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STANDARD CERTIFICATE OF DEATH

{Yes, 0o, or unknown) | (If yes, xive war or dates of service)

T Stete File Nowmrni) 4
new 18 1003 paLis
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. HO. Registrar's No .
1. PLACE OF DEATH Z UBLIAL RESIOENCE (Whers decstsed Gived. 1 bsiliation: residence bafore
a. COUNTY a. STATE b COUNTY adinfaion).
. A o4
b. CITY {1 outeide corpurste timits, write RURAL and ;i:;u g_r ALYENSL';'H?F) ¢..CITY (If cutaide corporate limits, -m- RURAL acd glve townabipy & d
. ) {l [}
TOWN Ct.Louls, Missouri " FTOWN \S'f Loyig
FUIO.SLPFPAT.EOOF (If not in houpital or Snstitation, eive etrect addrem or loostion) A%'I'I;! (I roml, give location)
nstTutioN  St,Louis City Hospital #1, Se45 PAG S
36‘&?&%5%% a. (First) b, I(B:J‘Ilddle) o (Last) 4. DgrE (Month)  (Dsy) (Year)
(Type or Print) 7111 Frnep HWemhoener t 218t,1950
5, SEX 0 6. COLOR OR RACE | 7. 'm)%%!%g lg!lscfggctgsnmsn )a DATE, OF BIRTH s, " l:o:r -Dr':mn o Wk .,
: . (B, birthdar. Hours | Min.
MAse WHiTe i Dee — jefr| L4 |
102, USUAL OCCUPATION (Givakind of work- | 10b, KIND OF B smsss on IN- 11, BIRTHPLACE (Ehhm!ouha otunty)' 12, CITIZEN OF WHAT
aox uring moat of worklng le, avea Uf recired) ’D COUNTRY?
233/NGeR t Mam’a Qf'/\om Mo
ulau. FATHER'S NAME® 13b. mo¥HER'S MAIDEN 'NAME 14. NAME OF HUSBAND OR WIFE
FrRep WemNeeNCR | Axn cA/rs -
15. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY ~~ ADDRESS

l
o 17. INFORMANT S SIGNATURE OR NAME
Y~ . . o
’ fReD ;

18, CAUSE OF DEATH
. Enter only onesuss per
line for (1), {b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This doet not meon | ANTECEDENT CAUSES

the mode of dging, such

MEDICAL CERTIFICATI p

Mortia conditions, if ang, aiuina m /QJ/I’M

INTERVAL BETWEEN
ONSET AND DEATH

rise to the nbove cause (a)

rt fuil
as bea fu ure, asthenta, | the undertying cawse last,

etc. It inéara ihe dis-

ease, infury, or complicg- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -’

L3

" Conditions contributing to the death but not
related to the disease o7 condition muﬂno death. MMW M J 4 .00 8
192.. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION M. AUTOPSY?
TION

21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (4.¢.. inorabert | 210, (CITY. TOWN, OR TOWNSHIP) _ COUNTY)  _ _ (STATE)

. SUICIDE N bome, {arm, faotory .. streat, offics bldy., e%0) T Tl s AR
HOMICIDE _ . P
2ig. TIME (Mooth) (Day} ; (Ywar) (Heor) | 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? ‘z = ’Z X
. LN w 'y H‘HILEAT NOT WHILE . X F
INJURY > ‘= | CWoRK AT WORK ,.,,j

2.1 éy that auended the deceased from B/ALL50 19 1o _8/21/50 - 19 that T last saw the deceased

. I AQ__. and that death occurred at M ., from the causes and on the "date stated above.

SIGN or title) | 23b. ADDRESS 23¢. DATE SIGNED
M%m . 1515 Lafayette Ave., . ., B/21/50
% BURIAL. CREMA- | 24b, DATE 24c. NAME OF ETERY OR CREMATORY 24d.- LOCATION (Ctty, town, or county) == $State)

G i) | Aug 291U §y. /Oefmu?h. . .\9/-%0«1'3—(%#:1/!{ ‘»:?’%O
RE RAR' NAT] . FUNERAL DIRECYOR"S SIGNATURE A RESS
LI & 4944 Lol e




STATEMENT BY LICENSED EMBALMER

5

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

Student Embalmer No.... cerer e s ascunerenssd

working under my personal supervision. z/

U343

Siees Licensed Embalm

$igned.a..... remavrevnsersrrsasannsias
Student Embaimer ..
P. O. Addrn! W—' 77%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) .
If this body'is not embalmed, fact should be so stated above. e ‘

f




