THE DIVISION OF REAL TR UF MIDSUURI
' Hl[Jp gﬁé\l\l 15 1951 STANDARD CERTIFICATE OF DEATH S Nﬁ@% __________

Jr-l o -Registration District No. ... 3.18 -Primary Registration District 100..Q.3_ ____________ Ragistrar's 4—16

1. PLACE OF DEATH TSy 2.. USUAL RESIDENCE (Where deceased lived. H inatitution: Rllld‘ﬂl.‘b‘“ﬂc
o. COUNTY a STATE Mo b. COUNTY izsion}
M »
o b, CéTR‘\' {If outside carporate limits, give TOWNSHIP only} | Inside Limits <. Cg;'l' Inside Limits
Towd S+ . Touis Yorf Mol tom St ,Louis YD Nom
c. :'gls.’l,.”?j:g%gF {1 NOT inhospital, givelocation)|Length of stay in 1b a .5{1 ET {If outside, give lacation) Reside on Farm
NSHTUTION. _Tawish Hosp. | 60 yrsAS /adkess 5719 Maple v nE
A ::cﬂ or First Middly Last 4. D;;E DMo‘llll Year
(’hpuf:riuf) Qerﬂ.a Y WexXler DEATH ec,19, 1956
55 X . B. DATE OF BIRTH 9. AGE (fn gears [ IF UNDER | YEAR BF UNDER 24 HRS,
EX 6. COLOR OR RACE 7. maraifD &g never marmieo [J ! tot Nireaday) Paeomns e AT B
Femal White wioowen [ *  oworceo [ Ynk. ab.67 I |
10a. USUAL OCCUPATION sG’iu‘tind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} / 12, CITIZEN OF WHAT COUNTRY?
w during moat of working life, even if retired)
2 Houseuwife Philadelphia, Pa, USA
% = 13, FATHER'S NAM 14. MOTHER'S MAIDEN NAME
L ]
Bl ik Un.
o L 15. WAS DEC EVER U. 3 ARMED FORCES? 16. SCCIAL SECURITY NO.||7. INFORMANT Address
L— {Yes. a0, or unknown! | (If yes. pive wor or daier of sersiced )
- I Unk. Monroe fbxler 7018 Melroge
tE QAU OF D [Enter only one couse per line for (a), (D), and (c).] lg‘f‘igzl-"%f;gf_f:
v _x 1' 1.{DEAYLY WAS CAUSED BY: .
5 u uzmrrz CAUSE (a) Cere l’fd 1 ‘f‘l fom Iﬂ.fe.f : mentha
[ . .
E - . . ‘
s 3 ditfyns, ’%me DUE TO (B)
c m ' -
0O m
N i e 232 xF
o g ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART i{a) - 5. WAS AUTOPSY
- © - PERFORMED?
£ x 3 ﬁH‘(acLanTeno Fra.a'f’ure. rqu’ l-np ves(J no B
Tz E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Paré IT of item (8.)
N & = = = e - -
22 |8 O | =& ottt/ e ot D
g a‘ o [20c TIME OF  Hour — Month, Day, Year 4
u S| .. INURY  am.
Rl I ! mm RSO :
. w
- _3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, 201 CITY. TQWN, OR LOCATION COUNTY STATE
| - WHILE AT D NOT WHILE » farm, factory, atreet, officeddy,, eic.) E . - .
=W WORK AT WORK ‘ Z fganas
E D — —
: - 21, I attended the deceased lrom_&‘ SO ’) £ , to ,ﬂ&’ )q; ’C’J‘ and last saw Ih." alive on 19,1954
g E - Death occurred ar 7 & m on the date stated above; and to the best of my knowleds, from the causes stated.
o 220 SIGNATURE (Degree or titie) O . ADDRESS 22¢. DATE SIGNED
€ . -
p Koo a&é m.0. 216 S, Kongohegh wey Qe. 19 195
- 8 2z, BURIAL, CREMATION, (A 230, DATE 23:. NAME OF CEMETERY OR CREMATORY 23 -LOCATION u:‘n':/ 0w R, of couniyl {State)
E g REMOVAL (Specify) o
2 Bem, - [12 /20/56 Cheged Shel Emeth Univer51tv City,Mo.
b 24. FUNERAL DIRECTOR 4 4 ADDRESS 25. DATE RECD. BY LOCAL REG. 26., REGISTRAR'S SIGNATURE v

Berger AMempriel Q:Zlﬁﬁcaherson . DEC 20 1956

{Ciconsed Embolmet's Statemaent on Reverse Side)



e

——
————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By Lo i e et crar e

working under my personal supervision,.

Student ..ot e,
Signature of Student Embalmer

~ .Y . P. O, Address ... ._...........

o

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

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

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




