/. 5. Mo.3200
Ry,

10.40

THE DIVISION OF ReALIH OF MIOURN
STANDARD CERTIFICATE OF DEATH

* o
REG. DIST. WO, 3 MB PRIMARY REG. DIST. no.luﬂﬂ, Regirtrar's m.,.maﬁ&;

&MU‘;L 15 185;

39489

State File No

"BI{RTH N0.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased llved. If inntitution: residence bafore
a. COUNTY a. STATE b. COUNTY adiniston).
Misgocuri
b. CITY (1t catside corpurste limits, write EURAL snd give ¢. LENGTH OF c. CITY (If outslds corporate Lmita, write RURAL and cive m;r L P, 9
R townahip) igv (am. place) 1 7
TOWN St. Louis . ays .L ToNN St Louis .
d. FH&SLP'I!IBAT-EO%F (Il not in hoapital or institution, give strect addrem or location) ADDR (1 rural, yive location)
INSTITUTION St John's Hospital 5’602& Wabada Avee.
3 NAME OF a. (Fiest) . b. (Middle} ¢. (Lest) a. DAF (quth) (Day) (Year)
{ Type or Print) WILLIAM MUES peatt Dece 6, 1951
5. SEX 6. COLOR OR RACE ) 7. \P#IAD%%IED. NEVER MSRRIED,, 8. DATE OF BIRTH / 9, AGE (Inyu’un IF CNDER ¥ YEAR | o cwoDn o ues.
Bpecity ] Min,
male O | white WPRIEE™" | 6-23-1876 e e B | |
102, USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgs sountry) 12, CITIZEN OF WHAT
dona d most of working Hls, sen if retired} DUSTRY UNTRY,
Salesman Germany eSehs
138. FATHER'S NAME ._gab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown es 4 | Upknowh-

I15. WAS DECEASED EVER IN U.5. ARMED FORCE?

16. SOCIAL SECURITY
(Yes, 50, or unknowa} | (1f yes, wive war or dates of service) NO.

OR NAME

17. INFORMANT' 5 SI(ﬂ:TUH ADDRESS

No None

. Enter only onacauso per

‘ete. Il means the dis-"

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (g), {B), and () DIRECTLY LEADING TO DEATH® (5)

*This does nol thean ANTECEDENT CALISES

lorrin Briﬁhﬂm—s-t—rm Ave.
MEDICAL CERTIFICATION DIIT_ER'\.I.AT—‘
q

ONSET AND DEATH

W't:\:

Morbi¢ conditions, if any, giving DUE TO (b)
rise to the above cauke {a) .rmfnq
- the underlying couse laxt. -

1 DUE TO (c)

the mode of dying, ruch
o# heart fatlure, asthenda,

ease, infury), or comp —
tion which eausred death, | 11. OTHER SIGNIFICANT CONDITIONS . . =

Conditiona contributing (o the death bl nof
related to the disease or condition causing death.

WFZ.«.L«M

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION® i R A, AUTOPSY?
o ume tep TION PM&-—J-A- &rb'r-— D
Mt T .. ! -1 YES No
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY ts.g., bnorabout | 2ic. (CITY.TOWN. OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE boma, farm, fagtory, sirest, offics bldg. ete.} R .
HOMICIDE
21d. TIME (Month) (Duy} (Yesr) (Hour) 21e. INJURY OCCURRED 3§ 217, HOW DID INJURY OCCUR? /
. WHILE AT[—] NOT WHILE : 5 3
- INJURY WORK AT WORK S e e J(

22. I hereby certify that I attended the deceased from Z2¢ O 19_ ‘f/ to _é Vo

19-’ l thal I last gaw the deceased

aliveon o Mov 1951

and that death occurred at £ /A, , Jrom the couses and on the date siated above,

{Degroe or title)

AUR%%KM

229 42 1)

2¢. DATE SIGNED

TV Clecass Moot . |7 00em 54

RIAL CREMA. | 24b, DATE

E“°‘i“hf‘t’z 12-8-1951 | St. Petert

24c. NAME OF CEMETERY OR CREYMORY

24d. LOCAT!GN (Oity, town, or county). | (Btale)
s Ceme, Ste Louls Coe, MOe -

WRITE PLAINLY—TUSING :UNFADING DBLACK INKE—MAKE A PERMANENT RECORD o

' 'S SIGNATU, / mﬁ-

25. FUNERAL DIIRECTOH'S' sl
' ManchB¥t¥r Ave.
JAY B. SMITH, &%ewood s MO,

{Licensed Embalmer's Sutzmzm on Reverse Side)




-+

_———————— re—————————————_——
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, or by

Student Eabalmer No.

working under my personal supervision,

Student viserssanvanser seenssrannana reenans Signed......./
Student Embalmer

P, 0. Address_ oo,

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

If this~body is fot embalmed, fact ‘should be so"stated above. .

L] - »




