ro-200 I USEP S 1950 STANDARD CERTIFICATE OF DEATH - 458673
!Bﬂt'TH NO._29,66__8’_ . EEE- DIST. NO, _3]_8_ PRIMARY REG., DIST. w0 Ragistror’s No. _._?3...6_..9 W
1. PLACE OF DEATH i 2. USUAL RESIDEN _ dacessed lved, If Insthatien: residence befors
0 8. COUNTY &. STATE /V/JJlUtﬁlbcoum adnimica).
) b c(l)TY (I outaids eorpurats Limits, write RURAL and give g?A'?ENGE: OF, c Cg‘g (I cutaids cornorste Limit, write RURAL and give townehin)
R St.Louis,Me, tovmti faamstell  TowN (S 7. LO v lS 2 2 3 /
d. FH(‘)‘S“P#A“I[EO%F ({If pot in hospltal or instivation. glve # gontion) DRESS
oer o St.Louls City Hospital 1. i /]?7 5 ,4'&_&. ‘S 7" i
3. NAME OF 8. (First) b. (Miadle} c. {Last) 4. DATE (Month) (Day) (Yea)
Pt PRTER. . SIGG, | o AUGUET. 27. I950 ‘
5. SEX () | ®© COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH D - AGE o resnsf oo ) D‘r:: 7 oo
Ale” | WHITE | iasgs 25 Juky 7 1869] "G |
108, USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR_ IN- | 11. BIRFHPLAGE (State oz forelen sonntry) 12, CITIZEN OF WHAT
done during mows of working life, evan if retired) DUSTRY . M ' COUNTRY?
RETIRED WATCHMAN! TLbLtNolS . /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF-MNUGBANI-OR WIFE
AnTHoNY S166 ELizZAnerH MERK ___ |Helen Sicg (recease o
15. WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e | G | Neme |ELMER Stee 4V¥3Vv GCRTRuDE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter auly cnecouw per | |- DISEASE OR CONDITION . ONSET AKD DEATH

tine for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (3

*This does not mean ANTECEDENT CAUSES [l .
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) M@mm —_—
a2 heart fallure, asthenda, | rise to the above cause (o) stating . . ‘ - - L.
ec. It meons the di- | e uaderlying couee lost,
ease, infury, or compli DUE TO {c)

tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS

. ) j ]
Conditions contributing to the death but not C B ﬁ ° . ‘% & ¢
related to the disease or condition causing de £ -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - co ) 20. AUTOPSY?
TION
. yes (1 wo [
21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY (a.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE, . homa, tarm, factory, street, office bldg. . era.) : . - ‘
HOMICIDE \
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
oF WHILEAT ] NOT WHILE : o O Y
INJURY = | “worK AT WORK e
2. I hereby cergj ? auended the deceased from _Smy 19___, ¢t m 19 __, that I laat saw the decaased
( alive on k!& 51 , and that death occurred at _'A‘-LAM from the causes and on the date stated above.
{} (Degrosortitlo) | 23b. ADDRESS 23c. DATE SIGNED
: v 1515 Lafayette Ave., :
I 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumy) « (Biate)
36 /154 S-J.PeTe® + PAUL CEM| - ST. £ou/s.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGHA \- 5. FU RAL DlﬂECTOR 8 Slﬂlmﬂl “Ag 'E“
AUG 29'@%4‘
(Licensed Embaliner's Statement cn Reverse Side)




S
.

. P . ) -~
Y
- ~ 3. R AR . A
L. -~ [ d 4 et "\
~. b - r
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, o1 byememomeeae

working urnder my personal supervision.

: s TR € e
) e 97
319N8deuenssetssssincnenennca .....\.-'..'..-- . ~" Lu:ensedEmbalmerNo 47

Student Embalmer -, . . 1//6:%
P. O. Address ,Zé/{

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above cnnsumus grounds for revocanon of license.)
If this body is not embalmed, fact should be 50 stated above.

Stucyt Embalmer MO...veusanascsncoarannnnes
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