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Y3 IsU Mona 15495,
Coranar cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo s
USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

318..... o] 003 31140

FILED DEC 2 - 1957

Registration District No. w0

e LA S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafire
o COUNTY o. STATE, b. COUNTY °"7“°"’
Mo
b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits e. CITY : Inside Limits
OR OR :
Tom  St, Touls Yesu NoD somi St. Louls YesO Noo
€. ;gkfl’-l'lt‘:l’f%SF (U MOT in hospital, givelocatian)|Length of stay in 1b \ fTREET (H ourside, give location) Reside on Form
&/ wsTitution 1925 Allen Ave 1_; appress 1925 Allen Ave YesO NoO
7=
3. namt orF Firs Middle "Last 4. DATE Moath Day Year
DECETASID OF
(Type or pring) Alovsius Je Handing oearw 1Y 19 157
5. sEX {16. cOLOR OR RACE 1. MAR&‘ED E}. NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE {In pears | IF UNDER § YEAR BiF UWDER 24 HRS.
~ lost birthday} [Months | Daw | Hours | Min.
Male Yhite wioowep [J ovorceo [ 1 0=288 106

10a. USUAL OCCUPATION (Glive kind of work done [10b. KIND OF BUSINESS OR INDJSTRY

11. BIRTHPLACE (City and atate or Gountiy) (12, CIMIZEN OF WHAT COUNTRY?

{IS wes, give war or dates of servies)

-—— - m—

{¥er, ng, or unknawn) I

no

furi g mut orking life, even if retired) N
gl Watson Bros. | St, Louls, Mo, UsS.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louls Handing Rorehr
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANY Address

Audrey Handing-1925 Allen Aveo.,

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
PART |. DEATM WAS CAUSED BY: . AND DEATH
IMMEDIATE CAUSE (a)
Cenditions, if any, | pue To (8) Wﬁ M’-—-' / V Lﬂ
which gaee risy fo [/} '
atoatée c:me ;z)' . 35 / *‘
staling the under- N
> tying  cause lost. DUE TO (¢)
[=} PART. 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING YO DEATH BUT ROT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART i(f) 3. WAS aUTOPSY
= . N PERFORMED? 2 __
g O] MW @ M"—&Q ves[O w0 B
= 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& O 0O (|
= ]{20c. TIME OF HMour Month, Day, Year
h IMURY  a. m.
E p.m. o I
Z | 20d. INMURY OCCURRED 20e. PLACE OF INJURY (e, 7., in or abort home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, sireet, office Bldg., ele.)
WORK AT WORK
2' I attended the deceased from_.[_Ltg__‘-:ll /irl‘ . to /4 } Lx %] /F J.'B and fast saw P:Ta,': alive on / q #W .\"7
Dell'h occurrad at Fis 3 E-17) m on the date stated above; and to the best of my knowladga, from the causes atated,
tGNATURE (Degree or title) - L)%, ADDRESS 22¢. DATE SIGNED
bﬂ»«"s MM AL A //‘-f/’/ﬂll-,/nr Sﬁlﬂw, 204 wd7
23a. BURIAL, cn;unrpﬂ‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fotrn, or county) (State)
REMOVAL (.Specify
Removal |11/22/'57 | Sunset Cemetery St. Iouis County

24. FUNERAL DIRECTOR ADDRESS

MOYDELYL FUNERAL HOME-1926 ALLEN

{Licensed Embalmer’s Statement on Reverse Side}

25, DATE RECD. BY LOCAL REG.

AVE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ,...... e e e e e e ieetaeaae e, e, ey Student'Embalrner-i‘Qo.‘.‘....-.'.'...

" working under my personal supervision..

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwrltlng.

if this body is not embaimed, fact should be so stated above. 1. : T




