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1. PLACE OF DEATH

Ste.louis

2. USUAL, RESIDENCE (Where decessed lived. 1 fnstitution: residence before
a. STATE Missouri b. COUNTY St Louts adinimion).

b. CITY (If cuteids corpurate limits, write RURAL snd give

c LENGTH OF
township)

-3 ClTY (If outaide corporate limits, wtite RURAL anJ give townahip) M} q

(Yes.n0.0r unknown) | (If

Tmn.tumnmmor

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Town Lemay FRE 9, o Stelimia
d. FULL NAME OF (If not ia hospita!l or institution, give strect sddrom or location) d. STREET {11 rural, give location)
HOSPITAL OR ADDRESS ' /
INSTITUTION  Jamay N 4959 loughborough Ave
362%?&55%% a. (First) b: ‘(‘gﬂddle) c. {Last) 4. DATE (Month)  (Day) (Vear)
( Type or Pring) C Mg Bteinar DEATH 8-9=-1952
5. SEX ‘ 6. COLOR OR RACE | 7. MARIE‘!'EB gﬁggcrggRRlEo 8. DATE OF BIRTH 9 AGE o years) i wrsex | AR | & meoRR u has,
(Sp-df:r) ) |Montks| Days | Hours | Min
Female /| Wnite ow % 8-3-1865 | | |
10a. USUAL QCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn oogutry) 12, CITIZEN OF WHAT
done during moat of working 1ife, yven if retired} DUSTRY COUNTRY?
iFel A+ Home Germany +Sehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown

16. SQCIAL SECURITY
rea, give war or dates of service) R

7, JNFORMANT & SIGNATURE OR NAME ADDRESS
NO. ' f
ﬂf::ﬂa y 16 Iinum lane

*This does not mean
the mode of dying, such
as Aeart fallure, asthenda,
eic. o It means the dis-
zaze,in}urv. or complica-

No.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL Berie
. Enter only ons cause per 1. DISEASE OR CONDITION . ' T Dﬂ:ﬂ-l
1imo for (), (b, snd oy | DPIRECTLY LEADING TO DEATH* () Cormrn s oL Rn o Lroran J b~ A

ANTECEDENT CAUSES

- .
Morbid conditions, if any, giving DUE TO (8} _ma-ﬂw

rise to the cbove cause (a) slating
the underlying cause last.

DUE TO {c)

~

‘ /6 #:a:u

alive on

2.

2 I hereby certify t that I attended the deceased from
: , 19372 and that death occurred at _L_LLﬁ m., from the causes and on. the date stated above.

tion which caused’ dmth.': I1l. OTHER SIGNIFICANT CONDITIONS
’;-nn\ .-or" Cimditipns contriduting to the death but not
A ) related to the disease or condition causing death. ) B
+19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s 20/
d I v YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY} == (STATE)
SUICIDE - . ho-' farm. hmv utreet, offios bldg.,ene.)
HOMICIDE * ) v
21d. TIME (Month)  (Day) - (Year) (Hour), ° 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P T ~. "+ " 'WHILEAT NOT WHILE . -
INJURY m. wonx AT WORK By
, 1837 1o , 19 , that I last saw the deceased

‘Z3a. SIGNATURE *

D28, ) AL 034»—7’%4

( or tile)

A3y

j-' '

23b. ADDRESS

(lfaéﬁmepmq

2Z3c. DATE SIGNED

6 /§5/42

BURIAL, CREMA-
TION REMO‘JAL (Bpeity)
Re [¥]

24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
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STATEMENT BY LICENSED EMBAIMER

working under my persona! supervision. Student Embalimer No..suveo.. teesnea teesassnans
Signed...._...._.....%&.Dz:].;_u £ X2 & S
519N00.sc1ataasinsonaanannann teserranenees . N ‘B¢3
Student Embalimar : ' . N Licenzed _F‘lmbalmeIr Q

P. O. Address [ Ol ?)‘4

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

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