No., 300
10.48

pw

PLAINLY—~USING UNFADING BLACK INK—3MAKE A PERMANENT RECORD

WRITE

-

HLEDNOY 22 1954

THE
STANDARD CERTIFICATENOF DEATH

REG. DIST. Noﬂ PRIMARY REGY DIST. NO.M Registrar's Na.ﬁ’..é{“../

DIVISION OF HEALTH OF MISSUUKI

: BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resilencs before
a. COUNTY S t . mu 13 » a. STATE b, COUNTY s-—dmuimn.
b. CITY 0t outide corporate Umita, writa RURAL sad give | ¢, LENGTH OF {f ¢ CITY V. 7 b revdence withim timin of

whabi g b it Ity o In ted *
own  Clayton wmebo)| STROUBEYE 1Sin Ballwin g
d. FH%PN'I&NLE QF (11 not La bospital or instisution, give streot nddrul or location) ASI;rgREEEgS (If rural, give location)
mstrution Ste Louls County Ho A 2l
3. NAME OF First, b. (Middle) C. {Last)
DiiE Of ¢1 } ) D ( 4. Dé:_‘E {(Month)  (Day)  (Year)
(Type o7 Prind) bert . Lo tdauv F v g 79 s
5. SEX . COLOR OR RACE | 7. MARF&IED. NE\YEEC'EBRREED. 8. DATE OF BIRTH 9.£GEirii|:d:-c;n htI; u::::‘a | YEAR | F UNDER 1 WEs.
{Bpeoc - 13 Y. on Days | Hours | Mia.
Male White WPOHBWSE Aug. 4, 1868 86 | |

Robert BRaldauf

ICatherine Mochel

Loulse Mochsl

17. INFORMANT' 5 SIGNATURE OR NAME

102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i N y N 0 12. CITIZEN OF WHAT
p A otavor! qvan ) STRY ity and State co Fntupl Country COUNTRY?
RITIPEHSHISSHAT | Real Estatse St. Louls, Missouri. | U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE -

line for {a), {b), and (c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-
care, injury, or complica-
tion which caured death,

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (0)
rise to the above cause (o) stating

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes. pkngwn) ar jwp war or dates of eervice) .

NG WIS None Mrs. Edward Geer:8 6650 Olsatha
18, CAUSE OF DEATH MEDICAL CERTIFJCATJ}ON INTERVAL BETWEEN
| Enter only onacauseper | I, DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but ot
related Lo the direase or condition causing death.

19a. DATE OF OP%ROAh; 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
502 o0 ves [ ) wo I}
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.s..inorsbous | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATR) '
SUICIDE home, larm, faotory, street, ofios bldg. we)
HOMICIDE .
21d. TIME {Month} {(Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY . WORK AT WORK
2. I hereby certify !hat 1 attended the deceased from _Zd_"_&____, 19_52(, to /0@ =29 | 198%, that I last saw the deceased
- alive on T and tha! death occurred al 2+ ., Jrom the causes and on lhe date staied above.
23a. SIG TURE (Degroe or 1.it.l!!)c 23b. ADDRESS I 23c. DATE SIGNED
/’ M 604 Ss BBremnt oo o779 5Y

RIAL,
TIO EMOV.AL

24b. DATE

2dz. I\AVIE OF CEMETERY OR CREMATORY

rematory

24d. LOCATION (City, town, or county)

Ste Louils, Mo.

(Btate)

5. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
Ave.




o
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
3T o U o - 5 PN , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O. Address ,fﬂ@?ﬁ"f“‘:“'

-*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.
I¥ this body is not embalmed, fact should be so stated above.




