THE DIVISION OF HEALTH OF MISSOURI 58_0071 55
E - . 4

valth, STANDARD CERTIFICATE OF DEATH irareE i A
e ELLED MAR 5- 1958 — g
ublic Ragistration District No. o 7 18 Primary Ragistration Distriet Nl ng ............. Registra i RS
ervicy | foemaam —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rclid.n;e .b'.’°
 COUNTY a. STATE b. COUNTY a '?K"’
° Miggsouri.
30506 0 b. CITY {If cutside corporata limits, give TOWNSHIP oniy] | Inside Limits c. CITY Inside Limits
- OR OoR
Town 8%, Louis Yos ¥ Mot Town 8%, Louis Yes (X NoD
c. SEIS.FI’-I'?:IT%SF {lf NOT inhospital, givelocation)|Length of stay in b STREET (If ourside, give location} Reside on Farm
= é? INsTITUTION Park Lane Hogp, 50 Yrg 4 57? ADDRESs 5014a Durant Ave. YesO NenO
3 ::a’l&:: First Middle ! Last 4. DATE Month Day Year
D OF
(Typeor pringy  LiOULBEO c. Dovus vearn  February 23rd, 1958
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 3. AGE (In yeara | /¥ UNDER | YEAR IF UNDER 14 HRS,
/ mnflsn 3 severmarrico | Tast birthday) M......l Taw | fours | Min.
Forale White wooweo ) owvorcen [} O 21,1906 Bl . _ I |
J100. USUAL OCCUPATION (Gisr kind of wwork done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) / 12_ CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Bookeeper Fapmous - Barr  Eagt St. Louls Illinois | U.S.A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Fredrick Petergon lyvdia EKraemer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. I?.'IHFDRMANT Address

(Fex. no, or unknswn) | (If yes. pive war or dales of scrvice)

i8. CAUSE OF DEATH [Enter only one cause per [ine for (c),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Condirions, if any, DUE TO (b)
whieh gare rise fo
cbove cause (o),
stating the under.
lying cause last, DUE TO (¢}

INTERVAL BETWEEN
ONSET DEATH

Coroner connot certify to o death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

voLror, Coronear, eic. musl Use only slandard nomancialyre 1n item (8. NO Sympioms wili be fistad.

z . ;
=3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQAQ THE TERMINAL DISEASE CONDITION GIVEN IN PART L) .
- = - - &SMED? -2\
: 3 C ey - $- Mﬁ— ]
] :‘—_ 200, ACCIDENT suioe HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of tert 18.)
N & g 0
XL o 0F AN
g8 = ] %c. "ME OF  Hour  Month, Day, Year '
2 hi INJURY  a.m.
o E p.m, )
_g X | 20d. {NJURY OCCURRED 20¢. PLACE OF INSURY (e. 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ctc.}
2 WORK AT WORK
2 e,
- 21. I atrended the deceased !ram_mtz to Mﬂ last saw er on/M
E Death occurred at m on the date atated above; and to the best of my knowledge, fram the causes stated.
o 2a. m:n?nt (Degree pr title) 225, ADDRESS 22¢, DATE SIGNED
E \gét,‘ﬁé?a./ 21 ot K SP
- —
. z LH- 725 2nsot 4/ - 24
- 23a. BURIAL, CREMATION, 23b DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
I R[Tv (Specifiy F b
i Bl eb.26 1958 Lakewood Parlr Cametorr , 5%. Louis Mo.

25. DATE RECD. BY LOCAL nzs

%@gi‘ﬁau?ﬂ risggeﬁio 282 Souss Mo.| FER25'58

{Licenssd Embalmer’s Statement on Reverse Side}
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- . : . * +..STATEMENT-BY LICENSED.EMBALMER

o

I hereby certify that the body__,wh}‘xose.name‘is recorded on the reverse side of this certificate was en

N Rt - T e e At . i N .
by me, OF by ... u et aaas e emeaeeieeceeeaaaas . Student Embalmer No.........
L . e
e A g e L - TR g ..

. e
working under my personal supervisidn,.

- ’

Student . .. i e caieiae e Signed.... [" A e ...._C ..... ;:X'L—»;_a'.é’(’."-"
Signature of Student Embalmer

Licensed Embalmer Noéf;7

= - n P. O. Address Alitsd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
te comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is .not embalmed, fact should be 80 stated above.

. -




