No. 300
10.48

FILED MAY 16 1958

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "“'11—8——— PRIMARY REG. DIST. 4@93__. Registras's

587020235
7 5048

BIRTH KO. ko
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If Inatization: 7,;;.:“. befors
a. COUNTY a. STATE Hisaouri b. COUNTY adinissfon).
[ ]
b. CITY (1 outside corpurste limits, weite RURAL and give ¢. LENGTH OF c. CITY d. I Residence within 1tmits of
l-o-ukis} STHY in pigre) OR " a eity qf Incorporated 1
0Wn  Ste Louls, Mo, 1 880 Y dayGin  st, Louis, £
& d. FHEIS-PfAh;I.EO%F {If not in hospital or institution, H- strect address or loeation) .- SrRi;:EE'g’S {If tural, give location}
instrrotion St, Louls Chrenlic Hospital “dqp\ 4782 Wren Ave
3. NAME OF . {First b. (Middle; VT % (Last
DECEASED (First) ( ? o~ I(Inl)and 4, DATE {Month)  (Day} (Year)
{ Type or Print) Hem DEATH May 1l 1958
5. SEX 6. COLOR OR RACE | 7. #ARRV!'EB EWERC"E!ARRIED' 8. DATE OF BIRTH 9.:'GE (II;:'-H IF UNDER | YEAR | F UMDER b
(Bpecily} t ¥} |Meonths! Days | Houn ann
__Mgle Thite ifarried 7 /D- /- [870 7 ] |
103. USUAL OCCUPATIO utl_(-‘b::::ri’d:;:; 10b. KINBOF Busmess OR IN- | 1. BIRTHPLACE (1, 1 Stave or Foreien Coustryl | 12 CITIZENOF WHAT
g = % #.ag( Germany )
i3a. FATHER'S s.‘lz 136, MOTHER'S MAIDEN NAME 14. NAME orﬁﬂﬁ OR ¥IFE

Unland ~ 474" #rc,

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such
oe heart falitire, asthenta,
efe, It meana the dis-
case, infury, or complica-

the underlying cause last,

Morbid conditions, if eny, giring DVE TO (b)
rize (o the above caunse (a) slating

Unknown Unknown I e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT' 5 &1 au‘rune OR NAME ADDRESS
(Yeo.nn.}v‘nown) I (It yeu, wive war or datea of servica} NO, ez’ M
© He+ - OF W78y Ukt =47 en
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION _ ) . ) L. ONSET AND DGATH
Jine for (a), (b), 0d {¢) | PVRECTLY LEADING TO DEATH*(5) Ei ﬁ“,, 2L Ay g&é ﬁ&gé 2 -

DUE TO (c}

tion whith caused death,

[1. OTHER SIGNIFICANT CONDITICGNS

Conditiens contributing to the death but not
| _related to the disease or condition causing death,

2 Tomns' o pelan T Shnand 2"

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

DATE REC'D BY LOCAL

"AY 1 2 ,5 aEG.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* TION . 4’[ 2 e O
# ves [ wo K}Z
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.x.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, office bldg.,et0.)
HOMICIDE
21d. TIME (Mcath) (Dayl (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOWMSID_ENJURY OCCUR?
OF WHILE AT[™] NOT WHILE -
INJURY m | “work AT WORK -
2. I hereby certify that I attended the deceased from AL%J 1258 oMay 1l, 5 58 that T last saw the deceased
alive on . IQ_ﬁ and that death occurred at .______An ‘from the causes and on the dale sialed above.
23. SIGNATURE - (Degroo or title) | 23b. ADDRESS l 23. DATE SIGNED
DV s80 / SlalEL
2 pUR] g‘}xLCREMA- . DATE 24c, NAME OF CEMETERY ? CREMATORY | 24d. LOCATION (C yzy. tawn, or connty) {su\ta)
I y .
/@Mév/ﬂ.’ T S=id ~Jy& Qoo rical 4rk (em . OUID, 'ﬂ‘) MO

;&

R Y

{Licfnsed Embalmer’s Statement on Reverse Side)




-
.

-,

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

. Student Embalmer No.
working under my personal supervision

Student...coucrooiiiiiianiiorearrnasssia e anaras
Signature of Student Embalmer

s

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

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

(Fai
¥ this body is not embalmed, fact should be so stated above




