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BERTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decessed lived. If Institation: residence befors
a. COUNTY . a. STATE b. COUNTY ailiinion),
b. %};Y (H outelds corpurate limits, write RURAL and give g‘r Al;{ENG'rH £F c. cg’g . &, In Reshdance within Limits of
ko this ) -1 1
oW . gt . Touls okl | STRY € [ Town St Lauis YRy
. FULL NAME OF bosplial o k i Ad: looat
d. e e Of af oot in or 1, give strest or ) DDR {1f raral, give kecation) e NP 7 f&
INSTITUTION- 5 5 61 Blvd "f
3. EE%%% a. (First) . b. (Middle) e, (Lut) 4, DSP-: (Mnth) (Day) (Year)
(Typeor Print) Y Sohiller DEATH _Now. 18 1954
B, SEX / 6. COLOR OR RACE | 7. \evdARRIED. I'aili‘}lgR héBREIED. 8. DATE 'OF BIRTH I 9-&‘(‘55 ﬂnn)-n ll;m ’sz ; OWDER 34 Wi,
. . (Bpwcify] birthday) | oura [ Mia,
fomale ] white Wldowed 243 8 g | > |
102, dwiummgPAﬂo"mm. 10b. KIND OF BUSIHESD%ETI‘:{‘; 11. BIRTHPLACE (City uad Stpte or Foraign c“.,_",— thgﬂr’:‘ﬁ{‘inoFWHAT
OUS eWork home Germany ‘/ Sl
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i Not Known. . | Not Known ______
IS. WAS DECEASED EVER IN U.S. ARHED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, . o1 unkzown) . (If yus, zive war or dates of service) NO. }
no no V4
18. CAUSE OF DEATH ’ . MED CAL CERTIFICATION . - INTERVAL
| Enter only onecenmper | . DISEASE OR CONDITION

._.-d(/l/azﬂ{—-ﬁ

Lins for (a), (b), and (c)- DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDETCMJSE

TP
A

the mode of dying, such
a7 heart fallure, asthenia,

Mwud conditions, ifmym
cle. It means the dis-
X dla DUE TO (6}

DUETO(b) %—yn/ ,&wm frw

rise o the abooe
the underlying cause
cane, injury, or complice-
tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS
oo, Condittons contributing to the death but not
releted 2o the direase or condition ccusing death.

19b. MAJOR FINDINGS OF OPERATION

-20. AUTOPSY?

cerfify thumfrmﬁl%,w :
alive on M ,f_?_, and that death occurred al m., from the causes and on thc date stated above,

21a. ACCIDENT . Bpecty) 21b. PLACEOF INJURY (s, Incralbiout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR) '
SUICIDE- . T 77 1 bome, lsvm, Eastary, street, offos bhids. exe) B - . ' A '
HOMICIDE ° ; o L0/
21d. TIME {Month) (Duy} (Tead GHouwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : : mm.sn NOT WHILE
INJURY AT WORK
2 J hereby , 18 , that I last saw the deceased

e ] ks p

23c. DATE SIGNED

S i ) 57
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zu BURIAL CREMA- { 24b. (DA [

2Ue. ﬁAuE OF CEHETERY OR CREMATORY
Bethany Cemetery

24d. LOCATION (Otty, town, or commty) (Stats)

St . !
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4 - {Licensed Em!
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NOV 22 1954
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2. FUNERAL DIRECTOR'S SIGNATURE MDI!S‘S

"‘Buchholz Mortuary 5967W. Fi Q_r_!’-'égtgg_t

balmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............................................ et eeieieseaeannitecnsancearefeennrns Studeﬁt Embalmer No.............

working under my personal supervision..

Student........oo.;.... eeemorneenreraezezecmeaeaasna
~ Signsturs of Student Embalmer

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 handwriting.

7* this bodyis not embnlmed. fact should be so_stated aboyve. ;
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