3 THE DIVISION OF HEALTH OF MISSOURI S
5. Mo. 300 {MJUL 2519 Of »36()95
e 5 1952 STANDARD CERTIFICATE OF DEATH Sate Fie No
' GIRTH NO. o _ REG. DIST. NO, _.2& PRIMARY REG. DIST. m.ﬂ Kegistrar's No /7¢7
| L:LC“SENEWOF DEATH / 2. USS-:.:?EL—RESIDENCE {Whery dnmudcollvod I tostitution: remidence l::!o.l
.. . a b, UNT admbwion!
; 8t. Louis I ZSE Migsourt  *“"Bt, Louls
‘ | b. CITY (I outeide corpurate limity, writs RURAL and give ” %I'AL\F?:I:I: pEtF" |TY (1f outside sorporsta limits, write RURAL anJ give township? 4 /G l
) 8 o : 1Y Pine Lawn .
g | _: FHSIS-P?‘TAT.E OF (I not in hoapital or institution, glve atreet add ot losatdon) d. A%TDRREEE;S . (1 rursl, give location) D
Q NstiTurion 2819 Colonlal Avenue 2819 Colonial Ave.
: : quc"éﬁs%'i_: 8. (First) b. (Middle) e (Lasty . L DATE  (Mowd) (D)  (Yew)
E< dl(Tvpeor Print) _ John Fa Yollmer DEATH 7 - 17 . 1952
VB SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGEN(Is yeare] F UNDCN 1 YEMR | ¥ Wioen & W3
f.z - 0 WIDOWED, DIVORCED (Bpecify}. 3 Laat bh—f.hr.lu) Mosthe| Daye | Hours | Mla.
; _-Male YWhite Widowed Pl 8 - 2 e ' ]
2 || 10a. USUAL OCCUPATION iGve kind of 10b. KIND SINESS OR_IN- | 11 H . ST
2 s SsuaL occupaTION s usetzn | OF BUSINESS OR IN; | T1. BIRTHPLACE (cisy ans sase o Foreieh Gt | 12, STTIZENOF WHAT
-, Bir. Beé®r Brever Brewery Germany & UsSA
e P 387 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “"T14. NAME OF HUSBAND OR WITE
@ unknown 1 ___unknown .—___-__m.&g%:_-
12 |[15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
.od {Yes, no,or unknown) | (If yes, xlve war or dates of sorvics) NO.
= No none Mr., E. G, Fi ial Ave.
'L 8. CAUSE OF DEATH DICAL CERTIFICATION | INTERVAL BETHEEN
. .} Enter only opecausper | 1. DISEASE OR CONDITION ] M UEATH
2 "Il tno tor (@), (0, andt (@ DIRECTLY LEADING TO DEATH* (5) Loul L] 70
5 *This does ol ‘meah ANTECEDENT CAUSES ? ~—
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} . - Addans
- 3 s heart fallure, asthenio, | .Tise {0 the above cause (a) sating
= de. It means the dis- | the underlping cauar lost, ‘ -
) ease, njury, or complica: N DUE TO (c) 0 3y
5 || tion which coused dcuﬂ: 11, OTHER SIGNIFICANT, CONDITIONS “ .
= [ 1 condilions contributing to the death but ot ®
a . |.rrelated to the disease or. condition causing death. :
@ [ 15 DATEOF op%m 7% MAICR merg\ss OF OPERATION ‘ \L\}‘BK | 20. AUTOPSY?
} :75 ' . 3" J ves L] wo
| o || 2a. ACCIDENT (Bpecty) 'zlb PLACEOFINJURY e borabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
I h SUICIDE home, farm, iaotory. strest, office bldg.. exa.) .
. z HOMICIDE - . : .
g 21d. TIME (BMesthy (Day] (Year) (Hwers | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT HOT WHILE
J‘ INJURY = | wonk AT WORK
E 22, ] hereby certify that I attended the d d from T -\ . L 103 M to 2= 17 a” - that I last saw the deceased
< alive on , 18 , and that death occurred a 'm., from the causes and on the date siated above.
ﬂ Ba. sIGrO:VQ: (Degnc}or 'Qe‘)’u 23b. ADDRESS j by \ Bc. DATE SIGNED
A v L{AAAA A et P A -
FIE—
E 4a. BURINE, CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
§ 'Efr"emg‘{ﬁ oA 7/21/52 Valhalla Crematory| St. Louis County Mo.
DATE RECD BY LOCAL | REGIGTRAR'S SIGNA 75- FUNERAL D'RECTOR'S 5IGMATURE ADDRESS
= rehmann-Harral 1905 Unlon Blvd.
- . M I
< nsed Emh!m«'l Seatenrwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalffied by me, of by e

Student Embdalmar No.

working under my persona! supervision,

Student coccssucavesnsanns temessasassnssarnse Simed%%“ 4_ \aQ(VM,

Studmt Embalmer —_

Licensed Embalmer No.-.... ........:é... ,é"

P. O. Address

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

1f this body is not embalmed, fact ihould be so. stated above.




