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Il ease, infury, or complica-

WRITE PLAINLY—USING UNFADING BLA@CK INE—MAEE A PERMANENT RECORD _.—

FILED OCT 25 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35543

State File No.ueccrveenns

REG. DIST. NO. _._zll PRIMARY REG. DI1ST. m.\(_oo_ Regisirar's Na.i\m ..... —

. Enter anly oneouso per
line for (g), (b), and ()

*This does nol mesn
the mode of dying, such
ar heart fallure, asthenia,
ee. It memns the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if ang, DUE TO' (b}
rise to the above m’u-l{ fa) ﬂh’:g
the underiying cause last.

? X -

DUE TO (c)

! BIATH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitution: redkdence before
a. COUNTY . a. STATE b, COUNTY @ haton),
8t, Louis. Missouri o 1, Lovrs
b. CITY (1 cutside corpurats Limits, writa RURAL nnd':l'v:'up) & LEHGE DE::‘ c. cg;{ LF'? — :-g;um{-i"-im it of
oM Lemay gﬂ‘ yrel| Toww Lemay I S Ty
d. FULL NAME OF (If not in heepital or instisation, give streat add or loeation) o- STREET (If rurs), give location)
HOSPITAL OR ' ADDRESS
INSTITUTION. §29 Hoffmelsgster Ave, 529 Hoffmeligter Ave,
3 g&ﬁ _efé'; a. (First) b. (Middle) . (Last) I 4. 06\"1__'5 (Monthy  _(Day) (Year)
(Typeor Pty Deloy GULAT oearn Oct,
5, SEX 6. COLOR OR RACE | 7. MAR%}E% EIEVOEQCgSRRIED.;_ 8. DAYE OF BIRTH , 9.[:\-.GE tIn vu)-n ;ﬁ 1 I DNDER 1 oy,
. . (Bpecil; — it Days | Hours | Min.
Female white [ Widowe Sept£1881 Bl | "
104, USUAL OCCUPATION (ki kiad ofverk- | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (.0 10d stacs or Foreign Conntrrt | 12 : STTIZEN OF WHAT
Housewor At Home I1llinois
13a. FATHER'S NAME, . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANB'OR ¥IFE
Raymond Carmean ) Unknown | __Decepged
i5. WAS DECEASED EVER [N L\.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁn.umen) | (llm.-_w'uwdn-o!m) NOC.
0 0 None Edltk Thurmsen,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

_1%4.4_
/O%“

tion which coused death, { 1I. OTHER SIGNI

FICANT CONDITIONS

| Conditions contributing to the death but not
related to the dizense or condition cauring death.

H 200

alive on

, 18.5°87 and that death occurred

1%a. DATE OF OP%ROJE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. _sor yes [ wo [
2ta. ACCIDENT {Bowcify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘Y bome,farm, fastory, strest. office bldg., st0)
HOMICIDE
2id. TIME (Month) (Dur) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?T
WHILEAT ] NOT WHILE
INJURY o | "work L1 AT WORK
2. I hereby certify that I attended the deceased from ! S to 40/ 1r | 19547, that I last saio the deceaced

A m., from the causes and on the date slaied above.

Za. SIGNATURE

(Degree or tlueE‘

C Bl L, BaBeeih AN

23b. ADDRESS l 23. DATE SIGNED

7€ 15 ALy Borgrbirray /0/n /53~

24a. BURIAL, CREMA-

TION, EE‘;\OVf.aquh)

24b. DATE

10/14/55

24c, NAME OF CEMETERY OR CREMATORY

8¢, Trinity Lutheran

24d. LOCATION (City, town, or county) . {(Btate)

Lemay 23,Mo,

DATE REC'D BY LOCAL

o ~/255"

‘ REGISTRAR"

S SIGNATURE

2 Dok b

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Fendler Und,Co, 7420 Michlgsn Ave,

qe‘ﬂ}unud Embalmer's Statement on Reverse Side)




/A STATEMENT BY LICENSED EMBALMER

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

Lo o ¢ T g

working under my personal supervision..

Student ... iicisiesiaaasaas Signe s g
Signature of Stoudent Embalmer

Licensed Embalmer No...z-

P. O. Address7/7/f?0>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.
~ ¢ this body is not embalmed, fact should be so stated above.

v -




