w00 m§5p131955_ THE DIVISION OF HEALTH OF MISSOURI 28543

1048 STANDARD CERTIFICATE OF DEATH S48 File Moo e
0 I P— NO ., IEG DIST. NO, b ! I PRIMARY REG. DIST. NO. 560 Registrar’s No. 2 OO;’
1. PLACE OF DEAT OF DEAT 2. USUAL RESIDENCE (Whers decassed lived. 1If lostitgtion: semidanes befors
a. COUNTY 8. STATE b. COUNTY adaiseion).
\ ‘&- W Missouri S5t ,Louls )
b. CITY f ou corpurata Lmits, write RIVRAL and give ¢. LENGTH OF c. CITY F; d. I» Reidence within Limits of
TOWN townahbip) | ST, (lnt-hhphn: TC?WRN I.emx ..q‘\o . o ity mwvj
d. F]!’JOL'IS.PI;MME OF (If oot in bioitel or Instituticn, Eive streot addrem ton) ..A%Tgrl{igs 1 ronal, dn location)
INSTITOTION. 229 Horn ave 229 Horn ave,
362?:“&‘5\5%% 8. (First) b. (Middle) ¢. {Last) 4, DB'F[E (Month) (Day) (Year)
(Typeor Pty GUSE10 M, Grate pea  Aug.26,1955
5. SEX 6, COLOR OR RACE | 7. xIARRIED. ISIE‘\}'chIgSRRIED./’ 8. DATE OF BIRTH' 9. AG&&:;;H n: ur IDE ; GNDLR 3 Wk, }
(Bpacit on o Mia,
Yede White MNidowed ~ H{Jamary 18,1882 | AT || |
108. ;ng ggt:!r?:‘ﬂa Givebiad of work 10b. KIND il-‘ BUSINESS OR IN- | 11 BIRTHPLACE  (¢;¢, g Stata or Foreinn 0"'"”“0 12 SITIZEN OF WHAT
Housewife ~Fite I} Louigiapa,Missouri U.s. A .
138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Unknown Frier Anna  Unknown Fred
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? 16, SOCIAL SECUHITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 01 nown) 413 M.Y war or dlluoluﬂ'lu
None Walter Grate 229 Horn ave, lemay,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL EETWEEN

' o AND DEATH
. Enter only onecansaper | ). DISEASE OR CONDITION M ’é 00«
line for (s}, (b}, and (c) DIRECTLY LEADINF:' TO DEATH® () "RAAAD M (' \7 ‘J ldd oran A

*This does not mean ANTECEDENT CAUSES %‘/
the mode of dying, such fu“'mmmﬂm' if 7."5_ sﬁldh? DUE TO (b) "&J" w‘-o M
¢ to the above cause (o r
o8 keari fallure, asthends, The undertying comst fost.

e e it DUE TO (o) ’7"‘1#‘4—’(&-«- [ =y, 7 y e

tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ——
| _telated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ — 4200 YES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'l%lﬁIEIEDE — bome, farm, {actory. sireet, ofon bldg..ex0) -

21d. TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE 3
INJURY Mﬂ WORK AT WORK V.

al hereby ify that I atlended the deceased from M lo Y - , 19&7 that I last saw the deceased

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

alive on HS'I,—and that death 8 ., from the eauses and on the dale staled above.
23a. S[GNATUR or title} | 23b. ADDR DATE SIGNED
pA«/v f Warps A KA &\ Iy %&r—u Basedlng ¢ / X AT
BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Un{}own. of county) tate)
E%eﬁ%‘ﬁloﬁ"‘“’ Aug.29,1955 Valhalla Crematory 7600 St.Charles Road o.

z_rb FUNERAL DIRECTOR'

Hoftmeister U.& L. 0o, 7814 ‘Z-f“hﬁ-oadway

DATE REC'D BY LOCAL | REGISTRAR'S SIGN%RE

&) 7/s3 B ol M.

— (Licensed Embalmer's Ststement on Reverse Side)




/

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

STATEMENT BY LICENSED EMBALMER

by MeE, OF By ..ottt ie ittt iirsa e e e s ae - , Student Embalmer No,........-..

working under my personal supervision..

Student...ooociiiuaiiiiiaiiieiar e raess et araara-
Signature of Student Embalmer

¢ Licensed Embalmer No‘ec;j

P. O. Address 7'9"..‘5/@‘"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~l(Fa

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '

>

] . .



