THE DIVISION OF HEALTH OF MISSOURI

26054

. Mo, 300 _- b . 4
o ' FILEDOCT 26 1054  STANDARD CERTIFICATE OF DEATH 1003 ™™
BLRTH RO. REG. DIST. NO, _-_31_8.9'“;.&\' REG. DIST. WO. ______ . Registrar's No 8760
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Whbere decsased lived. If ingthtlon: residance before
% a. COUNTY a. STATE Ml s Sourl b. COUNTY ad mimion}.
b. CITY (l oateids eorpurats limits, writs RURAL and give ¢. LENGTH OF || . CITY d.hnqmﬂmnmu ’
OR 1ownahi oo OR
5 1owm St, Louls, Mo, 9| STAY tasskesteml S0y St. Louls ]
d. FULL NAME OF (If not in hospital or instivation, give streat sddress or loosticon) {1f raral, give loeation) J"
8 Rerotion. St.Louis Altenheim 5‘“’“"& 5408 So, Broadway }J j
= I NAME OF ™ & (Finn) b. (M.lddle) v (Las) ) | LOATE _ Mty (e (Ve
B (Typeor Pine)  Paul Tix | oerm Sept 26 1954
E 5. SEX O 6. COLOR OR RACE | 7. MAR RIED, EIE‘\IIER MARR 8. DATE OF BIRTH 9. &E (Inr-;n l:mwr |mm|n 7 DNOER M MRS
. Hours } Min.
Male White 6 ek Sept 12, 1862 l 92 1 |
g 16a. USUAL %;Eg%mou l%w'::ngam:; lL'Ib. KIND or Busmass OR IN: | 11. BIRTHPLACE  (Gicy wad State or Forsign Comstry) 12, CITIZEN OF WHAT
B “Fetite none Germany " U.S.8,.
130, FATHER'S NAME : 13b. MOTHER S MAIDEN MAME T4. NAME OF HUSBAMD'OR ¥IFE
j UNK | ‘ B
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
unknowa} l {If yws. xive war or dates of service}

NO. ‘
T : | none St. Louis Alte
18. CAUSE OF DEATH * T MEDICAL CERTIFICATION - » - - ' o

EASE ONS}.TAND
Batereny anscsmmpe | Iy D'Ecmﬁé"aﬁ?ﬁ‘é’-}ﬁ%’ém-(,, Hoeaid Jou Cuse .r»o’o?g,,
#WUAM Mgéoaw - "”}‘0)

ANTECEDENT CAUSES

Morbid conditions, if any, q{ﬁﬂg DUE TO (b)
rize to the above caute (o} stating
the underiying cause lost. -

_*This does nol mean
the mode of dying, such
ot bearl faflure, asthenia,
ele. It means the dis-
eade, infury, or complics-
tion which coused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Mwmmmmmmm
related to the di

ﬁ/f%—-—v‘ § vonih:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEON .20, AUTOPSY?
TION %)
5 ves ] o &
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ea..lnorabost | 216. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, fastory, street, offioe bidg.,ex0)
HOMICIDE
21d. TégE (Month) {(Day) (Yeuwr) (Hour} 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y MURY = | "onx L] AT woRK HY3X
22 I hereby :J'y at 1 Qtended the deceased from % d’s_i, o M 18 3K that I last saw the deceased
alive on 191’ , and that death rred at £.240Dm. ., from the causes and on the date ‘stated above.
23a. S&M . {Degres or titlev 23b. ADDRESS I Zc. DATE SIGNED
' ﬁ“’“‘ﬁf"" LMD . 35;?‘W. G =26~
24a. BURIAL. CREMA- | 24b. DATE . 24c.- NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btato)
Bpeciy)
9/25/54 New St. Marcus 7901 Gravois Lemay Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL 25. FUMERAL

DIRECTOR'S S1GNATURE ABDEESS
. out
“SFP 9 7 1954 | . | Soutiery E“ng Ieﬁgalgggome

*s Staterent on Reverse Side)




Dr, Ernest Younger
362# Bussel

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... edaenraesassisacoeiatsisssssssanaand . Geeaees , Student Embalmer No.............

working under my personal supervision..

Student...oooiiiii i Signed.
Signeture of Student Embalesr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- T* this body is not embalmed, fact should be so stated above. '




