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I’LAINLY-——-USiNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

SL s ase

WRITE

FILED OCT 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31'8pmumv REG. Di1ST. NO. _10_0_3Rm,.,r.~.,,8658

355()8\

State File No..,

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH .. 2_USUAL RESIDENCE (Waere decossed lived. I iamtltution: residence befars
a. COUNTY ‘s’ STATE T b COUNTE ad:nision).
b. CITY (1! outside eorpursto limits, wtite RURAL and give ¢. LENGTH QF €. CITY d. In Residence withln llmits of
R wownsbip)| STAY (lo this plaes) s gy Elnwrpﬁnhd fown?
TowR  St, Louls TOWN Hep ot S
d. FULL NAME OF (It not in bospital or jnstitution, give streot address or location) o- STREET (I raral, glve location) 096‘0
HOSPITAL OR ADDRESS /
| NSTTUTON Lutheran, St. Louis, Mo Long St._
3. NAME OF a. {First b. (Middle) ¢. {Last)
DEMEOr, (First) ( ) 4. Dspa (Month) (Day) (Yean
{ Type or Print) 013 war n‘?%ﬁ%ﬁ? DEATH _Sept, 14, 1956
5. SEX 0| 6. COLOR OR RACE | 7. xIADng‘!'EB gEgggchéSRRIED.p 8. DAT| 9. AGE (lr:hw;n 1:; u:.u ) YEAR | F ORDER u us.
. (Bpecliy’ L, ¥, fom Dayn | Hourm | Mia,
White Never Married Feb. 3,1900 LS ) |
lﬂn USUAL OCCUPATION {Give kindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . N - 12. CITIZEN
donudurr moet "é”“f%'"“””‘r:‘” - DUSTRY {City and State or Foreign Country) c COUNTRY?F WHAT
Lead Smelter Potopl, Moy U.S.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S §i MATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, pive war or dates of service) NO.
No None Jogie Greeples, Herculaneum Moe

. Enter only obecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (c} DIR‘-ECTLY LEADING TOQ DEATH® (5

ANTECEDENT CAUSES
Aortid conditions, if any, gieing RUE TO (b)

rise (0 the abore cause (o) stating
the underlying couse losl.

*Thix does not mean
the moce of dying, suck
as heas! fallure, asthenia,

ee. H meany {he dis- -
DUE TO (c})

JCAL CERTIF'ICATION

INTERVAL BETWEEN

) ) ONSET AND nz} TH

caze, fnjury, or complica-
tion which caused death.

. 1

[i. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not
relatcd to the disease or condition cousing degth,

19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
Ul.D
. . v ves L] wo []

2ta. ACCIDENT {8pecily) ["21b. PLACEOF INJURY ta.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, streat, ofSce bldg.,ec0.)

HOMICIDE ] .
21¢. TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY 'OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK ;

2.1 hereby ceru)fy ;A J atlend ¢ deceased from 19 4 4 , 19&3 that I last saw lhe deceased

alive on -, 18 , and {hal death occurred at?l m, from the causes and on the dale stated above.

3. SIGNATURE /lc ?muw ([%wﬁlc)q

I e |58

24z. HAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) * (Siate)

2 REMOVAL Serieiens l

{Hpecity)

Burial " q/né/% #erculaneum Herculaneum, Mo,

DATE REC'D BY LOCE%L REG/TRAR'S SIGNATURE . :5 SIGHATUR ADDRE 45
SEP 191956 ,J}ﬂy/hﬁ

[z

Wd(h“:'d&w




— — -— s
— r— e ———————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF By ..o iiiiiiiiiiiiiaiiiatiei st ae s esasnanan Seaenees , Student Embalmer No............

working under my personal supervision..

P. O. Address .5 ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 b'ody is not embalmed, fact should be so stated above,




