TE PLAINLY-—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\Tm

THE DIVISION OF HEALTH OF MISSOURI

FILED JuL 26 1957

STANDARD CERTIFICATE OF DEATH

26642

. State File No.... rbrere arrivimansrsarisen
BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. 1 003 Registrar's No 6293
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whaere o d lived. If lastirats before
a. COUNTY a. STATE b, COUNTY nhnl-iun).
Y- -OP“'ST"IM'—- Mussoug) /
b. CITY (af uk!- rpurate limits, write RURAL and gf c. LENGTH OF ¢. CITY . Pp—
Rieee oo h o ewnbic) STAY {in ttgan} OR e e et
1w St. Louis 1owN S7. Logis N T
FSS%P?!IJ_\AMLEOOF {If not in bospltal or institution, cive strest address or location) ’6. .ESEEESES (If rursl, give location)
INSTITUTION P ! S 7 & MPLE
3INAME OF s (First) b. (Middie) c. (Last) $OATE  (Mathy  (Den)  (Yemn
{ Type or Print) Louts [oFLE DEATH Jury & [957Y
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Inm IF UNDER | YEAR | o DmER M wxs.
M , WIDGQWED, DIVORCED Mﬂnﬁll Days | Hours | Min.
Are| Whire |

10a. USUAL OCCUPATION (Give kiod of work
dobe during most of working lifs, even if retired}

Retir

10b. KIND OF BUSINESS OR 'F:‘Y

Cabinst Makgr

t1. BIRTHPLACE {City and State or Fnu’ul Cousry)

PU-!SIQ "'PQA.A.ED'

13a. FATHER'S NAME
Samson Tofle .

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN NAME

Grace (unknown) I pA

14, NAME OF MUEBAME OR WIFE

. Enter only onsosuss per

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yes, glve war or dates of sarvice) (0]
No one 4,97-16-52L%| Mrs. Helen Wolf 1446 Sempile
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. Bl OR CONDITION ONSET AND DEATH

line for {s), {b), and (c)

*This does not mesn | ANTECEDENT CAUSES

the mode of dying, such
as heatt fatlure, asthenia,
e, It means the dis-
ease, injury, or plica-

the underlying cause last.

SEASE
DIRECTLY LEADING TO DEATH" (5 13

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a} stating

-

DUE TO (g} W G't'h"‘-b}’ - "

tion which caused deafh,

11. OTHER SIGNIFICANT CONDITIONS

amdﬂmunomdbml mm dcnmm:.t ot
related 80 the & M L 1dectb 3 3 / x
192, DATE OF OPERA- | 19b. MAJOR FINDlNGS OF OPERATION 2. AUTOPSY? 2
TION
YES D NO m

21a. ACCIDENT (Epecity} 21b. PLACECF INJURY tsg..lnorabouat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, lastory, strest, cffics bldy., 0.}

HOMICIDE NO — , —-— Cen
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Wiy~ n | MENT] AT -

22. I hereby cerlify that I attended the deceased Jrom M, 1 , to 7 , 19872 that I last saio the deceased

alive on _M, 19_-5_2, and that death oceurred at G~ m., from the causes and on the date sfated above.
23a. SIGNATURE (Degree ot tlég) 23h. ADDRESS | &3¢, DATE SIGNED

5 M, ba . gS‘f AmgMLL \nﬁj‘zéﬂfﬂ

a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) v (Btate)
TION, REMOVAL tﬂv-db)
—Remaval - - —-|-7/7/1957 IChesed -Shel Emeth |University City, Mo. N
DATE REC'D BY LOCAL | R R'S SIGYATURE . 25, FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS
JUL B 'h7%E Berger Memorial 4715 McPherson Ave.

{Licensed Embaliner’s Ststement on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly
by me, OF by .o ciiri e ceerrvmnaaennae e an

working under my personal supervision..

Student....ooioo i ieiaiaaaaas

Signeture of Student Enbslmer . ) ” . tes ; =
/ Licensed Embalmer No.f‘.-é.
. . /

L P. O. Address.........cceeveeenee. . ]

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 handwntlng A

T thxsebody is not-embalmed, fact should be so stated above. BT
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