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WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 1] 1956

18211

State File Na .......................................

1003 TAM13

10b. KIND OF BUSINESS OR IN-
sven if retired) DUST

anutactire

BIRTH KO. REG. DIST. NO. PRIMARY REG. DISY, NO. .. KRegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: residence before
a. COUNTY o~ T a. STATE tr. COUNTY “ndinimion).
L G 4 ' Mi Ouri St- T-O‘lliq

b. CITY (I outride corporate limite, write RURAL sod give c. LENGTH OF c. CITY q d. In Residence within Himita of

OR townahip} a’M {in th cn) ORrR 1  city corporated fown?

rown Sk, louis Town - Warsor Woods =
d. F#ééP?’I&AT_EO%F (1f not Lo hespital or institution, give streot address or loenl.ion) A%TI;IEEESTS (¥ rural, give location) <z i
. - A
istitution  St. John's Hespital 1605 Dearborn R\

3. NAME OF a. (First b. (Middle| c. (Last) Dag)
DECEASED {First) ¢ ) { 4 DATE  (Month)  (Day)‘ " (Year)
(Twpeor Print)  J OPAN Sherwood Lewis peaH April 2L . 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | & UNDER b was.

D IDOWED. MIYORCED (Bpec laat birtbday) Mnnun] Days | Hours | Min,

Male White Bfarrle : [

10a. USUAL OCCUPATION (Gkve kind of work 1. BIRTHPLACE (i wad Scate or Foreigs Country) 0D

12. CITIZEN OF WHAT
UNTRY?

St. Louis, Mo. . Ue S, As

epres. Self Employ
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Graft Grace Huber v

I5 WAS DECEASED EVER IN U, S.ARMED FORCES? US. SOCIAL SECURLI'C;(

1. DISEASE QR CONDITION

- Enter only cnecauseper | B p2ETLY LEADING TO DEATH® ()

Conres v

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

om:b orunknown) | (If N. wive war or dates of service} 5
one -0 S g Frieda 1. Tewia 1605 Dearharn
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH

'éw 2
r

MW

line for (a), {b), and {c)

*This does not thean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# Keart fotlure, asthenta, | Tise to the abose causf (a} stating
ete. It means the dis- the underlying cause last.

case, infury, of complice- DUE TO (&}

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

g’"’fb&@m‘ aw

&S

13a. DATE OF OP'lE_IF(l)ﬂN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY1?
5 lK ves L) o &
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, screet, office bldg..eta.)
HOMICIDE
214. TIME (Mooth) (Day) ({(Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF ! WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

g

1957- CL"".L‘% 19 SL!hat I last saw the deceased

2, [ hereby cerfify Ithat I attended Ee deceased from
alive on _y_L_L and that death occurred at

29

, from the causes and on the dale staled above.

23a, SIGNATURE' } < XM W (Dngmoititle)ﬁ;ss : : FE

23c. DATE SIGNED

fe e WM

(Licensed Embalmet’s Eutemem on Reverse Side)

#-257
24s. BURIAL, CREMA- 24b. DATE 24c, I\A“E OF CEMETERY OR CREMATORY 244. LOCATION (City, r.own. or coumy) (Btate)
Renovad h/26 /56 _|oak Hill Cemetery  [Kirkwood, Mo.

'DATE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
ADR 25 ,QSREEG' . Meyer-Pfitzinger, Kirkwoed, Mo,

[y



'y

—~STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «onrm i s o eiiraeevessmaemann Gemasean R Stude:it Embalmer No,........-

working under my personal supervision..

L s Loy o LT T L

....................

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

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

1# this body is not’ embalmed, fact should be so stated above. Cor

. -




