M. 300 . o THE DIVISION OF HEALTH OF MISSOURI p )H,G 3 8
10.48 FILED SEP ¢ 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowrr el TAC
BIRTH NO. a.sc: DIST. NO. __'24_8_ PRIMARY REG. DIST. no.]im. Kegistrar's Na,_'?zsé,- :
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed fived. If lnstitation: residence befors
0 a. COUNTY a, STATE \V\.. S5 0wt b. COUNTY adinlslon).

b. CITY (1 cuteide corpurate limits, writa RURAL and give c¢. LENGTH OF c. CITY d. 1s Realdence within Lmits of
OR township) STA {in this place) u elly Elpmrponud town?

TOWN %‘\'. ou;-. S - . Tg\EN 5‘-. LOU-" S~

. &)
FHC!)-IS-PF'FA"I!_E OF ¢ I' nnt in bowpital or ingtitution, ;iu streot adpiress or t!nn) . ASJ[?REEES]'S \ (If earal, give loqx_- 23
nsTITUTION ST Luouih a';.y- 23 ol RKprmme g~ J

3 NAME OF 8, (First b (Middle) ‘ c. (Last) 4 DATE (Month) (Dsy)  (Year)
{ Type or Pring} i) Eu,qe_,ne. Fruin DEATH <- 11~ Ss—

P UNDER | TEAR | & umDER # was.
Mnath, Days | Hours I Ming,

@ 4
5. SEX Or RACE ] NEVER MARRIED, -] 8. DATE OF BIRTH 9. AGE (o yeame
m DIVORCED (BpectisfA] —m N st blythday)
nm v S-ax-+4 i

10s. USUAL OCCUPATION iGive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ; y 12. CI
done duri mnl!.u!workiuuh.cvan':t:azrr:;) h DUSTRY {Gey wad State o7 Forsign Coustry) P COULI'IZ'%N?FWHAT

v Nowne — thissour s .
13a. FATHER) 13b. MOTHER' 3 MAIDEN \ 14. NAME OF HUSBAND'OR WIFE
OL:M*' ':XBMPJ Erduk\ ] Lue. \e \.L\o- flome —
______——-——-—...__.__
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yee, 00, orunknown} | (If yes, give war or dates of sorvics) NO.

s

No 1 v ‘LMD;‘T— . E%&L; ahwﬂ-y

EDICAL CERTIMNCATION RVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH £ NOITI
, Enter only onecausaper { 1. DISEASE OR CONDITION : -—
lize for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH*(5) Q-'g‘ [ 8

A 1 VN 4.1
*This does nol mean ANTECEDENT CAUSES u,NEkn I nvu ‘MEM E-
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b) ©
at heart fallure, asthenta, rise to the above cause {a) stoting '

ecle. It means the dig. the underlying couae last.
ease, injury, of complica- DUE TO (c)
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition cauring death.

'
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION b Z' f 20. AUTOPSY?
TION L{ ’
ves [ wo I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Incrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bldg.,s10.)
_ HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour 2le, INJURY QCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby c§:ﬁfy that I attended the deceased from _g -4 QQSS , lo 8- 1 - -5'3 , that I last saw the deceased
alive on £ = -5 S 19—, and that death occurred al — m., from the causes aud on the dale slated above.

232, SIGNATU - (De; of title) 23b, ADDRESS Z3c. DATE SIGNED
fﬂj&’%&ﬁf’&rﬁ % G Syslouls; Childnen's, fosp.| 8-18-1955

BUERMIAL CREMA- | 24b, DATE 24c NAME QF CEMETERY COR 24¢, LOCATION (Oity, town, or county) (State)

24n.
TIg, REMCUAL oomet 8-20-1955| t.Trinity Luthern St. Louis. County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

IAUG 191958 "= _n. | Mclaughlin F.H.,Ip nc. 2301 Lafayette

% ?' (Licented Embalmer's Statement on Reverse Side}

WRITE PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




v o s
PP R L R S g
, - *STATEMENT BY LICENSED EMBALMER
by * [ ) ~ . A ’
3. 8L . :

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

L3 T IR 3 N . P teeeanan » Student Embalmer No...........

‘o working under my personal supervision,.
+ r""//
~— b3

Student ... oo, Signed., . 2. [f.. 0. ol
Signature of Student Embalmor

Li‘cen.ed Embalmer Ndz .. J

. 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.
T4 this body is not embalmed, fact should be so stated above.

P .




