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WRITE PLAINLY—USING 'UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ptfn JAN 21

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

S

State File No

838

' BIRTH NO. REE. DIST. NO. Z[ [ PRIMARY REG. DIST. ND-‘:MZ_Z Registrar’s No...........&-.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o4 ;:‘ lived. If Ioatisution: reaid before
a. COUNTY Franklin a. STATE Mjissouri b2 coqn‘rv adinimlon).
b COI1F;Y (If outeide corpurate limita, wtite RURAL and give CS'TAL\FNGTH OF c, CITY (1t ounida sorporste limits, writs BEURAL uad give township) "j’f
wrabi in thi ) f
town Villa Ridge, MoJ™” fnmmslel TowWN teilouigne~ St. £ % 2 ;
d. FH&SLP?'PAT.EO%F (If not in hoapital or | give straot address of locatlon) ASJE?I\FES (I rasad, pive looatton) r
HOSPITAL O 1014 Sidney St. Fa
3, 645%!25 S%IE a. (First) b. (Mlddle) e, (Last) 4, DATE (Month) (Day) (Yean
(Typeor Pring)  Mary Saum DEATH Jan, 15, 1952
5. SEX / 6. COLOR OR RACE | 7. mARRlEg B%EECESRREE . 8. DATE OF BIRTH 9.:\‘?5 (In :Tr- 1: wx- 1 yEam ; OER 1 axs.
{B; ¥, oo ours | Mia.
Femahe White A fowa 572 | Nov, 3. 1868 L - e el
t0a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUS[NESSD?JQTR!{- 11. BIRTHPLACE (8tate or torslgn sountry) Iztgll}'IZENOFWHAT |
dooe gz Life. sven it retired) NTRY1?
bsiiinkit-rilhl i S4. Louis Mo. “S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Pfapf Not known George Saum
15. WAS DECEASED EVER IN U.S. ARMED FORCES”i 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, noor unknown) | (If yes, xive war or dates of service) NO. w’illim Pf f
- o Dl apf 4138 Beethovem Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN, INTERVAL BETWEEN
| Enter only onscausoper | I, DISEASE OR CONDITION _ . m, OB ! °'§ﬁ?"gvmﬂ
Jine for (a), (b), sad () | PVRECTLY LEADING TODEATH* () . .
*This docs not meen ANTECEDENT CAUSES z gl ﬂ c & r2ch ? ) )
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) o LA
a8 heart fallure, asthenls, | rize to the above cauae (o) alating - v e n
ete. It means the dis—| ~ohe underlying cause laat. - : - -
ease, Injury, or complica- DUE TO (ﬂ)l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS_ WL ’
Conditions contribuling to the death tut not —_— — ————— ——
related to the discase or condition causing death.
-18a. DATE OF.OP.II::IFE)APE 15b. MAJOR FINDINGS OF.OPERATION- .+ * . K ¢ 1u°) 20-AUTOPSY?
——re——n
- .. . n 49&«2«[ ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— boms, farm, factory, sireet, office bldg.. et} C ’ i .
HOMICIDE —_— —_—
21d. TIME (Menth}  (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ———— " | WHILEAT[T] NOT WHILE -
INJURY s WORK AT WORK . . .
2. I herel;y_ certify hat I allended the deceased from ’/9/ 4 19 , lo '/’ * 19& that I last saw the deceased
alive on i , 19 f’-‘and that death occurred at _5..._50_Am Jrom the causes and on the dale stated abooe
23, 0 (Degree or titls) | 23b. ADDRESS 3, DATE SIGNED
L!EM % 4. 3 ¥ 5D Rpavod Js/er
BURIAL, CREMA- | 24b, DATE 24c, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) . (State)

2a.
TIQN, REMOVAL (Bpesity)
73

DATE

Rélﬂ%ﬂ‘s SIGNATURE
EG.

ehaERw

TOR'S SIGNATURE

ADDRESS

- te m u
Dagact K é 74 !‘:’)_ ohn H, Gebken Sons 2530 Gravois sye/
4 (Licensed 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 embalmed by me, or by e

Student Imbalmer No.

working under my personal supervision.

' . ;
StudOnt cevvessorcrnceanes teesnsnerasetases - NN A AL f“- A L 2 N

Student Embaloer
Licensed Embalmer No 4144
P. 0. Mdm;?&so Gravois Ave.

Note: The shove MUST BE SIG-I:TED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



