THE DIVISION OF HEALTH OF MISSOURI
e FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH y "*“"""::,TAT% ot E """""""""

S. Public 358
th Service Registration District Ne. —“"—""ﬂéé- _____ Primary Reﬁq_iﬁslraﬁon Di!"iﬂﬁ...gw_______.._..-- Reglsfror s Nori e\ D
i |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o. STATE Mo b. COUNTY admission)
A
. 1—57 CgRY {If ousside corporate limits, give TOWNSHIP only) Inside Limits < CE]TRY i Inside Limits
TOWN ST. IDUIS 2 l‘D. Yes [ ] No D TOWN St. Lo.uis YnsD No D
¢. FULL MNAME OF (If NOT in hospital, give location) | Length of stay in 1b ;TREET {If outside, giva location) Reside on Farm
HOSPITAL OR # DDRESS
;.S INSTITUTION ST. LOULS CITY HOSH. #1. ) 2 L 15'[;11 and Cass Yes [ ] No ]
3. NAME OF DECEASED First Middle Last 4. DATE ~ Month Doy Year
{Type or print) lqEUSER op
AUGUST peath DEC. 21, 1957
5. SEX O} 6 COLORORRACE| 7. marRLED JNEVER MarRIED]] 8. DATE OF BIRTH 9, A1GE ([,.r;;:;; E:Jn:.«:'ER;LEAR I;:::tDER 2:“:Rs.
male white wiooweo[)  owvordeol| not Known Ab?-*'?'i l l
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
Not ¥novm Not Known UtS .Al
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME - 4. NAME OF H‘USEAHQ OR WIFE
Not Known Not Knowvm
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY N0.] 17. INFORMANT Address
(Yol,ao, or unimqvm]l {If yas, glve wor or dates of sarvica} ? FTed c . Jécobsen 2 Blakemor Pl'
18. CAUSE _(r)!‘: DEEI#JE\{&ES' al‘lﬁsune céc:;a:e per line for (a), {b), ond {c}.) I%LESE¥AL BETWEEN
PAR OB pvocmrOiaL LNFARCTION, SusfecTe0 AR

IMMEDIATE CAUSE (o)

Twro
Conditions, if any, } DUE TO (b} nCCo aONAaV b.‘- g q‘.-a.os-,‘s

« m - F s

which gave rise to
above couse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nemenclature in item 18. No symptoms will bo listed.

é lylng couse lost. DUE TO (c)
<" = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not related to the terminal.disease cendition glven in PART I {a] .- 19. WAS AUTOPSY .
s Py : P : PERFORMED?, &~
k] i 42 0.} ves[] no R,
- 21| 20a. ACCIDENT }UICIDE * HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
= w
2 v O ad OJ
e : -
v u| 20¢c. TIME OF .Hour Month, Day, Year - -t o T .. .
2 o INJURY  am.
";' X p.m.
E 20d. INJURY OCCURRED 200 PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= "WHILE ATD "NOT WHILE D - farm, foctory, sireot, office bidg., etc.) - i . o . ot
& WORK AT WORK ‘ P ) )
f 21. | attended the decanud from 12/16/57 , to 12/21/57 and last !owi“ olive on J.2/ 2"'/57
E . Death occuvrred at : 30 A M m on tha date stated above; ond to the best of my kmwiodgn, from the couses stated.
= 22q. ﬁrw (Degrn of fitle | 22b. ADDRESS 22c. PATE SIGNED
o
2 2 & Vﬁ A . 1515 LAFAYEPTE AVE.  |12/23/57
R a. BURIAL. CREHATION, 23b. DATE ’ 23: NAME QF CEMETERY OR CREMATORY 71 23d, LOCATION {City, town, or county) {Stare)}
. REMOYAL (Specify) -. FEES L s - .
12/2), /57 | St. peters Cemetery - St. Louis County - Ma,
24. FUNERAL DIRECTOR ADDRE3S 25. BATE RECD. BY LOCAL REG. | 24- REGISTRAR'S SIGNATURE
t Ave ' Q ﬁ ' -
chhol z Mor'buary 5967 W. Florissan . DEC 24 57 A D

(Licensed Embolme’s Statement on Reverse Side) L ’I 9 6 o
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o,
1%y

ws

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r bY .iociiiiiiiren s tBeesiraasnesneaaans Crrereeeeereeianas dererreerrannas

working under my personal supervision.

Student coeieiiiii it r e s e aeraaes .

_ . Signature of Student Embalmer o
. PN Voo
SRS . .
- Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lu:ense) . . ,
TR If embalmed-by-a STUDENT, -he also shall sign in his OWN handwntmg . :

- If this body is not embalmed fact should be s0 stated above . .

.-




