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STANDARD CERTIFICATE OF DEATH

8_PIHIARY REG. DIST. mma. Kegistrar's No

06323

51088 File No.wweriisomsiossssissiossssorporsess oom

9358

F BIRTH NO. REG. DIST, NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If intitutlon: residenes befors
. COUNTY . STATE b. CO adwimiont.
s > Missourt onTY ’
b. CITY (1 oateide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outaide corporsts timits, writa RURAL an give township)
OR towabip)| STAY iin thi place) N
7own  St, Louls TOWR  5t., Louis
d. F}t{Jé.sLP#ANII_EOOF (If not In bospital ot instivution, give streat addrem or location) d. S‘rgfggs (If rurat, give location)
wstituriok 5632 Chamberlaln 7] SN 5632 Chamberlain
3, :I’HE%ME OoF a. (?lm) b. (Mlddle) * We. {Last) 4. Ds"l:‘E (Mouth) (Day) (Year)
{Typeor Pringy  BUDTBY Leo Droll path Oct. @, 196562
5. SEX o 6. COLOR OR RACE | 7. MIADRO':FIJEDD EEE:\\’IESCgSRRIEDf,) 8. DATE. OF BIRTH .:‘?E o n’ln l:"‘::.n 'pg F UNDER 1 KES,
' - P st birthday) Hours | Mia.
Male White SVer Marrisd July 12, 1896] 56 2127 |
10a. USUAL OCCUPATION ¢ " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
601- mmd-uklnl.li(!..’::n:d “')' U DUSTRY (City and State or Formigm Cowslry) lz‘éﬂ;ﬁ#?': WHAT
ectrician Tllinoj
133, FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAWD OR WIFE
Zmile Dennis Mary M. Baroer _ .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS’
(Yes. 0o, or unknown} lI!rﬂ dnnrord.lln of servios) NO. - - . N
yes World War 4] Jertrude Droll 5632 Chamberlain

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly onecatss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for (3), (b, and (¢ | PVRECTLY LEADING TO DEATH®(4) _p
A
This docs net meoom | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gbiﬂg DUE TG (&) -
os heart fallure, asthenie, | riseto the ebooe cauae (o) dating 7 -
ete. It meana the dh- the underlying cause last, '
cas, injory, or compliea: DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * .
Mwmﬁuinpmmdmww P T S R :
veloted to the disease or condiiion causing death.
19a. DATE OF op_}::ao:; 19b. MAJOR FINDINGS OF OPERATION ; 20, AITOPSY?
21a. ACCIDENT pacity) 2ib. :ﬂcsormmn og- imorabout | 2lc. (CITY. 'rowr/on TOWNSHIP) . (STATR
SUICIDE haesy, farm, (astory, street. ofiee bldg.. 00) . A
HOMICIDE e
21d. TIME (Meath) (Day) (Yo} GHoan | 2. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY o]l iy oA X-

22, I hereby certify that 1 altended the deceased Jrom

alive on

___, 1822, and that death eccurred al

.5 SWTCNY. 77

1954, that I last sow the deceased
m., from the couses and on the dafe stated above.

&AI'N'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Degree or title)

23b, ADDRESS

7%2 No

L]

WRITE

SIGNED

195

T

24d. LOCATION (Olty, w%.o:mm

%udfgg;g&. gm b, BATE _ 242, NAME OF cmnafw OR CREMATORY
o 10/13/52 National Cemetbsry Ji
DATE RECD BY LOCAL ISTRAR'S SIGNATURE - RAL
0cT 1 0 1957 | e ;5
# o ( 's Ststement on - Side)

£

225



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

Licensed Embalmer No 3 ?

L/

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

working under my personal supervision.

Student suuveeraasrarensreserarsasrrsrrnnas

Student Embalmer

If this body is not embalmed, fact should be so stated ebove.




