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I. PLACE OF DEATH é‘g B 5 E—r‘wq;:o@. % B
O fewmon-Pezloge Rolp.

2. USUAL RESIDENCE (Where decossed lived.
M 1304

a. STATE

State File No

42000

b, COUNTY

If lostitatlon; residencs before

. adsismion),

o

b. CITY (1 oute!de corpurats lmite, writy RURAL and glve ¢. LENGTH OF
townahip){ STAY (in this place)

c. CITY
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d. Iz Residence within Lmits of

OR .
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FULL NAME OF (If not in holipital or izatitution, give strect addroas or locatin)

(If rarsl. glve location)
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rise to the nbove cause (a) stating

a# heart fatlure, asthenia,
f the underlying cauae last.

ete. It meany the dis-

eare, injury, or complico- DUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the disease or condilion causing death.

tion which caused death.
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3. Dr‘EAcMEﬁs.EFD a. (First) b. (Miad]?) ¢. (Last) i“ DS}"E (Month) (Day) \ {Vear)
(Tvoeor Print) SE P @ Pe.ter S‘guna,e_l Son. A /Yov, 30 ‘&7
5, SEX ﬂ 6. COLOR OR RACE | 7. #IAD%TJEB B%SQC%SRRIED'p 8. DATE OF BIRTH 9. I:«.GE (In yc’ml;; u:::u 1Dmn IF UNKDER 11 MRS,
- . A (Bpacify, t birthday) on! ays | Hours | Min.
Male |white Sl 1§ § 7 |
e SC O oty | i MO OF MUSNESS SR | TBIPLACE ™ oy s s o s cmaen 2 SRR OF AT
nknown Ma wufacturmg Missouri USA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Unknown Unknown None
i5. WAS DECEASED EVER IN U.5.ARMED FORCE? 16, SOCIAL SECURITY | #7, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu, orunknown) | (If yes, sive war or dates of sdrvice) :
- Unlmown Desloge Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only cnecouseper | I- DISEASE OR CONDITION _ . ' . ] . ONSET AND DEATH ", ,_
line for (a), (b}, and (¢ | D!RECTLY LEADING TO DEATH® () _AMLiL_B.L&P.LMiQ.I‘:Y_Eﬂ_lJLﬂ-.
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i9a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION
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216, PLACEOF #HJURY (o.g.. horlbotn

(STATE)

{Licensed Embalmet's Stlum:ni on Reverse Side)

(Bptd.lﬂ Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
OI\%([:)FDE I l wess hnm Inrm, {aatory. sureat, offios bldy.. eve.)
21d. TIME {Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE -
INJURY = | “work AT WORK
2. 1 hereby certtfy that I attended the deceased from , 1987, to , 1882, that I lasl saw the deceased -
alwe on , 19872 , and that death occurred al m m., from the causes and on the dale stated above,
NATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
KW 4/ A/zﬁ.éa_, M. D. D76 Lywatirele B, lhebsfer @fﬂowsl /- 0-5>
24a,BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Biate)
TIGH/REMOV, aﬂl.' (Bpedity)
12.)-57 Calvary Cem L_____St,.Louis Mo
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S S1GNATURE © ADDRESS
G.
! _A]bert H.Ho}_JEe!h?OO Washington Blwde
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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 embalm
by me, or by .............. et aaeeeeeeetmeaeeanaeeasecessenesenoenaeeeanaarsens Creneenn

, Student Embalmer No,

., working under my personal supervision..
D

TStudent e ceeiiie iz eene

| s;gned.zﬁm. WW”M——
"h an om' ; s Signature of Student Embalner
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Licensed Embalmer No... 13 N7

P. O. Addreyﬂt.ﬁﬁﬁﬁ;.

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 stgn m his OWN handwriting. .
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