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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

G RNk WS VR RE

RVIRLHN
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1956
REG. DIST. NO. 31 8__

State File N@SSS?!
coser e osr. 0. 1008 1, 11404,

! BIRTH 0.
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, 1f institution: residence befors
a. COUNTY . . a. STATE MiSS‘Ouri b, COUNTY sdobelon).
. CI . . €I . e ot O
b. CO};Y (It outaids corporate imite, write RURAL and sive " ETA'?E?;ET...}; OF || © COTF}’ . o [s Rerldenoy within, ity of
TOWN St, Louis Ll yrs.f TowSt, Louis A S
d. I-Il'lJ%Pr'PA!'I‘.EO%F {If not in boepizal H dn streot add or location) - STRREEE; (If rarsl, give location)
NstruTion . S 6 S/ H-: c. hlawcdd 4 )é[ T 5651 Highland Avenue
3. NAME OF a. (First) b. (Miadie) ¢. (Last) 4. DATE (Month) (Day) (Yes)
(twpearpiny Mo lli e baottrnevro s DEATH Dac, 11, 1956
5. SEX 6. COLOR OR RACE | 7. wﬁ)ﬁuw. r[‘)lE\YEOEC gAR{gLEg‘. 8. DATE OF BIRTH 5. A(‘EE o reus) v vom | Tt | @ o u .
. . on Min
Female| | white &R TT &d Oct. 3, 1912 TE o =]
m:;" USUAL g&:gm‘nou (G bind o werk 10b. KIND OF susuuassD%ET w‘; IL BIRTHPLACE 0 g tase or ,"d._.mm,," e crrd%rﬁir?rw:-m
Housewi At Home St., Louls, Missouri g8k
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Louis Ladinsky Beckie Ladjnsky George A _
15. WAS DECEASED EVER [N U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yos, o, 0r mknown) | (IF wive war or dates of service) NO !
No 'ﬁ'or_m | Unknown Geo. A. Knottnerus 5651 Highland
16. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecemsoper | I DISEASE OR CONDITION _’l rhe ONSET AND DEATH
line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH®(p) N 4a & g5 w )€ qes 2 Yrs'
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b)
as heart faflure, osthend rise to the above canae (o) stating
dte. 1t meoms the dis- | ¢ 9 caute laxl. g
case, infurg, or compli DUE TO ()
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS
. ) rwmgu'mwfkmewmﬁm%. / 7 0 7(
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) YES D xo [
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (s.¢..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm, factory, strest, offics bids., eva.)
HOMICIDE _
21d. TIME (Mozth} (Day) (Yew) (Houwn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF mm.zn NOT WHILE .
INJURY . ATWORK
2 I hereby ceﬂsfy that 2 atumded the deceased from e £, 1856 10 £2ee. [ 195G, that I last saw the deceased
alive an , and that death occurred at Gy m., from the causes and on the date slaled above.
Z3a. SI TURE (qu; 2@ L %30, ADDnass ,@ ' Z. DATES NED
_%AM? M 273¢ Dlnncrin /2 /17 S
s BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qify, town, or county) ¢ (sme)
Removal 12/13/1956 lghesed Shel Emeth University City, Mo,
DATE REC'D BY LOCAL 'S SIENATU - 25. FUNERAL DIRECTOR'S $1GHATURE ADDRESS
DEC 12 ja5 REG. )/ g|Berger Memorial 4715 McPherson Ave .

'-'m

(Licensed Embelmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

Student.......coooouiiiiiinioniiiiiie e acesiietiie s
Signature of Stodent Embslmer

P. O, Address ..........covenveeuno..

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

If embalmed by a STUDENT, he also shall sign’'in his OWN handwriting.

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




