Wo. 300 - THE DAVISIUN Ur AL Ur L4 {568'?2
.48 i LED SEp 25 1952 STANDARD CERTIFICATE OF DEATH State File Ne
(_/ BIRTH NO. REG. DigT. no._ﬁ_ll_rmmv REG. DIST. NO. 50 Registrar's No A -354
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Lived, If 1 1 e before
COUNTY . STATE 3 sdnision),
ﬁ4V0 > Ste Louls * Unknown b CONTY  Unkmowh o
v b. Ccl"l';Y (If outelde corpurate limite, writa RURAL and give ST . LENGTH OF‘ ¢. CITY (If ourslde corporaty limite, write RURAL and give townahip}
d. FULL NAME OF (If eot in hoepital or Instisation, give strecs uld.r-mlonﬂnn) d. STREET (I rursl, gve beaation) ‘yﬂ
HOSP
mm"]!'unou Chii s topherd‘Dr. & Union ﬁ}le@ﬁﬁc Unknown
. 3. gE%rgEs o:i-: . (Atigdiy~+ 7 ¢ (Last) . 4 DA"[_‘E (Month) (Day) (Year)
> (oo o) UNKNOWN WHLTE MALE l oeAi Sepl. 5 1952
T 5, SEX' - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io rears] ¥ DI 1 VIAR | ¥ OIR w k23,
wmow‘gn RCED ¢ ) - last birthday) |Moatha| Dars | B Min,
_Male ' Whi tie *3 Unknown 35 to M40 *earﬁf]
10a. USUAL OCCUPATION (Civekindof week | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Btate or forslgn countey) 12. CITIZEN OF WHAT
done d; mi wor (ity, if retired) STRY cou
NI Unknown Unknown _ 7 NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown

g

Unknown Unknown

15. WAS DECEASED EVER IN U.5. ARMED FO

{Yw. oo, ot unknown) | (I yes, pive war or dates of

16.

sarvice)
nknown -

RCES? |

Unknown

SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME
Arnold J. Willmann, Coro

ADDRESS
ner

18. CAUSE OF DEATH
. Enter only onecaitss per
Line for (a), (b), snd (¢)

*This does not mean
ihe mode of dying, such
as heart faflure, asthenia,
ge. Jt meonse the dis-
eare, injury, or complicg-

the underlying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abopr mm’a {a} m

last.

“0

MEDICAL CERTIFICATION
@ __Body found floating in the Missis

INTERVAL

NSET
PP

BETWEEN
D DEATH

River, near the Meramec River, by

he

DUE To (b Me y _Cotto ‘an _emplovee of &

Union Electrlice Plant,
DUE TO ()

Hon wiich coused death.

11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

» Statement on Revers Side)

A

rdmdib?‘m direcase w&%mm% l‘\ q S 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: ves [ wlX
21a. ACCIDENT (Bpectty) mmormmnvm::m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATD)
fagtoty, street, e
HOMICIDE Open Fiver Rural Ste. Louls Mo
214. TIME (Month)  (Day) | (Yewr) (Hoor) zn INJURY OCCURRED | 21f. HOW DID INJURY OCCURt Unknown
TNJURY Unknown . | "work L] "Wr wonk
2.4 hereby ccrtqu that.T altended the deceased Jrom . , 18 , lo , 19 lhat I last saw the decensed
alive on { , 18 and that death occurredat ,from the couses and on the dale slated above.
sncnw - (Degree or title) | Z3b. ADDRESS | Zx. DATE SIGNED
‘ -~ Coroner| Clayton, Mo. 9/11/52’
U BURIAL. iﬁ 24b, DA . NAME Y gya ORY | 24, (City, town, (Btate) ©
REHOV
»«/pu //-E/f & W
DATE REC'D BY I.%CE.%L Ef’ AR'S SIGNATYRE FURERAL DIRECTOR' S STGRATURE - Annuu



S Student Embalimer No.

2y

ok

[ this certificate was embalmed by me, 0f by mccmimcinimnee

Licensed Embalmer No,

P. 0. Address

Note:

The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.): A

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

. {Failure to comply with




