. No,300.

. 10.48
!;i

0

NG UNFADING BLACK INE—~MAKE A PERMANENT RECORD

X
7

PLAINLY—US!

WRITE7

¥ op
a.A'

F

DDEC 13 1951

L1l

IBIRTH NO. S ¥ P R ~ S/

DIST. NO

HIVINWIN W FCALITT WV MHAUAIN

. STANDARD CERTIFICATE OF DEATH

3]8 PRIMARY REG L DIST. IO].QD.a—.

- udbbc
State File Nolﬂa.;?ﬂ.

Registrar's No......

014 S0 L bk i

1. PLACE OF DEATH

|| o8 heart falture, asthenta,

ncouméy—/

[~ -4 /LP"‘

2. USUAL RESlDENCE (Whare decesssd lived., If institation: residencs befors

STATE b. COU, . dnimion).
* L ey e s Lo,y

b. CITY (I ou
OR
TOWN

mits, -rﬂh RURAL snd give

.|.¢. LERGTH OF

l-o'uhia STAY (inghis place!

¢. CITY (If ourside sorporate limita, write RURAL acd give wwaship)

LfZ‘r'gvﬁﬂ s 4/5*4 0

None

FULL OF (1f not in hospital or § jon. glve sirest addrems or locstion) d. STREET (U rursl, give location) /
HOSPITAL OR . v . ADDRESS
INSTITUTION 75T Y /‘Zéa_c/‘ﬁ/.
3. NAME OF E (First} \N b. {Middle) c. (Last) _ | & DATE (Manth) (Doy) (Yean)
{ Type or Print) ala\es \\|a_m h e D DEATH 1\ 36 S|
. 5 SEX {) | 8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /7| 8, DATE OF BIRTH | 9. AGE (in yean| ¥ woen 1 voan | ¥ woun '
' \ R + WIDOWED, DIVORCED (5 d Last birthday} Hom.hn, Days | Houns
- _Male wh,Te | Never Harried |Huwe 2/- Fs7 0 |
10a. USUAL OCCUPATION (Giwvekind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sovater? d |z CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY?

57 Zacf/'r. £ 2 s 4

13a. FATHER'S NAME

\)ase\:\\ L

Bald

13b. MOTHER'S MAIDEN

=

{Yes. 0o, or unknown)

15. WAS DEAEASED EVER IN U.S. ARMED
(If you, glvs war or dates of servics)

hezs

1AL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

EABES

SIGNATURE OR NAME

&ORMANT' E
NO. Q :

line far (8), (b), and (c)

*This does not mean
the mode of dying, such

ee. It means the dis-
eate, infury, or complice-

DIRECTLY LEADING TO DEATH‘(a)

Ho None - S
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Entet only onecausoper | ). DISEASE OR CONDITION =

e

ANTECEDENT CAUSES

Morbid conditions, if any, gfdﬂq DUE TO (b)

BETWEEN
ONSET AND DEATH

riee to the above cause (a) sating
the underiping cauae Iast,

DUE TO (2)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition ceusing death.

19a. DATE OF OPERA--
TION

19, MAJOR FINDINGS OF OPERATION

e
(STATE)

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm. fastary, street, office bldy.. 0.}
HOMICIDE .
21d. TIME tMantt (Dag) m-n_\{m).. ‘219, JNJURY OCCURRED | 21, HOW DID INJURY OCCURT {"
SR ATHRNY D > WHILEAT ] NOT WHILE i
INJURY > N WORK AT WORK

\alive on..

, 19____, and that death oceurred at 1L

z I ‘he?ebﬁc\éﬁify that I attended the deceased from .UM ID_.__ to _U_}_Qé‘ 19, that ] laat sow ihe dmased

m., from the causes and on the date slated above.

-23;\ SIGNA 2 IS $-\

[/ &mﬁr fmn)

2; ] R _ Z3. DATE SIGNED

. -3
%_SIE)NBUERMIAL cnr.m- m DATE™ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cdanty) (State)
Removola— Dec 3,1951 { Resurrection Cem. St. Louis Co. Mo,
PATE REC'D BY LOCAL 'S SIGNATURB | 25, FUNERAL DIRECTOR'S $IGMATURE ADDRESS
LQEQ] a5 ﬂ['B"Kriegshauser 4228 S.Kingshighway BL.

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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