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1956

’STANDARD CERTIFICATE OF DEATH

;:169

.48 é% . _ q*"?i State File No.
=" i ‘\)‘ — :z :2 -
| BLRTH uo_ : I!G DIST. PREMARY REG. DIST. N-Lv_a_. Registrar's No.....z..e..j _____ -
. 1. PLLACE OF D 2. USUAL RESIDENCE (Where decsased llved. If institution: residence befots
COUNW . STATE , nduiseion),
Nk oy el el
b. cm' (Lf outclde corpviate Hmite, write RURAL snd give | €. LENGTH OF || ¢, CITY Resltonon within Ttts of
OR . Y lace) OR
TOWN RS i 257 3TOWN St. Louls TR
g . 4 FH!..SLP”REOOF (If mot In buwd' of institctien, cive street ad orlmﬁva) ADD f rursl, give loeatizn) 5 {
'-f, RESS -
o INSTITUTION. 4 =y 6155 Southwest Ave. @'l& {
3. NAME OF Middl Last,

: E _ ‘BDECE AS?ED m) / f?‘ A . ( e} c. (Last) 4 Da}'E (Month)  (Day)  (Year)
B { Type or Print) DEATH 23 S
& s 3 cm.oRTon (RACE | 7. MARRIED NEVER MARRIEDA | 8. DATE OF BIRTH 9. AGE Uz yaars] 7 DwEm | TR | 7 Gooeh w0 o,
E a7 l . CED (8, 8_ //‘?éz Last Ig‘ggu) Mumh, Dars Hom' Min.
é. ) 10a. Hl'.ii‘llJﬂAnl; ESC‘:LJ‘?TION (Ghekiadof ok | 105..KIND OF BUSINESS OR IN. | 1. gmﬂﬁ.ncz (City wd State or Foreign Consiey) / 12 CITIZEN OF WHAT
Rt) Housewor At Home Indiana A .S.A.
fd c}f!_aa. 8 | 130, MOTHER'S MAIDEN NAME 14. NAME OF uuswo'on ¥IFE
EN A 3 . % M Late Thomas Pruett
E gWAS DuEEkEASE)D EV?ﬁ’Iﬁ U.5. ARMED FORCB'; ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r, . DO, nown, (I yus, gl t o dates of servios mes
N N6 | "RORE None Marie P. Belfe 3662a Minnesota Ave.

18. CAUSE.OF-DEATH ICAL CERTIFICATION INTERVAL BETWEEN

IL‘ _Enter only onscauseper | 1. DISEASE OR CONDITION _ g -@W M . ONSET AKD DEATH
E ) line fhr (), (1), and (o) DIRECTLY LEADING TO DEATH (@ LCpi £ 3r #W s
"8 M Tt does not mean ANTECEDENT CAUSES @M %&./ M&,Z,

S|l he mode of dying, such | Mortid conditions, lfaﬂv.dgzing DUE TO (b)

3» as heart feflure asthenis, -] rite {0 (he abore cause (2)

= etc.. It means the dip. | e underiying cauae losl, ,w— - % .

o2 ofj.cores Mjnmorcmnpﬂm BUE TO (c} =g~ "

b Ml tion ch’i cuu.rcd degth, | 11, OTHER SIGNIFICANT CONDITIONS

I~ Cendilions eontributing to the death but not

| related o the disease o7 condition eausing death. :

i} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 41 2 2 ( |® AuTopsY?

Z} .-, TION

S - - s — YES D No m

™ Zla!"ACClDENT {Bpacily) 21b. PLACE OF INJURY (e.s.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. ~ SUICIDE boms, iarm, tastory, sirest. offics bldg.,e0)
Zedi . ¢ HOMICIDE
g 21d. TIME {Month} (Day)} (Yeur) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
WHILEAT[™ NOT WHILE

1 INJURY = | wopk AT WORK

B et Ddr 23 1956

E 2. I hereby cettify tbat I att ed the deceased from M_ 19_2 lo 18<5€ that I last saw the deceased

= alive on , and that death’occurred at .Z_._.ﬁ ., Jrom the causes and on the date stated above.

2 [z, SIGNATURE (Degzse or titlqys | 23b. ADDRESS W 2. DATE SIGNED

o /@%% . B i el 327

E Zla BlgERMI ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

3 Ramoval . |Mar.26,1956| Calvary Cemetery St. Lo o.

DATE Rf,cn BY LOCAL | REG 'S SIGNA 25. FUNERAL DIRECTOR’S S1GMATURE ADDRESS
riegshauser [;228 S.Kingshighway Bl.

Bze-56"°

s Staternent on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

,

I hereby certify that the body whose name is recorded on the reverse side of this certif%cate was emb

byme, OoF By . ittt i tiis et eer e feteeitrietesernemsnaaasnanns PR , Student Embalmer Nq_i

working under my personal supervision..

z -
Student ....oooeemuirnrirniaror e aaaaaas Signe‘d@%

Licensed Embalmer No.?.B..Q.Z'.

P. O, Address _.....................

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

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

T* this body is not embdlmed, fact should be so stated above. ’




