THE DIVISION OF HEALTH OF MISS0URI

", ~ PEDNDY 28 1956 STANDARD CERTIFICATE OF DEATH - g HLE§§ER 877

|Ii:m - Regi stration District No. e o 3_1_& Primary Registration District 11003 __________ Ragistrai's N3_9.1~.4._‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inatiruzion: Re:ido::;it;ii:;)
a. COUNTY a. STATE Mi b. COUNTY
ssourd
506 o © b Ccl)';‘l' (If outside corporate’limits, give- TOWNSHIP only}) | Inside Limits <. "CITY ~- - : " Inside Limits
OR
TOWN ST. LOUIS, MISSOURI Yos K N°3 QTDVIN St. Louis Yeaf? NoO
r - - s - -
. = zg%ﬁ?ﬂ%g": (I NOTinhespital, givelocation)|Length of stay in 1b d,' QTREET {If outside, give location) Reside on Farm
i mstisution  STe LOULS CITY HG ?EAL]zlﬁl ApDRESS 1512 Agnes Street YesD NoiX
3 3. namE oF Firet Middse Lest 4 oae Month Doy Yeur
v} ]
ki Tvpeorminn  AUGUST W _ VIEBWEYER a 0CT, 27, 1956
5 S, SEX ' | 6. coLor OR RACE 7. 8. DATE OF BIRTH 9 AGE (In years | IF UNDER 1 YEAR bF UNDER 24 HRS,
'g' “ MARRIED D NEVER MARdBD 5—21—1875 | Tast birthday) .Ilo-ﬂl| Daw Hours | Min.
° male white wiooweo (X pivorcep [ 31 o
. 10a. USUAL OCCUPATION (Gie kind o[worh donte | 100, KIND OF BUSINESS OR INDUSTRY [ 13. BIRTHPLACE (City ad atate or country) P 12. CITITEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
- unknown Retired St. Louis Migsouri UsA
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v .
o & uninown unknown
o W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Address
P g— (Yer. no. or unknown} | (1f yro. give war or dater of servics) hgh_o'? 04]_4 M;r Ch l tt St C 1 d
> W NO - Se arloite uever, Denver, 0lorado
s .
E‘ @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] N B o ~——— | INTERVAL BETWEEN
¢ = PART I. DEATH WAS CAUSED BY: % 1o ote - W% ONSET AND DEATH
5 o tMMEDIATE CAUSE (a) _ -
g >
o
Vo= Conditions, ifany. | pug To (8) W m
e O which gerve risg o JN
g ST | e (orPrirona OF. Fraredal
e @ stating the under-
S = - lying cause last. DUE TO (¢)
. g =} PART “li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 70 THE TERMINAL ysusyéummu GIVEN INPART I(a} ~ ~ ~ 19-‘;;‘-;3;!;%?\'
- [ ?
e v 3 ves (B wo (D
z = -
% ; 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Hof item 18) - * '
- o
=9 [§ O o 0O /77K
% 3 .. [2]®c TiMe.oF | Hour . Monik, Day, Year| . -
s Sl owmawry am T e . . .
u. a P.m. Y ' . . .
-l w :
8 g E | 20d. INJURY OCCURRED  _ 20¢. PLACE OF INIURY (¢. g., in or chout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
T~ ’ WHILE AT 0 NOT WHILE D farm, factory, sireet, office bldg., efc.) .
% 3 2 . | work AT WORK
'—. : :' 21" I actended the deceased from 10 56 . to .OI 27; 56 ‘ and last saw hh T alive on 10; 27; 55
t * Death cccurred at ’ . m,OF the date stated above; and to the bost of my knowledge. from the causes stated.
o "] 22. SIGNATURE ( egredor title) - {J [2zp. avDRESS .- . A 16
] - - . - -
£ (2 "% 1515 LAFAYETTE a"E. | 10728756,
" . ﬂ- /7 :
E 2 BURIAL, cagunt?ni 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, towrn, or counly) - (Srate)
REMOVAL_( Specify . . . - Rk
H Burial 10-31-1956 ‘ Calvary Cemstery . St. louis _ Missouri
-

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE,
Math Hermann & Son, Inc., 2161 E. Fair 0CT 301956 W )7/&'/

{Licansed Embalmer's Statament on Reversa Side) # i =PIV




. - L] - - L]
ST NI g :
Aanc T oMy LA N S A e LA ana i
Do e SY L a3 . "

STATEMENT BY LICENSED EMBALMER

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

L3 ¢ LT 3 - N , Student Embalmer No.......

working under my personal supervision,.

Student ... e iiiiictecianaseaes Signed. ;% "

Signature of Student Embslmer

Licensed Embalmer No.....‘}.‘
Ag\ ey ARNT\"T ke Irc\’t P. O. Address< %2/t
T.C g e
=a
T Note: The above MUST B§ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' to comply With the abdve constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘H this body is not embalmed, fact should be so stated above.




