> /FILED JAN 17 1953  STANDARQIGERTIFICATE OF DEATH State Fite Nowormminn 8.
L BIRTH NO. REG. DIST. no.‘?- 51?! [2 PRIMARY REG. DIST. NO. _@Q Rcau!rar.rNa_&:Q_z.g..

1. PLACE OF DEATH . r 2. USUAL RESIDENCE (Whers deconsed lived. If lostitytlon: regidence befors
W a. COUNTY St Louis, County & STATE Miggau R b. COUNTY 57 4, o3y £ adinieston),
1 b. C(l)TY at wﬂth corpurata Umits, writa RURAL and -:';.h! %rALENhGTH OF <. CITY (If outalde sorporate limita, write RURAL a5 give w'mhip)
)] 3
%a 19w Manchester, Ho. “™""B"¥#0|  woin OvELLAND Z20
d. FULL NAME OF (if not in hoapital or institution, give strect sddress or lacation) d. STREET (1t rursl, give loca: \
: NSAIALSR Pine Crest Nursing Home "B poo 8 e oin 7 -
3. NAME 8. (First) b. (Middle) . c. (Last) T DATE  (Moat) (D
DF.c:EAssl:& Wi ay)  (Yeur)
(Type or PHR) 50 .8ME B PRESTonr Zumwalt i DEATH I I0 B3
5. SEX 0 8. COI..OR OR RACE | 7. MARRIED gE\\:'ER Pgéﬂﬂfg ; 8. DATE OF BIRTH 9, hA.GE (In n;l: l: Ih::l 1A | meeR u oes,
{8 t &l H
male white RO o Oct. 3D IB'?{ ol e el el e
109, USUAL OCCUPATION (Qaiind ot werk | 100. KIND OF BUSINESS og_r IN- | T BIRTHPLACE (ciyy g seace or Foraiga Conmry) | 12 CITIZENOF WHAT

(YL 4% Wa€'35£€ f""b”"c'”*g‘& /HAMBoRE Misso Rd Z/ ﬁ_ .
13a. THER"S NAME 13b.,MOTHER S MAI AN ! 14. NAME OF HUSBAND OR WIFE
t fﬂ/ﬂﬂ § ZomwalT\ELTABE f/ﬁ%ﬁﬂﬁ\féﬁm PARY ELdsd T umt w'adT
|5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. AL sacumw 17. INFORMANT "_'?TJTE"—_'_ANJ"F&?'
(Yu.%nhwu) l {If yum, £lve war or dates of service} v M&z z éﬁ }fﬂfﬂ/ﬁfﬂ/
[

18. CAUSE OF DEATH MEDJCAL CERJIFICATION INTERYAI, BETWEEN
. [|. Enter cnly onecausdper 1. DISEASE OR CONDIT'ON . / ] ONSET ANQ/ADEATH
\ine for (8), (b}, and (6) DIRECTLY LEADING TO DEATH* (5) | / /é?h/,

This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if rm ,ﬁ""' DUETO (%) Lzt 47
ot heart fallure, asthenia, | 'ris¢ fo the abooe eumu -

ele. It meons the dis- the underlying caute
caze, infury, or complica- i DUETO (&) ... - .
tion which cauzed death. | 1). OTHER SIGNIFICANT CONDITIONS S
Conditlons coniributing to the death but not . :
. . rddcdwmdumeor’mdﬂm causing death. L‘t Q\r}\ ‘l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ' - o 20. AUTOPSY?
. TION -
- ol PR 3 . . ves ). wo (€]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabout’ | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

}sltgﬁlngE boma, farm. iactory, street, ofSos bidg., s10.) T * L.

214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY m | “work AT WORK

2. I hereby cerlify ‘thg I atiended {he deceased from r-r 1&2 lo .._"/Q__ IQJQ-!M! I laat saw the deceased

alive on , 18 , and that death oceurred at _______ m., from the causes and on the date stated above.

M'GWRW” ET%J p2> % I// 7/

Za BURIAL. CREMA- | Z4b. DATES RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ar county) e (sme)
"25,,4/4 p / /3 ~fa|/ Co (UMETELY |74 ovr.s Co ArSSouls

DATE REC'D BY LOCAL ATURE - F RAL DIRECTOH'S SIGMATURE ADDRESS

Vo2 55 | faut A @24

WRITE PLAINLY-——USING' UNFADING BLACK INE—MAKE A PERMANENT RECO




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by _

,,,,,,,, \ Student Embdbalmer o,

working under my personal supervision.

STUdBNE cruveonssvnnsasrsarasavessnne Signed. -

Studmt Enbalmr /
Licensed Embalm /_Nn 350
@21 /,,,.‘, 7« 93 }
P. 0. Address
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in }m OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




