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WRITE PLAI.'.N'LY—USING UNFADING BLA?CK INK---MAKE A PERMANENT RECORD

THE DIVBION OF HEALIH OF
FILED MAY 2.5 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. m Registrar's No....... 4@44

MISSUUKI

18168

State File No

! BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitution: residence before
a. COUNTY a. STATE ~ b. COUNTY udinislon},

b, CITY (M outsids torputate mits, write RURAL and give ¢. LENGTH OF

c. CITY
oun St.Llouis

Tg\ﬁu St.Louis townshipl| STAY (la this placel a iy qanmpg:mb town?
o
d. FULL NAME OF (If not in hoapital or institation, give » -ddr_ ar lgeatlony vural, mive location) (.P
voseiral o ' Fo3 ¥ Hospitad (01 “ABoRes 4804 Cupples El. acl ],
3 NAME OF a. (First) b. (Mlddle) ¢. (Last) 4DATE  (Manth) (Dey) (Yewn)
(Twpe or Print) Gustare 7 DEATHMW 11 19%6
5. SEX o 6. COLOR OR RACE | 7. MARRIED NEVERCMARRIED #)| 8. DATE OF BIRTH 9. lﬁGE (In yenre| IF ONDER | YEAR | F UMDER M HAS.
tale )" mite Rt i) e Bth 1879 | B0 [ B3t | 2]
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 17| 12, CITIZEN OF WHAT
(City end State or Foreign Country)
HeEirel "t atuTRbTES PUSTRY | Weldon. 3prings. Mo. Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
H, Kublman Katherine Hackman | Peceased
E’. WAS DECEASE:) E\(l&ﬂ INI*I;I..S.ARMdE‘[:-I';?RCB"f 16. SOCIAL SECURITY ( 17. INFORMANT'S 5|IGNATURE OR NAME ADDRESS
'8, No, or unknown yea, WAar or sarvice
no T no aone . Miss T. Fey 4804.Cupples Fl.
18. CAUSE OF DEATH . ; MEDICAL CERTIFICATION 1&5;}'*%
. Enter only cnecatuse pex DISEASE OR CONDITION .
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (2) ﬂ(" Uf-( M \[ 00 rr J?él 5 2 (\f
ANTECEDENT CAUSES
*This does nol mea . / /
the mode of dying, m: Morbid eonditions, if any, giving DUE TO (B} @CA‘ Y3y o # é?n‘f’é Fpmo [al?] ﬂr 7[4»:2 3 _?c:/ P
e hearfalere, ashente, | e e ™ dve o Saddle Thrombosts of
3 17[eens 2 + .
care, injury, or complica- DUE TO (c) (omman //IQC- ﬂf"(f!" Y Llflf’[l
tion which caused dexth. | 11, omﬂsmr:{r:&qn;;‘m:zgﬁ:i“ anag rene bofh de”\ Effroml?lics
Conditions cont
rdﬂedwmdiamu‘o'r;'wndubﬂmuﬁwdmh (‘,pn pm/;;? egf ﬁ,«fgp,og(‘/eros:\s / f'.S-)”"S—
19a. DATE OF OP'FIJ}JAIG 19b. MAJOR FINDINGS OF OPERATION </ 20, AUTOPSYT
| 454 % v [ o [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, strest, offics bidy.,ex0.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT (] NOTWHILE
INJURY = | “work AT WORK . : .
2. I hereby certify that I altended the deceased from 12&6_' 18_.2 lo Na\/ {1 1951 that I last saw the deceased
alive on ! . 19_.51=, and thal deaih occurred at Jgﬁ_zc”pfrom the causes and on the dale stated above.
Za. SIGHATURE . (Degree or titl‘aa 23b. ADDRESS _ 2%. DATE SIGNED
Mﬂdﬂm WA agol N Tay Jov_St. 712 /5%
2a(BURIA //CREMA- | 24b. DATE 24c, NAME_OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
T mgy!i g i 5/ 1‘4/ 6 E & R Cemstery Weldon Springas Mo.
DATE REC'D BY L%‘:EAGL '55|(; ATURE _ 25. FUNERAL DIRECTOR'S S)6MATURE ADDRESS
MAY 1.4 1956 | % 2 Neore ZH I S2111vaR' 8 2849 No.Buclid ave,
4 .' (4 (umedEmhlmc’cSmmaanSh‘k)



STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No..-..o----

by me, or by

working under my personal supervision..

LT -3 L et T b b

£D BY THE LICENSED EMBALMER in his OWN HANDWRITING: (F3

to comply with the above constitutes grounds for revocation of license). - )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Te this'i:ody is not embalmed, fact should be so stated above. .

Note: The above MUST BE SIGN

*




