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o

.

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

THE DIVISION OF HEALTH OF MISSOURI

: A b5 " ey
FLEDNOV 221955  STANDARD CERTIFICATE OF DEATH e rieno. SIABY
BIRTH NO. REG. DIST. NO.§, 1 : 2 PRIMARY REG. DIST. NO-‘M Kegistrar's Na.d‘m.
i. PLACE OF DEATH . 2 USUAL RESIDENCE (Where docossed lived. If Institution: residences before
2. COUNTY 2. STATE b. counw adission.
~___St.Louils Missouri |, St,Louis™™™
b. CITY (If outside cor limits, writsa RURAL and gi . LENGTH OF CITY £
e e AL ) iyl HIE5 i b dene ot hta ot
TOWN glayton Mo oW University City;,» o ™0
d. FULL NAME OF (If ot in hoapital or institution. give strect address or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ot Touis Qounty Hospt, 6600 Uelmar
3. NAME OF & (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(tweor P 30 hm Sehlamp | BwOet /7 195
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MDARmEn EQ- 8. DATE OF BIRTH / 9. AGE (la yoars| F UsofR 1 YEAR | & onotr ot Wi
Bpecit: {rthda M 1% o Min,
Male White PR SRS o Feb, ?~1884 G o] P | Houm |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . T
gon-durinx mututworkﬂ}l li(f(::v:c‘lai:r::indk DUSTRY (Civy aad State or Foreign Country} A IztglIJTNl'lz’ERl;?OFWHAT
__EEIM Emerson Elect, Evanville,Ind, |
13a. FA‘I’HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' TInk Schlamp Utk ‘amp- Dec
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 3 SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

W PRRRREEE | none Katherine Fuerst 1402 Barger Pl.

_—
18. CAUSE OF DEATH B . . lg;l"gRVAAL !:'DTE\:FI_EHN
. Enter only onecauseper | |- DISEASE OR CONDITION - E' i
line for (a), (by, and (c} DIRECTLY LEADING TQ DEATH‘(a) (= TP
*This dors mot mean ANTECEDENT CAUSE—- ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenia, | Tise to the above cause (o) stating
de. It means the dis- the underlying couse last, )
ease, infury, or complica- DUE TO {c}
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . ’ A
. Conditions contributing to the death but <ot < M .
related Lo the direase or condition causing death,
19a. DATE OF OP_FE)AN- t9b, MAJOR FINDINGS OF OPERATION . 20, AUTO_PS‘.I’?
t . ~ l'q l X YES m NO D
21a. ACCIDENT (Bpocify) * | 21b, PLACEOF INJURY te.p..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, Iarm hmry street, office bldy. #14.) -
HOMICIDE - S
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I ‘hereby ce:}_g that I attended the deceased from i_i 19.&4 to _,ZLL Igjthat I last saw the deceased

alive on . gnd hathleath oceurred of /.-.‘L&Qﬁm ., Jrom the causes and on the date sfated above.
23, SIGNAT, y % W 23b, ADDRESS ] 23c. DATE SIGNED
60/ 8. Breatwood, Oleyton Md 10/17/54

24a. BURIAL, CREMA- | B#b. DATE 24{ NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City! town, or county) (State)
TION, REMOVAL (Specits) : .
RemOY.a ya emeter ouis Missouri

DATE ¥ SIGYAJMR W FUMERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁ d///o 1/4’ os,W.Clark 1125 Hodiamont Ave,

Z - icenzed EmiAc ol eras i




v STATEMENT BY LICENSED EMBALMER

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

‘l‘by o U= o 5 = , Student Embalmer No...........

working under my personal supervision..

Student . ... e Signed...{..
Signature of Student Enmbalmer

Licensed Embalmer No. iéd

o 0. adaress 2 {7:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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* ¢his body is not embalmed, fact should be so stated above. b




