., Wo.300
, 10.48

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

FILED JAN 17 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MmO, :; l ! ; PRIMARY REG. DISYT. IOIOOS

- 298%
State File hf’n e .
Kegistrar's ia.._.,..,.,.,...;’z:l:.......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iostitation: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri Missouri
b. CITY It auteid, te Umits, writs RURAT and gt ¢. LENGTH OF c. CITY : ;
au 8 torpursl m - a mw'n..blp) &IaY us \bis plage) oR d. Eg‘?uma 'i!b.lnmlmb o;
TOWn 1Y6 TOW gt Touias ol = 0N
d. FH('SEPFPAME OF (1f aot in hospitsl or Iustitution. give strect addrem or location) . .AS!')TI;?REET (It rursl, glve location} }l a , v
INSTITUTION 1 / 5600 Arsenal
a, I'I;EACIEESOEFD a. (First) b. (Middie) c. {Last) | 4. DATE {Month) (Day) (Year)
(Typeor Print) __ Prad J Sanwald DEATH 3} 2 1956
5. SEX [t 6. COLOR OR RACE { 7. MARRIED, NEVER.MARRIED, .| 8- DATE OF BIRTH 8. AGE (In yenrs| IF UNDEN | YEAR | IF UNDER 1 nes,
WIDOWED, DIVORGED (8pecityies Iu?vmdu) Menl-tu, Daye | Hours | Mia.
Single ?ﬁ/?ﬁ/_‘\mﬁs .0 _ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF ‘BUSINESS OR IN- [ 11.°BIRTHPLACE
dons during m, tof'urkllulﬂa.c:.nl:! mt;:rd) h " DUSTRY (Cicy uad Stete or Forsige Ca“"YJD % CLR%EBY"OFWHAT
uniown - St.Louis .M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unk Unk —_— none
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, 00, 01 unknown} | (If yes, xive war or dates of service) NO,
unk Chronic Hospital 5600 Arsenal

18. CAUSE OF DEATH
. Enler only oneonuse per
Itme for (2}, (b}, and (¢

*This does not mean
the mode of dying, such
a8 heart foflure, asthenta,
de. It means the dis-
eaze, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . . e - f ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ¢4y - e

ANTECEDENT CAUSES . .
Morbid conditions, if any, giring DUE TO (b) _@MW &/6« p'?dégmi

rise fo the obore canse (a) slating
the undcﬂvinp cauae last,

DUE TO ()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not J
related to the dlacate of condition cauring death. Dt e /‘é e 4/ Lebeee o

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 o
ves [] wof]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, ofoa bldg., s1a.)
HOMICIDE ‘-
21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WRILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2. I hereby cerldy 'lhat I attended the deceased from _MZL 19584, 1o L 19.5.6 that T last gaw the deceased

alive on

, 1956 , and that death occurred ot Ly L SP m., from the causes and on the date stated gbove.

3. SIGNATU Z )}7 ; é ( /,Z:mbl

23b. ADDRESS Izsc DATE SIGNED

SEop Aetconl G 3, 155

24d. LOCATION (Ofty, town, or counfy)

z‘:aONagRrngI\LCREMA— '24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (Biate)
Im.x'ria_fi._ '1-5-56 St. Matthews Cem, S+. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE BeFUNE DIRE ADDRESS
" iz o D | "B BRE G e - 77
- . .Louls,Mo,
L JANH— 1555 “‘g e vd o

s St on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ciireiiiiieii et iereremmemeanteesraemeeeeeeesssasrasassasesrerranen . Student Embalmer No,.-.........

working under my personal supervision..

Student ..o s ieirareaeas i - SPT-{ Zo- oty S e
Signature of Student Embalmer

Licensed Embalmer Nol7£=2 %
P. O. AddresSS// {/.t.,w

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.

. < S .. . . -
e L -
. - Bz




