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5 b REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIHARY REG. DIST. MmO,

State File ~03937G
96'78

e Registrar's No.

1..PLACE OF DEATH . 2.
a. COUNTY

a. STATE

Tmidence before
« adwmimaion),

Al AL

USUAL RESIDENCE (Whers decesssd lived; tutio
b. COUNTY
Misgsouri J

¢. LENGTH OF

b, ClTY (If outaids corpurats limits, writs RURAL snd yive
STAY (in this place)

townahip)

oW St Louis, M:Lssouri

c. CITY (If outedds corpeentn limits, wh-ﬂmlanndd"

TOWN University City (1)

s/J/é

d. FH&SLPVAME OF (it mot in hoagital or L jon. give atreot add or locatlon) d'ASL-)r[;‘REESTS (If raral, gve ocation)
6522 Etzel

3. NAME OF a. (First b. (Middle c. (Last

DIAME OF (First) ( ) E( t?ti l 4. DATE 5 (Mautb) (Day) (Yean)

{ Type or Print} a DEATH eptember 27, 1956
5. SEX &} | 6. COLOR OR RACE | 7. ‘I:J'IIPI.)I})R“}'EB. gle\yggcgsnman.() 8. DATE OF BIRTH 9, I::GE ta zesra] 1F oo 1 YEAR | ¥ 0GR & vas

. {Bpaclify) it ontha | Days ours in.

Male White September 27,195 | |1y
108. USUAL OCCUPATION (Giveiiadof werk | 30b. KIND OF BUSINESS OR IN- | 11, f}mme (Bate or forelgn country} &) | 12 CITIZEN OF WHAT

dons during most of working life, even If retired) DUSTRY COUNTRY?

. M:Lssom /Ry s

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN

Leonard Erutti, Jr.

jJennie George

14. NAME OF HUSBAND OR WIFE

home, farm, factory, strest. ofSSes bldg..ete)

SUICIDE
HOMICIDE

15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" § S|GNATURE COR NAME ADDRESS
{Yes. no, or unkoown) | {Il yas, xive war or dates of servics) NO. ' - M‘)
¢W ABpere
18. CAUSE OF DEATH . MERQ{CAL TIFICATION INTERVAL BETWEEN
. Enter only oneeusoper [ 1. DISEASE OR CONDITION _ r ONSET AND DEATH
lne tor (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a)
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
8 heart fallure, asthends, | rise to the adove cause (a) stating . X . . - - -
de. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (c) | AANA Lﬂ I, C Gusron
lions which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not :e
related to the disease or condition consing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION 74/ f D E
.. . - YES ND
‘21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sx..tnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT‘Q {STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

219, TIME (Month) (Dury)
INJURY - : o.

(Year) (Hour)

WORK

21t. HOW DID INJURY OCCUR?

22. 1 hereby certify that 1 atlended the deceased from _9_’2_'?_

alive on , 19}]1, and that death occurred ot

19_26 lo i_lj_ 19_)-_4" that I last saw the deceased

m., from the causes and on the dole staled above.

Za. SIGNATUR
| S

(Degres of title))

M@

Z3b. ADDRESS

; Q | Z3¢, DATE SIGNED

6029, #-27-56
24d. LOCATION (Uuy. town, of county)

24a. BURIAL. CREMA-
TION, REMOVAL (Spesity)

_ Anatomical

24c. NAME OF CEMETERY OR CREMATORY . -
~

Boaﬂ

T (Btate)

DATEREC’DBVLOCAL

CT24 196

Tu. DIRECTOR'S s:nu‘ruu ‘ADDREASS -

and-Aker Mortuary Service
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/-' STATEMENT BY: LICENSED EMBALMER

e R

. et bt _.!-.‘.-.1" rap e § _ L.
; :I hereby. certify. that-the body whose name is recorded on the reverse side of this certificate was'embalied by me, or by.._..........!

: e L e 1 P m bk et et TR SR b semem e oo e ee e seeaar e e st sain , ‘Stident Eabaimer No.
. working under my p'ersonal supervision.
Student c.oenvecenirenseianns *Signed.
Studmt Eululnor i . . .
. . ** Licenzed “Embalmer No.
P.'Q” Addrn“

Note: The above MUST BE SIGNED.BY. THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Fnilm to com

t_hnnboncmmitmmmdatormmon‘oﬁmu.)
ﬂthubodyumembdmed.faadmddhnmdm

TETI .




