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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

R IO A

Statr File No.
BIRTH NO. REG. DIST. MO. _u&raumv REG. DIST. NO. Registrer's No 10480
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsased lived. 1f lnstitation: residence befors
a. COUNTY &. STATE b. COUNTY adximdoa),
Mi sgourd

b.ClTY alo-ﬁd.muum'dhkmlmnddn . LENGTH OF

Town St, Louis |§f e

c. CITY
OR

d. FULL MAME OF (umhwmmmuﬂu.dnmddz—ubnﬂm

_TiciLittle Saters of the Boor

3. NAME OF a (First) b. (Middle)
o
( Type or Pring) b 50

5. SEX o 6. COLOR OR RACE | 7. MARRIED, EE‘}I.ER MARRIED, 8. DATE OF BIRTH 9 1‘A.'.'GE (In,-)rl l:‘:‘:n 1£ ¥ Uwe N oER
i (Bpecify) birthday, Hours | Min,

Male White "BigeLe o 0l sugust 13,1877 77 .13 .14 |

10a. USUAL occup'A'rlon uﬁmam- 10b. KIND OF mrsmssnon m‘; 11 BIRTHPLACE (0000 it Suate of Forsiga Comatry) 12, ogﬁrdeERp;?mer

St. Louiﬂ 5 MO. U.S.Al
H13a. FATHER'S NAME 13b.. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND'OR WIFE
Quebto Tucks Janey Heckle . o
i5. WAS DECEASED EVER IN l.l S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, or coknown} ﬂ!r—.dnmwdst-d RO, .
None Sister Henry 2400 S, Grand Blvd,

(Degroe o? title)
p

N bl

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
| Epter only anscmmeper | |, DISEASE OR GONDITION . Q‘ /M ND ONSET AND DEATH
Mine for {a), (b), and (¢) DIRECTLY IﬂDlNGTO DEATH (a) fl J—QJ la(..ﬂ'!ot_,@g,q.doer_‘_ (,q__g_‘_.“__! e’

*This docs wot mean ANTECEDENT CAUSES. 6 o fﬁ lo: g L91’)')

the mode of dying, such | Morbid conditions, iftmy gining DUE TO (8 : :

ar heart fallure, asthenin, | rise to the abose cause (o) sating \,

ee. It meann the dis- the underlying couse last .

ease, injury, or complica- DUE TO (")

tion which caused deazd. | 11. OTHER SIGNIFICANT CONDITIONS

" | Oomditions contributing to the denth but not .
. related to the dizease or condition equring deafh.
19a. DATE OF on-:nnﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- | ves 1 wo [
2ta. mnsén Spacity) . 21b. PLACEOF INJURY mhwﬂmﬂ 2lc. (CITY4TOWN. OR T 1Py ({COUNTY) (STATR) ' !
. \ boma, farm, faatory, street, bidg . f 3
HOMICIDE —_— = - GFlie,  WVte .
21d. TIME mm» Dy} (Tew) (Hown | 21s. INJURY OCCURRED | 21f. HOWYDID INJURY OCCURY © f :
WHILEAT NOT WHILE
INJURY : m | " work AT WORK } . L/,,Z o= |
2. 1 heveby cenif that the deceased from 195Y 10 L0/ 1 7/ST 10—, that 1 lost saio the deceased
alive on , 19 , and that deal rred at © 2304 m., from the causes and on the date stated above.
23a. SIG r 7

s

zu aumAL CREMA-

24c. NAME OF CEMETERY OR CREMATORY
St,, Peter & Paul Cemsteryl

5t nIlOU.iE

2Ad. LOCATION (Oity, town, of county) 7

(5tate)

25. FUNERAL DIRECTOR"S S1GMNATURE

|_John H., Gebken Sons

ADDRESS

2630 Gravois Ave,




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY .ot itiiariceeme i sese e e PO , Student Embalmer NO..-.ccenu-...

working undér my personal supervision..

SEUAENE - ceeme s aranaecnasaroecm ez cmnannnnans Signed.:.[/
Signature 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.

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

-




