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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIED DEC 20 1957 STANDARD CERTIFICATE OF DEATH s rie e FEBGE
BIRTH NO. REG. DIST. WO, __B_LL PRIMARY REG. DIST. NO. rd Registrar's No__..‘l..q'{ma
1. PLACE OF DEATH 2. USUAL"‘RESIDENCE (Whera decossed fivad, If lnstitution: residence befors
. COUNTY ch e s — STATE V.. . . b. COUNTY adsnimlon?,
. ST Lovig * ¥H o ST LoysS
b. CITY it} ouu!dﬁwn?llmiu weite BURAL lndw:‘i’v:.him §T AR{EI(HGLI; ..!?:, c. CITY L/ Do O d. Is Residence :‘inu:_.i:hdlluuw!::!l
TS '&Pg""" yzi 2!«4- TOWN Elhis Vs & - il = I
d. FIEIHC;‘!.-‘:P?TAANI‘_EO%F (If not in hospital or institution, pve strect sddress or loeation) . ASDTE?REEEESI-S L, kivs location) -
ms*munouﬂ’ Em AMDY 2 ngaﬂA T At e ‘7[/ )}"73% £ Q édﬁr““
3. NAME OF a. (lqrst) b. (Middle) c. {Last) 4. DATE {Month) (Dsy) (Year)

(Tone or Brine) LBEAT  ERNST FATHERT i v /). 25— 577

5. SEX g 6. COLOR OR RACE | 7. w{g&ﬂgn NE\\’IESCIESRRIE ~DATE OF BIRTH 9, :.Gshg.z.;n T T | iR | O moer 4 .
(Bpe t b J onths | Days | Houns Min.
MNALE | wH Te| "MmARR ey Mg"’,//gff l |
m:; USU#WJ&? 10b. KIND OF BUSINESS OR IN; [11. ERTHPLACE (City aad State or Forsigs Comtry) &) 12, cmzzﬂorwmr
7 MACHINIS T 7. Aoy e A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
W Le) A A PE \MATH 1L DA
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos.n0. 0r yakoown) | (If yea, give war or dates of service) NO. ] #
Y DN 9L~ 97~ 3205\ Furpt 1 DY a7 M £ 1) /P s LTLSIHLEN,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . / g 'g:gg_}’:‘;'gmm
) 1. DISEASE OR CONDITION . 4 . DEATH
- Enter only onecausoper | T, coeri'y | FADING TO DEATH® (5) e v -_// 2/ LA [/

line for (a), {b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b)

as beart fallure, asthenia, | 7ise to the above cauae (a) stating
the underlying cause last. ”

de. It meens the dis- )
case, infury, or complica- DUE TO (¢} - -l - ’1‘...._. .'rf‘ 5 "“‘a
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : 3,0 ,
related (o the disease or condition causing death.
12a. DATE OF OF'IE'I%AI‘J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? @
ves L) wo [}
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory,atreet, office bldy., g8}
HOMICIDE .
214, TIME (Moath} (Day} (Yemr) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. J hereby certify ghat I attended the deceased from %u_ 19;1 to _I_LF 19_2 that I last saw the deceaced

, 19 . and that death occlirred al 1_.4.4 m., from the causes and on the dale s!afed aboue

title) 23!:) ADDRESS D SIGNED
* L
‘

AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY 6R CREMATORY 24d. LOCATION (City, town, or cuunty)

S | 11~ 29- SIMT. L eban Y Lovic Lo = Hu

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

H~LS~ g Schrade era e Ballwin, Mo.

{Licensed Embalme tement on Reverse Side)
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STATEMENT BY.LICENSED EMBALMER \
5 .

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

byme, Or by ... .oiiiiriia P Ceeraseemrmaeatiaeantranaaen

working under my personal supervision..

Student -.coooiin i i Signed... A
Signature of Student Embslmer

P. O. Address/?ﬁf&a—‘«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fail
to comply with the above Constitutes 3rounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed fact should be so'statéd above.




