. MWo.300
. 10.48

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

THE AVIRUVUN UT FIEALID WU MlaAJUN

FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH 1003 State Fite Now ,'?ﬁﬁ .
BIRTH NO. - REG. DIST. NoO. 31 8 PRIMARY REG. DISY. MO. Reyr.rlrar.:h" 1026
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If instisution: resilepes befors
a. COUNTY a. STATE Misscuri b. COUNTY admimion).
b. CITY (I cutside corpursta limits, write RURAL and give ¢, LENGTH OF || e. CITY - d. 11 Residence within Lmits of
TOWN St.Louis )| SRV Ayl 1O St,Louis " iy Spprommgmaed lown
d. FH%%PTINI_PME OF (If not in boapltal or institution, give streat address or location} ASJS(FEET (If raral, give focation) a? ’?Q‘/
INSTITOTION Missourd Baptist Hospital =642 Arpand Flage -
3DECEES%!E a. (First) b. (Middle) ¢, (Last) ‘4 DSTE (Month)  (Day)  (Yen)
(Typeor Printy  J 08eph Louis Knterim peatd Jamary 28,1956

(Yes, 5o, or unktiows)

5, SEX t’.} 6. COLOR OR RACE 1| 7. mlARI?’!’Eg NIE\YERCESRRIED. 8. DATE OF BIRTH : ' 9, hA.GtE: (lnd:e;n ;; Umn | YEAR | IF UNDER I+ HRS.
. {8peclfy) t ¥, on Days | Hours | Mis.
Male Thite Barried cember 1,1886 | |
10a. USUAL OCCUPATION (Gwekiodof work | 10b. KIND OF BUSINESS OR IN- “11. BIRTHPLACE" . . . A
:ﬁladurm]mutofwurkiulul l:ln‘;f:llh':;) DUSTRY (City ead State or Foreign Country) Q |ZC(C)1|JT'\=¥EI¢?FWHAT
ntenance Man Mueller Erection Co, _St.Louis,Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles EKnierim | Rose Lambert Elizabeth
15. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(If yem, give war or dates of nervles)

494-09-9655"0 Mrs,Elizabeth Knlerim 2642 Armand F1,

18, CAUSE OF DEATH
. Enter only enecauss pér
1(ne for {m), (b), and (¢}

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
case, injury, or complica-
tion which caused deeth,

MEDICAL ERTIFICATION INTERVAL BETWEEN

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

: Z Z - }FI'AND EATH
L
ANTECEDENT CAUSES 4 ( a 6 & m“ / 1+2 ﬁ% .

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (o} slaling

the underiying cause laat.
DUE. TO (0) W
11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not W I/ F&(
related to the disease or condition causing death,

2 42

192. DATE OF OPERA- | 19b. MAJOR FINDINGS,OF OPERATION . agforsy?
* -
2/ifs5~ WW /M "Y20] | wBEw0
21a. ACCIDENT (Bpecits) .PLACEOF INJURY (0.5, fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE B homa, farm, [aotory, atrest, office bldg..et0.) _
HOMICIDE :
21d. TIME (Moothy (Day) (Yess) (Haun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY WORK AT WQRK

- h,’ 2 .’AL
2. I hereby certif; that I pttended the deceased from J_‘_l__k_‘__ IQ_L to ‘L_LL_Z_., 19 that I last saw the deceased
alive on _LM‘ 19_5-(@ and that death occurred ot 1 BOB m., from the causes and on the date stated above.
E

EI'%%ViL (sn-dm

{Degres o lﬁltle) Zfﬂb ADDRESS ﬁ Z 23c. DATE SIGNED

24L4~.MIE OF CEMETERY OR CREMATORY TION (Olty, t#wn, or county

Jan.% 1956 I 08k Grove Cemetery '7800 5t,.Charles Road

DATE REC'D BY LOCAL
REG.

JA

ISEYS SIGTURE 7& 'ﬁ ?fﬁeois%ggn (foi' Gﬁiaufldortua}?"” |

(Licensed Embafmet’s Stntem:nt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 h;.reby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By oo iiieiiciiirierrriicciceceeecanea e it ia it n s tecaneas R Studexit Embalmer No.coevveaeee-o

working under my personal supervision..

Student ..o ae et s ree s Signed.. < T¥#
Signature of Student Embalmer

-Licensed Embalmer No.. 3 ?71

P. O. Addreas..ZX.(,Z;,«Xﬁ

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

Lad tlns body is not embalmed, Iact shou.ld be so stated above.

-




