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WRITE PLAINLY——-USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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a. COUNTY

1. PLACE OF DEATH

0 1957

THE DIVISION OF HEALTH OF MISSOURI 757372 -¢7
STANDARD CERTIFICATE OF DEATH

State File No

— . Registrar's No.

2. STATE
— l fil Ssour ! -

2. USUAL RESIDENCE (Wluru decossed lived,

b, COUNTY

M lostliutlon: residence before

adinkmlon).

b. CITY (1 outeid te limits, weite RURAL sod i ¢. LENGTH OF c. CITY
OR e coreumie fimie, wrie o owasbip)| STAY (ig this placal OR o It Recidence within Lt of
Townsg l S . MisS . 52:::? ToWN SR | i R =
FULL NAME OF (If not in hosplual or institution, glve sirest address or | n) REET (If raral, glve location)
;Zﬂns-rrrunonqé lowss@hddrens Aospitas ¢ Avae.
3 NAME OF 8. (First b. (Middle) . (Last)
DECBASED (First) 4. DATE (Month)  (Day) (Yea)
{ Type or Print} _D v DEATH /2 - Ao Ry
5. SEX / 6. COLOR OR RACE | 7.-MWRMED, NEVER MARzIEDZ 7 | . DATE OF BIRTH 1~ | 9 AGE (o yesns| Ir weoce s TR | o owoen u was,
. WIBGWED DINORCEC4rwetey} last birthdaz) Mouu, Days | Hours | Min.
_Female | White _L2-Le-57 l
10a. USUAL OCCUPATION (Giekiadofwork | 10b, KIND OF Busmﬂﬁncﬁg_r IRNY. . BIRTHPLACE (0, wag Stete or Forsign Coustry) &) »lzbgmﬁr#?rwnﬂ

N, s

done d_u.l:lﬁ' most of working life, even if retired)

13a. FATHER'S NAME

13b.

MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE
.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, 1AL SECUR;{O

17. INFORMANT' § SIGIATUR'E‘ OR NAME

ADDRESS
(Yes, po, or uskpown) | (Il yee, xives war or dates of sorvics)
o Nopvee. \Zt.e
18, CAUSE OF DEATH | MED_ICAL CILRTIFICATION b’ 0 RVAAIi'g TEIN
| Enter ooty onecause per | I DISEASE OR CONDITION '. 7_&0 [6_04 {CM WSET
e for (a3, (), end (&) | DIRECTLY LEADING TO DEATH® ) Premaltrt as
*This doed not mean ANTECEDENT CAUSES _—
the mode of dying, such | Morbld conditions, if any, giving DUE TO (1)
ad keart fallure, asthenia, rize lo the above catise (o) slating
de. It means the dig- | the underlying couse last, —
ease, infury, or complica- 'DUE TO (¢}
tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS 7
) Conditions contributing to the death but not -_— . .
related to the disease nr’mﬂdition causing death. 7 0 - S—
19a. DATE OF OP'IE'[ROAIG 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— .
s - [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..lnerabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, tactory, sireat. offion bldg.,et0.)
HOMICIDE .
21d. TIME {Monts) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

22. ] hereby certify that 1 altended the deceased from =l 1987 wir= da 19572, that I last saw the deceased
alive on /2~ 20 ~: 1987, and that death occurred at 2+ 33 A m., from the causes and on the date stated above.

23a. SIW\RWS%“ D (szzgarue)c 23b. ADDRESS . lzac Dénasbaqu_,

2t BUR Mlé‘}.ALCREMA- Z3b. DATE 2%, NAME OF CEMETERY cmCREMATORY 24d. LOCATIONM{Clty, town, or county) (State)

. (8 r) -
Removal .| Dec 20 1957 | Memorial Park Cemetery | St. Louis County, Missouri
DATE REC'D BY LOCAL | R S SIGNATURE - 25 FUNERAL DIRECTOR"S S1GMATURE, ADDRESS
QEC.20 57 / );«5; Math Hermann & Son, I c., 2161 E. Fair

(Licensed ]

'y Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3 < T e P TT YT PR ,- Student Embalmer Né. ................
wofkihg under my personal supervision..
. . - NOT EMBALMED
Student....c.oceieiineianiniinoiieoazeeanraraseaas Signed............... Mathﬂemamz& So% INnc,,........
Signature of Student Embalwer . ’
Licensed E mer No..ooonvennnnnn. 4
s ' P, O. Address .............cocvveeana..

Note: The sbove MUST BE.SIGNED BY THE LICENSED EMBALMERm l'us OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN hnndwrlting. o
1€ this body is not embaimed, fact should be so stated above.
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