infant Oct..9,195), 1 |
108. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or.foreisn soutisr) D 12, CITIZEN OF WHAT
done during most of warking Hfw, aven if retired) DUSTRY COUNTRY?
St. Louis,Mo, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4, wame oF HusBAND OR WIFE
Leo Sprung | |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S ‘51 GNATURE OR NAME ADDRESS
{Yea. no. or unknown} | (If yes, zive war or dates of sarviea) NO. :
no no Lan_f‘a%mmg 1127 Bawen
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH®

«Thts dos oot mean | ANTECEDENT CAUSES ﬂ »
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b M
ax heart fatlure, asthenta, | rite 1o the above cause (a) slating  _ q- .
cte. It means the diy. | the umderlying canae losi. ﬁ /M’
case, injury, or compli DUE TO (¢)

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | i15b.' MAJOR FINDINGS OF OPERATION ! T LT oo T o RS e AUTOPSY?
TIiON ‘ . C .
L. e . vis 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
E homa, fartm, factory, sireet, offies bldg.,e10.) . LR - P : et
HOMICIDE
21d. TIME - (Mooth) (Dar) (¥ea} (Hess) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! he Lot WHILE AT NOT WHILE
: INJURY WORK AT WORK Tt 7 b 2 S-
2. I hereby certify that I attended the deceased from __@__‘i__ 19;—2’.{!0 [0~ D — IPJ-S/that I last saw the deceased
ajfve on , 1983, o R that death occurred ot o2 2Am / 2 ., from the causes and on the date stated above,
. CWTUI?E %{ (Deggoo ot Wy/ p Z3. DATE SIGNED
7 ﬁﬂ% ' é%a Yttt o /o -((-S¥
24a. BURIAL, CRENA-_L-24b\DATE : 24c. RAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, . (Biale)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ﬁ@‘m%%oavfw"?/ Q¢t, 11,1954 Sunset Burial Park

St lmuﬁ_Cnnnt;Llhm___
DATE REC'D BY LOCAL 'S SIGNATUR 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG,

A0T 1.1 1954 m, Schumacher 3013 Meramec St.

(Licensed Embalmer’s Su:zm:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the de is recorded on the reverse sxde of this certificate was embalmed by me, or by

Student Embdsimer No.

working under my persona! supervision. M E )
Student . Signed

eresasnsssanns Wseurssasa e Travrs

Student Embalmer ?d /

Licensed Embalmer No

N ' P. O. Address 3220 Lror\m-«—c-(,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure te comply w:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. ) - .




