TRE AVIRUN OUF PIEALIFT Ur MUK (;2;,5?

. Mo.300
e | RUEDFEB 27 fq; STANDARD CERTIFICATE OF DEATH . it Fite Nowce oo
'BIRTH MNO. __—2 REG. DiST. NO. _ﬂ&raumv REG. DIST. m.&a‘ Kegistrar's No 1114
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where Jecossed lived: If inmthtotion: residence befors
D a. COUNTY a. STATE_ MiSS our 1 b. COUNTY adinleslon).
b. CCI'EY (I! outside corpurate timits, write RURAL and give cSI'Al:{ENiEE: DEF c. Cg’g {l! outside eorporats Limits, write RURAL and give township}
. wwiship) i t]
Tomn St., Louis, Missouri” Tomn  St. Louis 2199
. d. FULL #Ahf_zo?{ (If oot in bospital or inatitution, give streat sddross or loeation) d. STI;}FETS (1f rural, aive loestion) 0
; isTiTuTion £4. Louis City Hospital #1 /f 3840 0live St. -
: 3. :';'E%%E K13 8. (First) b. (Middle} 7 e (Last) ] 4. DATE (Month) (Day) (Year)
! { Twpe or Print) EDWARD A, ERRMEEEX Boprline CEATH  FEB. 3, 1952
| 5. SEX 6. COLOR OR RACE | 7. ‘IVMARRIED. PISEVESCEBRRIED. 8. DATE OF BIRTH y 9-:35 (lnn;n Jx tD.'I'!: ¥ CNDER M REL
I 5 {Bpecify] 1 Hours | Min.
f Male White W igowego o) ~Feobruaryi 877 K; | |
10a. UEUAL OCCI;PATIONI;IGMkh;dwuk 10b. KIND OF BUS'NESSD?JEI’R“I: 11. BIRTHPLALCE (Btate or lorelgn sountry) 12. CITIZEN OF WHAT
- & kL ', wven Uf recired) ?
ndv . EoTIC vor Retired New York, New York / i p¢:30 - U
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S5 ARMED FORCESY | 16. SOCIAL SECURITY | 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. unknown) Eur- Hlve war or dates of sarvice) L Gg )
pan-Amer Wap #98-10-62 Joseph H, Wittin

18. CAUSE OF DEATH MEDICAL CERTIFI 10N 5.. INTERVAL BETWEEN
. Enter only oneceuseper | I, DISEASE OR CONDITION _ W ONSET AND DEATH
lins for (8), (b), and () | D'RECTLY LEADING TO DEATH® () Jo L. .

*This does wot mean | ANTECEDENT CAUSES Z P
the mode of dying, such | Adorbid conditions, {f any, gicing DUE TO () a‘"@m

|
|| as kears fallure, asthenta, | rise fo the above cause (a) sating P
ete. It means the dis- the uadrriying covee last,
ease, injury, or complica- DUE TO ()

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS « - + ' =, = "Dy " ¥ o 2 .
Conditions contributing to the death but niot :
related Lo the digense or condition causing death.
N I R KN S TR

19a. DATE-OF OPERA- | 155, MAJOR FINDINGS OF OPERATION * © 3L 20, AUTOPSY?
TION
. N R : YES NO D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex- Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) STATE)
SUICIDE . home, farm, tactory, streat, offics bidg..exe.) PR r Dt
HOMICIDE ] .
21d. TIME (Moath) (Day) (Yew) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF .. v- . WHILE T[]} NOT WHILE[] . e }fl
INJURY = | “work ATWORK || -
2. I hereby certify that I atténded the deceased from _1=24=52 19 lo _2=3=-52 18___, that I lost saw the deceased
alive on 3:3"'52 , 19 , and that death occurred at 10200 M., from the causes and on the date slated above.
23, SIGN RE (Degrea or title) ] 23b. ADDRESS 3. DATE SIGNED
e . i w 1. 71515 Lafayette ‘Avenus- - 2-4-52 |
Zia BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
. {Bpeclly)
Rotmoval —~ 2/6/52 Mpmorial Park Cem. St . Louis Co., _Missouri

‘V’RIT%PLAINLI—-US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

FEBS 1952°

E 25. FUNERAL DIRECTOR"S S| GNATURE

PROVOST UND. €O., 3710 N Grand Bl,

——
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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 Embaimer No.
working under my personal supervision. ; j ; : /& /d\"
Student ..... sssnnns eevesrsscusnanne cessnne Signe

Student Embaimer
Licen Embaﬁ# / 7 \?
P. O. Address.<$7. OZC)

Note: - The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove cons;titum grounds f::n- revocation of license.)

| ' I this body is'ndt ‘embalmed, fact should be so atated above. ' « '
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