. No. 300 v .. . :
e | FlEDFEB 10 1955  STANDARD CERTIFICATE OF DEATH Stte Fie N e e
BIRTH NO. REG. DIST. m-sﬂ PRIMARY REG. DIST. W0. m@ €€ Registrar's No., _J!A._....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institgtion: remidence before
e 3 Y in!
VK a. COUNTY u 7-(-( a. STATE Mmsouri b. COUNTY st Louiéd flon),
b. %‘EY (1 aataide sorpurste Units, weite RURAL snd tive ol & A%?ﬂi ,;?:) c. cg\' 7/ o O b Rt it h&::; .
o0 MANCchesTcR l(/R oM /aly O Manchester P EERGA - B = I
. FULL NAME OF (If oot ia hospital or institution, give streat ld!!nn or lmtlon) v «- STREET (If rursl, give location)
HOSPITAL OR 4=, . ADDRESS
} ms-rrrunouﬁ we (ResT /Hories Pine Crest MNursing Home
i 3 Dr‘ECEASOED . a. (First} b. (Middle) ¢. (Laat) . 4. DAT‘E onth) (Day) (Year)
""‘”’"”""“”('ro]-)/\/ Z.UdWI g, DERTH A bt .g 1756
5. SEX C| 6. COLOR OR RACE ) 7. MFD%%EB %F‘)’gECHEHSRRIED. 3. DATE OF BIRTH G 9, AGE (o mn IF UKDER 1 TEAR | ©F URDER 24 sxs.
! . \ ED (Bpacify, Mﬂnﬂu Dars | Hours | Bin,
Veven MARBedSAN 24, /895 | LB "TT12F "] "

10a. USUAL OCCUPATION (Qtowbind ot werk | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ¢y, ¢us State or Forsign Goustry) / :z‘.:gm%%?or'wmr

“ﬁ%ﬁg'“u“m&.m“"w] None Redéud ’LL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE
UN P oz : LINK Mo/ None

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NMIE ADDRESS

(Yos.np,or unknowa} | (If rn, wive war or dates of service} go.
e 342-12-75Y Henry In dwig, 7LL9 Rupert, Maplewood, Mo.

18.. CAUSE OF DEATH MZPK:AL' CERTI FICAT;' Iggggt];lgmnﬂTﬁ‘

T I 1. DISEASE OR CONDITION W f .
- pater bly onocuuN P | “DIRECTLY LEADING TO DEATH® gy Ll e M ot :

lne for (a), (b}, and (¢}

*This does mot mean | ANTECEDENT CAUSES {&'{:’M Mm

the mode of dying, tuch | Morbid conditions, if any, glring DUE TOQ (b)
os Beart follure, asthenia, | ride fo the above catize (o) stoting
de. It means the diy- | the underlying cavae last,

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

ease, injury, or complica- DUE TO (c}
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS [g“ ~ -
Conditions contributing to the death but nof
redated to the diaease or condition causing death, IOJ—A&ZQ__.
19a. DATE OF OP_FI%JN 195, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
221 ves (1 wo [J
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.x..tnorabout | 2Ic. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)
UICIDE home, farm, factory, Fireat. offies bldg.,ero}
HOMICIDE -
i 2id. TIME (Moath) {Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™7 NOT WHILE
| INJURY = | “woRk AT WORK
d .
’ 2. I hereby cer&fy tha.t I ageuded the deceased from M 4 ‘éﬂw lo f'/[""‘ A T 19 &S‘éthat I last saw the deceased
- alwe on 2 19_51 and that death occurred a!u_ . frd/ the catuses and gn the dole stated above.
' 3. }%%gmo sitley=] 23b. AI_JDRESS DATE SIGNED
ﬂp&d&r\/ 7 ) W 4_’5%&
24a. BURIALf CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or ooutk'y) Gtate)
TION, REMOVAY, (Breelty) o PN )
R (v !&1 o il 6 J iMa héys M St. Louis L2 Moo
DATE REC'D BY LOCAL .’, STRAR/S SIGNA ?/‘ 23 FUNERAL DIRECTOR'S 8iGNATURE ADDREASS
- . TPrUIP AL /) A2/ A __é»_,_ JAY B, SMITH, Maplewood, Mo,
T (W 5227 . A —T} :

(Licensed #mbd Reverse Side)}



~STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWA‘I{‘IN . (Fai
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embaltned, fact should be'so stated above,

. -




