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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A

Q

PERMANENT RECORD

ILED APR 25 1959

THE DIVISION OF HEALTR OF MUK
STANDARD CERTIFICATE OF DEATH

14608

State .ch [

' BIRTH KO, ,
1. PILACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If instizution: residepos before
a. COUNTY a. STATE b, COUNTY silinisaton).
Missouri
b. CITY (It outeide corpurste lmits, weite RURAL and give c. LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL and du township)
TO townehip) | STAY (in this place) . ,
" - & TOWN gt. Tiouish -+ - 2/t
d. FULL NAME OF (If not in hospital or instiwutlon, glve streot address or lonation) (If rral. give location)
HOSPITAL OR JDDRES 7
INSTITUTION g4, John's Hoaspital 5216 Lindenwoad Ave.
) ME . - 71
3 E’;‘EACEASOE% a. (First) b. (Middle) ¢. {Laat) 4 DSE-.E (Month) (Day) (Year)
(Type or Print) argare 2 LDEATH  Apr, i3 1952
8, SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| ¥ DoER | YEAR | F DeoOR M oums,
WIDOWED, DIVORCED ,(Bpecify) Last birthday) |Months l Days | Houre | Min.
F | _w _Married 7/ April 13, 1914 38 |
10a. USUAL OCCUPATION (GWeklod of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forolgn ) 12. CITI
done durinx most of working life, even if ut.;:rrl) i DUSTRY ot sowney a COUNTZE{#?OFWHAT
___Housewife California, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__JL_B4_%£ielet Berths Mischler 1| Ra an
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkpown) | (If yes, give war or dates of service) NO. ’ -
No
18. CAUSE OF DEATH CAL CERTIFICATION lgI’ERVAIiB%m
Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (s), (b, and (o | C'RECTLY LEADING TODEATH*(g) __ -y ri‘( fo_.g g;,_./_[g W }M, A 1.
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ony, gizing DUE TO (b)
3 Beart faflure, asthenia, rite to the above coure (a} stating . . - .
cde. It meons the dia- | the underiying cause last.
care, infury, or complica- . DUE TO () -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -t v
Conditions contriduling to the death but nol
related to the disease or condition cousing death.
-1%a. DATE'OF quFEJAﬁ‘ 19b. MAJOR FINDINGS OF OPERATION o ) ' ' 2. AUTOPSY?
o
L 426 yes (0 w0
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..tharabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureat, offies bldg..ee.) . . N
HOMICIDE
21d. TIME (Montk) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? . -
WHILE AT [ . NOT WHILE| }
INJURY = | “work AT WORK - :

Coend—

22. ] hereby cerlify that I attended the deceased Jrom

, 195 24hat T last sow the deceased

, 1957 m%ﬁﬁ.&
/2,195 2 and that desth occhirred at 8220P m., frol the causes and on the date stated above.

.

alive on aeafid. /
£/ (Degree or titlo)

‘ﬁa SIGNA-TURI?V%I j !%; :

23b. ADDRESS

3747 Watatre:

AL

23c. DATE SIGNED

4 -)552

24a. BURIAL, CREMA: | 24b, DATE
TICN, REMOVAL (Specity)

24c. NAME OF CEMETERY OR CREMATQRY
set Burial Park.

, Affton,ﬁb_go_..

24d. LOCATION (City, town, or county)

(Btate)

Removal #
DATE REC'D BY LOCAL | R

APR 1 6 1952

FUNERAL DIRECTOR'S 81 GNATURE

%

Hofﬁnei .:ter Colonial Mort.uary

ADDRESS




FLUTT L T ey gt R

Dr. John Matthews

H

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, of by ccrenenee

........ . Student Embalaer Mo.

working under my personal supervision.

/
| N
SLUTONY vevnsvmmnseanssnssassasisuranssanns Signed:. o

Student Enba Imer

Licensed Embalmer Na K Y Z / )

P. 0. Address_ Z/ 'f,/

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

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




