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BIRTH NO.
f——
1. PLACE OF DEATH

FILEDO’?

TFHE AYINJN WU FIREARTIF W Vs Wi

STANDARD CERTIFICATE OF DEATH
a‘:e. DIST. MO, _3_1_8_n|wv REG. DIST. "0-1@3— Registrar's No.... &QQ‘%_

2 )85

State File No.

a. COUNTY

2. USUAL RESIDENCE (Where d
a. STATE M . .
! S‘; [+ 19 94 i}

36077

d tived. If

]

b, COUNTYS,_ éoudgqm o

b, CITY (I oqtcide corpurate Umity, write RURAL and give c.
townahi

oSt Lduis

LENGTH OF

p)| STAY (in this place)

Sin SF. Louis 4o

Ty,

d. FULL NAME OF (If act in

tal or Institution, give sireot address or looation) STREET

(I rural, give location)

HOSPITAL OR ADDRE% /
Wstiiution [Je 4q ] 421 Made’line
3 NAME OF a. (FInt) b. (Aiddle) ﬁ o (e 4. DATE (Month) (Dsy)  (Yoar)
(Tymeor Pint)_Jos5€ ph Hadrew einudr DEATH fAug. 29 T
5, SEX C 6. COLOR(‘R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In vnn 1 m F DOIR M4 HRS.
. WIDOWED, DIVORCED (Bpacif: Mﬂlﬁll Hours'| Min.
Ma/e White pn

10a, USUAL OCCUPATIO

domdzﬁn. enowt of working life, even if retired)
one’

N (Civekind of work"

St Lou..\'i

10b. KIND OF HUSINESSD%g-rIRNY' H. BIEEEHPLACE {City aad State or Poreiga Cnn.ry]o

12, CITIZEN OF WHAT
UNTRY

MigSewril4:S.A .

1

13a. FATHER"S NAME

Blbert F

13b. MOTHER'S MAIDEN

ﬂr-m‘.kv’ 1

NAME

Finwarl F

4. WAME OF HUSBAND OR

wIFE

5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL S?URI‘?Y 17. INFORMANT' 5 |GNATURE OR NAME ADDRESS
{Yoa. oo, oy vmimawn) | {If yes, give war or dates of sarvice) N i
§ o : one 542/ MA-DMW.E
18. CAUSE OF DEATH MEBRI CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ - Z ANDDEATH
Jine for &), (by, end (c) | DIRECTLY LEADING TO DEATH? (g) (Jfb—a—\’; .
. ANTECEDENT CAUSES

_*This doer not mean 5{’116‘ 44‘ AM,‘ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) e < d
as heart follure, asthenia, | rise to the above couse ( ﬂ) stating -
ele. It means the dis. | (he underlying cause lost ( e &
ease, injury, or Jica- DUE TO (¢} .
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < p

. ; " Condltions contributing to the death but not W d,w - .

reluted o the disease or condilion causing death.

19a. DATE OF OP’_FIF(K)?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . 7 r YeS mwﬁ"D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)

SUICIDE bome, farm, factory, surest, offios bldg., ere.}

HOMICIDE i -
214. TIME (Month} (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY m | “work AT WOR .
21 hereby cerii, I atttmde he deceased from 19—1‘_ to 191&_ that I last sain the deceased

* glive onp ¢l that death occurred al ___a__ m., from the causes and on the dale staled above.
=L 67> TROTOTE flo e | F[300%

24a. BUR
TION, REMOVAL (Bpeelfy)

BYLDC%L
AUG 30 1985°

e

TIS'ER'S SIGNARURE
=

(Licensed Embalmer's Statement on Reverse Side)

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Olty, town, or county) (State)
8=30-1956 Calvary Cemetery St.louis,Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS v

Cullen-Kelly - 7267 Natural Bridge




~1STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body hose name is recorded on the reverse side of this certificate was embal

by me, or by ......... A fA" } ......... M ............ e rremeaeeaaaan , Student Embalmer No..............

working under my personal supervision..

Student .. ..o cieaea
Signature of Student Embalmer

!

P. O. Address..} er.. aNEeet

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

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

¥¢ this body is not embalmed fact should be so stated above.




