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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22354
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nuy taide
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the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)~

o4 beart fallure, asthenda, | riee fo the above eause (a} etating
de. It means the dig- | UM underlying cause last.
ease, fnjurt, or complica- DUE TO (¢)

a’““"&.f_

%&Eﬁ JUN 2 7 195 Feare File No.cviecrrnrrvenasens vaoe
' BIRTH NO. 2 AEG. DIST. NO 3 l !5 PRIMARY REG. DIST. KO. 003 Regulrcr:Nn.m.....gg.%%m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. It institatica: residenoe befors
a. COUNTY a. STATE Missouri b. COUNTY sdmimlonl.
b. ClTY (I? catside corpursta limits, writa RURAL and give g_.rALYENGTH OF ¢. CITY (if outaide corporate limity, write RURAL acJd give township) J"U l ?
whshlp) fio this place}
own St Louis 0 Dave || tows St Louls A
. FULL NAME OF (1f not in huﬁul ot l.n:dmdea ve sitegt address or d. STREET il gve n)
HOSPITAL OR
HOSPITAL OF 8 Hospital| ,avoress  7923" Waver B¢,
3 NAME OF 8. (First) b. (Middle) c_(Last) | 4. DATE (Manth)  (Day)
DECEASED min ock " “OF 7 _ (Year)
( Type,or Print) Benja o He Matl otk May 29 952
5. SEX 0 6. COLOR OR RACE § 7. mﬂ;!olu%g BlE\ch’ECPESRRIED, 6. DATE OF BIRTH TQ.I:GE {Io years l: UNOER | TR | & UMDER M nem,
N {Bpecify) ? onthu [ Days | Houra | Min.
Male Fhite (| June 19, 1889 62 l |
lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country) 12. CITIZEN OF WHAT
during mowt of working life, even If retired) DUSTRY LUNTRY?
“Balesman Self M ssouri 0
t3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Millle
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, 0f unknown) | (If yes, xive war or dates of servies} NO.
No ROTO 4&;8—7569_ Wayne S 124 W.Feljon ave, lemay ,Mo.
18. CAUSE OF DEATH ICAL CERTIFICATI (V INTERVALBETWEEN
 Enter only opecsusoper | 1. DISEASE OR CONDITION é dj % ) AND DEATH
DIRECTLY LEADING TO DEATH® ~G 7, B
line for (a}, {b), and (¢) (a) T vt
«7hE doct mot mecan | ANTECEDENT CAUSES of &'0’7?"? o 4, pry )

Il. OTHER SIGNIFICANT CONDITIONS - = ¢

Conditions contribuling to the death bm ot
related to the discase or condition g

ton which caused death!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. ves L] wo OJ
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.s..inorabows | 2¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - bome, farm. tastory, strest, cifice bidyg.,ete)
HOMICIDE
eid. TIME (Month) (Dar) (Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSURY . . o wml..zn'. NOT WHILE \l’ Q 2 ,
22, [ hereby certify that I attended the deceased from + i 19 e 1o )‘t"y *7 ‘I.Pr_", that T last ‘saw the decgased
alive on _a -~} , 19473 and that death occurred ot _LLaB m,, from the causes and on the date slated above.

23b, ADDR

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

-

N2

1-.1\)&

B eV L= 1 (Licensed Embalmer’s

Stetemenit on Keverse Side)

| ST HEPIR TETIR Y SN TES,
78]

23. SIGNATU, i {Degroe or m:]lgl ﬂ Iac DATE SIGNED
/;E;M' ‘6 IW 25 "““‘Lﬁ V_CU" b2 40
m aum.q‘}. CREMA- | 24b. DATE 245. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county) (State) ©
(Boestty)
Ah. "1 June 2,1952| Park Lawn Cemstery 1600 Lemay Ferry Rd.lemay,Ho.
| DATE REC D BY LOCAL | R RAR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or byameeco __

working under my personal supervision,

bigned....-..'....' ................ .-;-.-‘1‘- i .t
Student Embalmer \

. Note: '{l'he abme MUST BE SIGNED BY THE LICENSED 'EMBALMER: in his OWN HANDWRITING. (Faulure to compl
the above constitutes grounds for revocation of license.)

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

- . . * -




