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}(ED May 3-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

15235

State File No...

. Enter only onecsuw per

lins for {a), {b), and (<)

*This does not mecn
the mods of dying, ruch
ad beart foflure, asthenia,

DISEASE OR CONDITION

DIRECTLYLEADINGTODEATH'(” gh:gnzg Q&I:t anﬂ K:dnﬂ! |2] 3ea3e

ANTECEDENT CAUSES

MMorbid conditions, if any, m DUE TO (1)

rize Lo the aboee catise (a)
the underd, .-

Vhl““ NO. "REG. DIST. NO. & / 2 PRIMARY REG. DIST. NO. éa 2é Registrar's No !/92 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Jf institution: residenes before
a. COUNTY . STATE b. COURTY dinkssion).
000 8t,Louls : Missouri Louis .
"1/ ‘ 0. CITY (1! outside corpurate Limits, writa RURAL and give ¢, LENGTH OF ITY (U outslde corporate limits, writs RURAL and cive township)
OR o1| STAY ¢tz this place) oR "1, 2 y 495’
TOWN Lemay 23 yrs own Lemay 23 ,,;
d. F]EI"'OJS-PF'PAMLEO%F (If not in hospltal or instivotion, give strest addrems or loosilon) d.Rs[.)rDRREEErﬁ . (If rural, give loeation) Bl
INSTITUTION ] r. 159 Kingston Dr,
3, gsl}:ﬁs %Fl:.' 5. (First) b. (Middle) c. (Last) a, DATE (Month) (Day) (Yean
(Tyeor Pt} Laura Ann Wilgon e Apr, 28,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NB’ER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o year| IF UNOER | TIAR | Gmer & K33,
S~ | WIDOWED; DIVORCED (Epeaify) teat birthday) Monml Durs n.....l Min.
~ - W widow Jm%aﬂl L. 71
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR [N~ | 11. BIRTH
mamﬁd-«mﬁtmmi; . DUSTRY {City and State or Foreige ?""” lzcgll.-!rhlszﬁr“nOFWHAT
none one Washington,Indiana
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T1d4. NAME OF HUSBAND OR W|FE
Charles_ 8luder g unknown .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 0o, orunkoown) | (I res, elve war or dates of NO. X
no. no Mrs, H, Pohl,159 Kingston,Lemay
USE ¢ MED!I CERTIFI t INTERVAL HETWEEN
18. CAUSE OF DEATH CAL CATION ONSET 100D DT

2 Mo,

LAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

ce. It meane the dis- ¥ing cavac lodt - B
case, injury, or complica- _ DUE TO (o)
tion which carsed desth. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contriduting o the death but nof
mmumma’muummm Arteriosclerosia 1l yr,
19a. DATE OF OPERA. | 19h. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
) TioN [/[/j/x
no ves [ wo ]
21a. ACCIDENT tBpecify) 21b. PLACE OF INJURY (eg., inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
NCl homs, farm, lastory, street, 0ffioe bidg... via.) s
HOMICIDE . ) . v ot
214. TIME (Moats) (Day) (Year) GHow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. 1 hereby certify that I attended the deceased from Mar . 18 19 852,10 _April 281s 52, that I last saw the deceased
alive on Jpnil_Q'as_&?and that death oecurred al ______ m., from the causes and on the dale staled above.
23, TU - {Degros or 23b. ADDRESS ’ | 23c. DATE SIGNED
- i 3608 S5, Grand-Blvd,- 4/29/52
24a. BURIAL. A- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Stale)
GN, REMOVAL (Hpaatly} T
uria 5/1/52 | Park Lawn Cemetery Lemay 23 Mo,

D BY LOCAL
DATE REC O

REGISTRAR'S SIGNATURE

D Fendler Und,Co.,7420 Michl

ADDRESS

7420 Michigan

#5- FUNERAL DIRECTOR'S SIGHATURE




Lon 7EY
2- i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—...

Student Embalmer Mo.

----------------------------------- - emeesuany

vorking under my persona! supervision.

Student ..... resvasntmensane etevvrnaenans .

Studont Embalmer
* Licensed Embalmer No \? 3 6 (24 ‘

P. O. Addm.-...‘faé M o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fuilure to complv with
the above constitutes grounds for revocation of license.)

If this body is rot embalmed, fact should be 0. stated above.




