) THE DIVISION OF HEALTH OF MISSOURI ' .
s-we.%00 ) OIED JAN 17 1956 STANDARD CERTIFICATE OF DEATH 3 PA——t .+ I

v. 10.48 1

Registrar's No...z.

: BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. WO.
| / 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lived. If latitation: residencs bofors
| a. COUNTY a. STATE MO b. COUNTY sdiniminn).
| .
b. CITY (It outcide corpurate limits, write RURAL and ive ¢. LENGTH OF || ¢. CITY . d.1s Resitencs within limits of
OR ‘ STAY ! OR acl corporat
‘ TOWN St Louls cownablz) (ahleplaell  roWN 5t Loules BT A = e "‘Dm:
d. FULL NAME OF (If not in hospital or institution, give strest addrem or location) o~ STREET raral, give Ioestion) 41 ,77
HOSPITAL OR ADDRESS
‘ NsTiTUTIon 3015 Vietor . 20 15 Victor 0
. ‘odleksen b- (Miadiey /o et ' CDAE  (Maw)  (Dap) (Y
. { Tepe or Print) Dliver E Handge pearnJ an 2, 195
5. SEX 0 6, COLOR QR RACE | 7. M&RIEB P[I’EVSECHEISRRIED 8. DATE OF BIRTH 9.1:G£ (I:‘y;;n ;{I UNDER | YEAR | o enEm b mis.
peh t ontha| D R Mia,
male white glhets ™ |June 19, 1897 il |
O SR LTINSty | o FIND OF BUSNES O I T BIRACE iy o o o i oy | PO
Painter Own business 8t Loule Mo _
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gue T Handge. | Anna Grumme
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{{Y 17. INFORMANTS SIGNATURE OR NAME ADDRESS
(Yﬂ.nhubuknwn) I t1f yea, give war or dates of service} none Q. Jack La!’lgley 5505 Leuis 1ana

il 18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEM
. Enter only one cause per . DISEASE OR CONDITION T ONSET AND DEATH
lime far (a), (b, end (cy | DIRECTLY LEADING TO DEATH* (o) A CUTE MYCCARDIAC {NF ART 1O ONE™ Hount
“This does ot mean | ANTECEDENT CAUSES

fhe mode of dying, such |  Morbid conditions, if any, giving
as hear! falitre, asthenda, | riae to the above cause (a) stating
the underlying couae last.

ete. [t means the dis- .
cate, injury, or complica- DUE TO (g) Hng TIiC CiRA Nos, g l/ YEAARS
tion wAieh cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing deaih.

DUE TO (b) Aﬂfgﬂl ©SCLEROSIS  QoRoNAnYy 5 YEAXs

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION g
o1 ves () wo
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (a.x..fnoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, astory, rrest. eﬂubldc..m.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT /=] NOTWHILE
INJURY ool

2. I hereby ify Vlfmt I attended the deceased from _J_Z‘- Y 3°, 19 5-5, to JAN‘ i 19&3_, that I last saw the deceased
alive on ﬁﬂ_L_ , 195k, and that death occurred at .. 2_F__ m., from the causes and on the date stated above.

2a. SBNATURE, « or i 23b. ADDRESS | . DATE SIGNED
M G . ALIM Dﬁ'p"@ 3702 LAFAYerTe 9‘ éows, ﬂva\JAN 3, 1955

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

Zs. BUR] g#ucnsm\) 24b. DATE [ 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
0?Xem a5 1/5/56 Park Lawn Cemetery St Louis County MO
DATE REC'D BY LOCAL . 25. FUNERAL DI RECTOR S 81 aurun_ ADDRESS

REG.

L__IANL 1355

] L Zi.egenhein % Sons 2027 Gravalg

oti Reverse Side)




"
T ———— e . . e —
e e —————

STATEMEN&‘ 'BY LICENSED EMBALMER

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

by me, 0F BY -t e eerrarravaar e eeaenae , Student Embalmer No..............

working under my personal supervision..

Student....... e teaeneeeaaseesessenazecaeeeeeann Signed....
Signature of Student Embalmer

Licensed Embalmer No,//lé(
P. O, Address.Zé?.'foé.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatlon of hcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .

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




