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THE DIVISION OF HEALTH OF MISSOU 11 788

121956 STANDARD CERTIFICATE OF DEATH State File Novrrommesimo

BIRTH ,,o_cgf/;/’;j’é REG. DIST. NO.ﬂPRIImY REG. DISY. uo.éﬂ Regisisar's No 7?4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where vecossed lived. I lnstitution: residence befors

own  Kirkweod

. COUNTY - N . STATE * b. COUNTY adiniaion),
a St . Louis C@unty . Mis sourl Lk o -St.Louis
b. CITY (If oytaide corpurate limils, writa RURAL and give ¢, LENGTH QF [N CITY 4 /b ] 4. 1s Residence within Limits of

tawnahip}

SRS Gin YalleyoPark yan EETTRETT

d. FSEEPFIBT_EODF {If pot in hospital or institutlon, give streot sddress or location) AsDrDR& {1f rural, glve Ioenton)
institution St. Joseph's Hes pital 622 St. Louis Ave.

Y et v b (Miadie ¢ (Last) | 4DATE (Mot} (Dmy) (Yean
(Type or Print) Lee IDEMAN oA March 23, 1956
B. SEX 0 6. COLOR OR RACE | 7. MARRIED. grl-:VEg‘srgsR‘mEg. ’C 8. DATE OF BIRTH 5. AGE Gia yeun| 1w woca 1 Yo | 5 woch u o

Y ¥ on Min.
Male Yhite | Mt = owoXe | March 22, 195§ ) [Poms) Be | R |

*Tkis does not mean
the mode of dying, such
a3 heart faflure, asthenta,
de. It means the dis-
ease, infury, or plica-

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO ()
rige Lo the above canse (a) slating
the underlying cause lozt,

1?6; USU:nI;%S.CSLJ‘a‘[LO’Su(;:b::;?:&I; 10b. KIND OF BUSlNESSD?STHIY— . BIRTHPLACE ({0, uad Stere or Foreign Country) D 'zt‘o:rﬁ%qu?FWHAT
Afan Nene Kirkwoed, Mo. U.§;1.
13a. FATHER S NAME 13b. WMOTHER" S MAIDEN NAME T4. NAME OF HUSBAND/OR ¥IFE
. James E. Wideman Batty Harruff Nene
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT" & Rm
(w. or unknown} | (I Nﬁﬂé" or dates of service) NO S SIGNATURE OR Nmrkweﬂdno

None Pauline Harruff, 4,17 Meyer Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION Ig:"gg}h:l;‘grrggr?
Enteronly onecauseper | I. DISEASE OR CONDITION _ [—
line for (8. (by. and (o | DIRECTLY LEADING TO DEATH® g) £ 7HL /J ﬁ’ZC i

DUE TO {e)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition cousing death,

19a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS

QF OPERATION 2, AUTOPSY?

7700 vasD NoL__|

SUICIDE
HOMICIDE

21a. ACCIDENT Ce  {Bpacilr}

21b. PLACE OF INJURY (e.5. lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

om. Iarm, factory, street. office bldg..et0.)

21¢. TIME i{Moath}

INJURY -

(Day) (Yewr) (Hour)

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~

WHILEAT MHOT WHILE
WORK AT WORK

alive on JAS_

22. I hereby certify that I attended the deceased from __%‘lf__ 19[& lo _ﬁ_ 55—6 that I last saw the deceaced

, and thal death occurred al _feteafAm., from the causes and on the date stated above,

B0 Yt s 2EE N 0 e 355

a. BURIAL, CREMA-

I% VAi(chﬂr)

24b. DATE

3/24/56

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, er connty) ¥ ]sme)

Oak Hill Cemetery Kirkwooed 22, Mo.

DATE REC'D BY LOCAL

eyer-Pfitzinger Kirkwood 22, Mo.

REGISTRAR'S SIGNATURE ! FUNERAL DIRECTOR'S SIGNATURE ADDRESS

mer's Sun_mnl on Reverse Side)}




pSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ..oviririiiia e tecsssssssernesemanntoveancarransierabia tunasees . Student Embalmer No.......

working under my personal supervision..

Student. . ....ciiiiiiiiiiiiaiiiaiterraz it a i areaas
Signeture of Student Fmbalmer

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

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

¥ this body is not embalmed, fact should be so stated above,



