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: “‘:}: JAN 8- STANDARD CERTIFICATE OF DEATH State File No 69
J —— 1952_;_ REG. DIST. NO. _6_\_:]__ paiuany rec. oist. wo. S.00 Registrar's Na_ﬁ.ﬁ.&)c\_ .....

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f fauul idvnce befocs
a. COUNTY S_r LO uIs . a. STATE ,4 0. b. COUNTY S‘_r. L ndnh{m\
/ b, CITY UF vatedds porpurnis limits, write ATRAL snd cive ALYENGE OF €. Cg';{ (If outekde sorporsea lirdts, wrie RURAL and give mm.-
towaehl; )|
0N (GARDENVILLE " ﬂ 3oy || TOW  GGARDENYILLE f
d. FH%;;«I_;\;?_E%F:;:..»&* pital or Institath uvuum Ad losation) d.ASI;l’[l)RmEE;rs - '-:-"almnl.dnbnm
INSTITUTION 4920 SEBERT AY. 4920 SE;BERT AY.-
il 3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Moath)  (Day) -(Year)
DECEASED Sy ~
‘W rvpeor Pty (QEORGE WALTER RorH . van Dee 37, 1952
5. SEX {) | € COLOR OR RACE | 7. m\nmm le‘\'fggcgsnmso 8. DATE OF BIRTH 9. l:\.‘GE o rean} & vmex 1 v | @ [y
(Bpedity) . blrthdazr ob ours { M.
’ W' %ﬁrﬂed. / JAN- Zé, 7 SO 7 , '
"E;.. USUAL gnc‘;g?non (@b kiad of ork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i1 wad State or Foreiga Constry) 12, c&l;l’l&{l(?r WHAT
SR oRIST = Fremsst (Retnil)l  Frobna . Mo
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHRISTIAN RorH | AanESs SenuveSSLER DoxoTHY BUESKING
=Y.r.. WAS fonuss? E\:ER '".. U.S.ARMdED zoncss: | 16. SOCIAL smmng 7. INFORMANT' S SIGNATURE OR NAME _____ ADORESS
-l B, own, IYe WAT OF toh -
,__No. ml\Lo'ME_ MoNE Mrs. DoxorHy Kov#H. #4930 Seiber] Av:
18, CAUSE OF DEATH ICAL CERTIFICATION i INTERVAL BETWEEN
- || Enter only cnscouseper | 1+ DISEASE OR oongmgta e g o.n_.'-trmn DEATH
‘line for (2}, (b), and (¢) | DIRECTLY LEADINGTO @ _ﬁA‘aﬂM, ettt . N

«75is docs not mean | ANTECEDENT CAUSES : i o
the mode of dying, ruch | Morbid condition, if any, giving DVE TO (b) ,ng-o-‘«/ :?.’w

o heart failure, csthenio, | 7iss fo the abooe cwnde (a) sating

e, iy ar coms 'n‘ih: ey DUE TO (c) W W-,ﬂ/u/ M | y 4

ean, infury, or comy
tion which cauged death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot .
related to the diacase ‘:}’mduion causing m 0,; ,fa ﬁ_gm dﬁm

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20. AUTPPSY?
. TION X . sq ?J(

. St .-':9 hii) RO
21a. ACCIDENT ety |+ | 216, PLACEOF INJURY (e, imorabout | 2, (CITY, TOWN, OR 'rownsnp) J' . (STATE)
SUICIDE ‘ent| B, farmo. fastory, street, ofies bidy. o) . -

HOMICIOE . ~
zm TIME Mot (Day) (Year) '(Hwa? | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF ' vmn.u'r MOT WHILE|

zz.Ihenby :g Idundedmdecmedfroma:aﬂd_ floM Iaiﬁwluﬂmwlhedeuascd
rred al

alive on 1953°2) and that death , Jrom the causes and on !hc date slaud above.

WM T 57 s LT
RIAL, CREMA-

T24b. PATE U m: OF. CERETERY OR CREMATORY | 24d. LOCATION (Olty, town.wm:y) '(smc)

 "BORIAL LS | Jan .- 3 '1?53 @ur&ﬁ EEMER. | ST Louvss:Coiwry, Mo

25- FUNERAL DIRECTOR'S 31GNATURE i ADDRE §3

* 1638 Sthouss

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded or; the reverse side of this certificate was embalmed by me, or by ...

—— ——p
........ [ . Studont Embalmer No. .

working under my personal supervision.

e . Signed., W\/M % . P

Student s..eovnsessaccssnees Wessusersusuan
Student Embalmaer

Licensed Embalmer No, "//7 & i
cT 'P. 0. Address Jﬁg—-—a—-/% .

Note: The above MUST BE SIGNED BY THE LICBN—SED EMBALMER. in .his"OWN WWG. (Failure to comply with
the above constitutes grounds for revocation 5f license.) .

If this body is not embalmed, fact should be o, stated sbove. Co. i
‘L: . : ¢
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