: THE DIVISION OF HEALTH OF MISSOUR!
o300 1 FILED JUN 1 1958 STANDARD CERTIFICATE OF DEATH State F,EBZ%?S.__

e i REG. DIST. lb.___a_j_‘_S_PRIIMY REG. DIST. IO-‘!U—.O:‘:g# 4794

BIRTH KO. Kegistrar's No

1. PLACE OF DEATI_-I ) 2. USUAL RESIDENCE (Where deconsed llved. If institotion: reskience bafors
‘ . & COUNTY _ a. STATE Missouri b, COUNTY adinbminn),
b. CITY . . LENGTH OF . CITY it
C (I outsids corpurate Limits, write RURAL Mw‘:-"mhlp) §TAY g [ o d. l:g‘o;ldme. wl:ln "@{"ﬁ“ﬁ
TowN  St.. Lonis Mo, - , 7 TowN 5t.. Louis Mo. - ;‘D .
d. FULL NAME OF (It not in hospiwl or institstion. give strast address or losmtlon) . STREET (If rursl, give locatton) o/ 7
HOSPITAL OR ADDRESS -,
wsrirution 4,004 North Kingshighway 4,004 North Kingshighway ©
SDNECEASOEFI-D a. {First) b. (Mlddle) c. {Last) F3 Da}t (Month) (Day) {Yaﬂ’)
(Type or Print) August Peithman peark May 1é7 1956
5, SEX ¥6. COLOR OR RACE | 7. #ARR]ED. I;ngcggligﬁ;l 8. DATE OF BIRTH 9. AGE (Ir;:':;n hl: H&El IDI:AI IF UNDER M HES.
. LD ¢ ¥ T on s | Hours | Min.
Male | White Wi dow Aug,23-1882 s il |
10a.-USUAL OCCUPATION (Gwaind of ok | -10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (¢i4y ug seate or Foreisn &“m,“.y\ 12, CITIZEN OF WHAT
Rit Bgker Stadler Hotal Germany eSakble
13a. FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
L
Not Known | Not Known Evelyn (Deceased)
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unkoowa)
No

18. CAUSE OF DEATH DISEASE O
_ Enter only onacaussper | - R CONDITION
lpe for (), (b3, and {c) DIRECTLY LEADING TO DEATH® (5)

(Il you, give war or dates of sarvice)

ey/-10-~PL Tt Forest Meldrum 5916 Park Lame

MECAL CERTIFICATION INTERVAL BETWEEN
. Q AND DEATH

*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, {f eny, giving DUE TO ( A

¢ heart foilure, asthenda, | rise to the above cause (a) stating .
de. It means the dis- the underlying cause last. z ) ‘
ease, injury, or complica- DUE TO (2

tiom twhich coused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related L0 the disease or condition cousing deafh.

19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
22/ s 0 o [

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactory. stieet, offios bldg ., evo.)

HOMICIDE .
21d. TIME (Month}) (Day} {(Year) (Houer) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 9 , lo , 18 , that T last saw the deceased
1 , 18 , andAhat death occurred o m., from the causes and on the dale staled above.

Degate o 3 b. ADDRESS 23c. DATE SIGNED
7 S Foo Bl T, 7 L

b, DATE 7 & t4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) - (State)

5/18/56 Memorial Park Cem St. Louis Co.Mo,
1ST|

RS SIGNATORE 25, FUNERAL DIRECTOR’S S1GHNATURE : ADDREAS
Wm., Schumacher Inc 3013 Meramec
*e Ststernent on Reverse Side) e

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

ATE REC'D BY LOCAL
RES

L MAY ) 71956




STATEMEN.T BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was em}

1 hereby certify that the body wh
: Student Embalmer No......----

S 2

working under my personal supervision..

Licensed Embalmer No{fé?..'

P. O. Address N7 L K g

OWN HANDWRITING. (¥l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

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.

.o - " .
. il - - 3




