F“_ED DEC . b e MY INWAY T _I'I:ﬂl-lr‘l WwF TV 934
13 1955 STANDARD CERTIFICATE OF DEATH State File No 6
BIRTHM MO.__________________ ___ REG. DIST, NO, _Z_L PRIMARY REG. DiST, NU-._._._..‘g_ Registrar's No...‘%__ég:g....._..
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decessed lived. If Institotion: residecoe before
. COUNTY . STA . dodston).
. St.louis .County = STATE Migsouri . COUNTY Rlston
b. CITY (I outelde corpurats limits, writa RURAL and give ¢. LENGTH OF [| ¢. CITY (If outside corporate limits, write RURAL acd glve township}
OR townahip) %AY (ln this place) R
Town  Manchester mo . Town  St.louls
FULL NA . 7
d. HOSHTAMEOOF (1 mot in boepital o fnstiation. eire street addrem ot ocation) | d Asgsa;:gs (It raral, give location) 9. l
iwstimuTion Pine Crest Home 112 SQ «4th
B'I;JEAC:“&ES%FB a. (First) . b. (Middle) » ¢ {(Last) 4. DAT'E (Month)  (Day) (Year)
(Typeor Print) Charles - Weber pea™i Nov. 10 1955
5. SEX {_| 6. COLOR OR RACE | 7. #IARRIEB. g:—:v ECESRRIED./‘ 8, DATE OF BIRTH ' s. :'?E (o yeun| & Boct -D?tmu I TROEM 44 KES.
. {Bpaciiy) £l h: { Min,
male white CELK™™ “\ april 13 1883 (P | ™|
10a. USUAL OCGUPATION (Give work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
doned maﬁuum...r:?md o | }es DUSTRY m‘i"(’"w" soune) a I SUNTRYSy WHAT
!2 W U n u " \in k
13a._l-'A1'H£R S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .-
u. I'( - 3 U( n K - ] L‘( A
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(4 ( .orﬁqwn) (If yom, wive war or dates of sorvios) K . . \' .
1 —_— : Un v e ) owwe- oloove
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only opecsussper | . DISEASE OR CONDITION ONSET AND DEATH

lino for (), (b}, and () | D'RECTLY LEADINGTODEATH*(; CHRoNtC MYOCAR beTIS

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DVE TO (b) Mi_é E Ros ! -5
o heart fallure, asthenta, || rise to the cbove cause (o) stating .

de. It means the dis- the underlying cause last.
case, injury, or complica- DUE 7O ()
tion which caused deeth, | [1. OTHER SIGNIFICANT CONDITIONS
Comdilions contribuling to the death but not
related to the disease w’mdltm causing deafh. IV 0/\! £ 4 ;2 2 ‘
19a. DATE OF.OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
TION [E/
Ao e ..44@ - ves (] wo
21a. éﬁ%FgENT (Bpecify) 21b. PLACE OF INJURY (u..i;:;-bm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .~
- homa, farm, factory, street, offios .. 48 . ! s -
HOMICIDE g €~ - - : _—
21d. TIME (Mosth) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . — © m. WORK AT worK LI —

2. I hereby certify that I attended the decegsed from _%M #..L to M JE.L that I last sato the deceased

olive on Mo, 10 1903 I and that death occurred ot _A” 39X m., from the causes and on the dote stated above.

Za. SIGNATURE (Degres or titleY| 23b. ADDRESS . DATE SIGNED
L R g—»—-—i{ L BaLewn Moo | T

zuNBu R Mlg‘hkcnm.\- 24b, DATE z4c NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - © - (Stats)
— 10 Beood [ St Lovis | Mo,
. || DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S SIGNATURE v ADDRESS
[T, : Yowinndflar Diortuary Corviz

(Licensed Embalmaer's Statement on ReveritlSide G LiGhi-ouc] 7%




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.me.....

. . " st | et tererereeeeaaa. .
working under my personal supervision, udent Embalmer No
Signed - -
Signed.csrioaseaseescrsasaronsessecranse .s . : f e s
Student Embaimer ° Licensed Embalmer No : -
P. O Addressamm e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
the sbove constitutes grounds far revocstion of license.)

If this body is not embalmed, fact should be so stated sbove. -~




