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diseases in Port | must be cosually related. Coroner cannot cartify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

-.. Primary Registration District No.. 54

e FA= TR WE TR WAl A AT I

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: R.lid-nsn'b-[w-)
. COUNTY a. STA b, COUNTY acmizsioen,
@ St Loule TFo St loutg
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
OR OR
TOWN C 1ay ton Y“# No O TOWN OVEI" land .{ a L { Y-es‘* Ne D
<. Eglgh'?:li‘%l?': {1 NOT inhespital, givelocation)|Length of stay in 1b d. STREET {If outside, give Ioeuti'o‘;; Reside on Form
INSTITUTION St Loula Co Hbap 2 wksl aopress8§555 Lackland Yaso ' NoO
3. NAME OF First iddle Laat & DAYE Month Day Year
DECEASED :
Bewpon () SRIA KaRuD ArnRUB® = /2 20 /9857
5. SEX / 6. COLOR OR RACE 7" MARRIED L) NEVER MARRIED [J] 8- DATE OF BIRTH le ’AG‘“EbU?hgear)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
ast UFRGel) | Monthe | Dow Houre { Min.
Female White wm%ﬂ ovorceo [R Oct 11 1874 [
"{10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [1F. BIRTHPLACE (City and atats or country) / 12. CITIEN OF WHAT COUNTRY?
dun’_ng moat of working life, even if retired}
Hougewlife Own Home Kentucky USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. Mifflin Do not know
1(5;; WAS DEC&ASED,EVE(?I IN U. 5. ARMEE ron;:ssr_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
¥, BO, OF U O R, s, Cive war '3 ETRICE
No | Aﬂb?féj None Bess Eggeiker Overland Mo

- |19. CAUSE OF DEATH |En!er only one cause per line for (a); (b), and (¢).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)+_

o loral. PG ocalay G “ -J,,_._v"

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, ifen¥, | pue To (8) W AA Mt cow togeas -
which gare risg to -
ecgun:t- Co L 33/XF
atating the under- B
z lying  cause last. DUE TO (¢)
o _ PART 1). OTHER;SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT_RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} |, ~ 18- :gé sg;gg?'f
=
g - 0 M«m W . ves(J wo[A
£ [20a. AccioenT smcms HOMICIDE | 200. DESCRIBE HOW nuﬂ OCCURRED, (Enfer noture ofmjur' id Part T-or Part 1] of ttem 18.) .
g ;] ] O
.-‘l 20c. TIME OF  FHour  Month, Day, Year ~
'S INJURY a. m. AT
E p. m, .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (€. 0., in or abowd home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ¢ic.)
WDRK AT WORK

- -

and last saw :m alive on o - 3

2z SIRNATURE

(chru or mle)

JW PR

2. I attended the deceased from nd bt . to _QM '_er i a_'g_u
Death occurred at m on the date atated above; and to the best of my knowledgde, from the causes stated.

ﬁ 224, ADDRESS -| 22c. DATE SIGNED

~BT75]
leosr S. Re 5

22a. BURIAL. CREMATION, |236. DATE
REMOVAL Elpeﬂjvl ;
Buria

Mt Lebanon

2%. NAME OF CEMETERY OR CREMATORY

REeNT OO D ]
23d. LOCATION (City, town. or cotunly)

(State)
St Lpuis Co Mo

12/23/57
24. FUNERAL DIRECTOR ADDRESS

Ortmann ¥ Home 9222 Lackland

25. DATE RECD. BY LOCAL REG. 26.

GISTAR' N§TU

UVBTIS{B@.J@ Embalmer’s Statement 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 em
by me, or by ........ PO S AN - U e iieeeeean eeian ., Student Embalmer No..........

working under my personal supervision..

SRt oo /z/ @ ettt

Signature of Student Enl_nlmr
) Licensed Embalmer No..gf/

* P. O. Address __...................

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 alsc shall sign in his OWN handwriting.
If this body is not-embalmed, fact should be so stated above. Sy -



