vs ‘ . THE DIVISION or HEALTH OF MISSOURI .. - ,3.)950
a;-. a::::o ILED 7 ED STANDARD TIHCATE OF DEATH,_ . State File No.oovvon. —

! BIRTH NO. REG. DIST. NO, _ 7 ~ — PRIMARY REG. DIST. NO. Registrar's No._m..’?ﬁggz.
. I 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived, If instituticn: rmsideces befors
/ 8. COUNTY a STATE  Misgouri b. COUNTY -ami-han9
b. CITY (I outalds corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within m
. OR . township}| STAY (in this place! OR . =gty :am-pmuu tawn? 0
TOWN /e Aoa ;s ’ - Town Ste Louis =H
d. FULL NAME OF (If not in boapital or inatitution, siu street addrem or Incation) o+ STREET (If rorsl. give location)
HOSPITAL OR RESS
INSTITUTION J Fo é 62 Yy -4 2 2)2 3145 Osage gSt,.
3-515%"255%% 8. (Fim:'! b. (mdd-le) . ¢ fl.mn 4, DATE (Manth) (Day)  (Year)
{Twpe or Print) ‘FI-L\(.F_ MRert e F|5CHEQ " DERTH iy - (953
5. SEX 6. COLOR OR RACE | 7. vh;]lggg%g glE‘yoEgchElSRRIED. 8. DATE OF BIRTH v 9, tf.?g:g: vl}in ;{r lnoer 1 YEAR | & tmem = pms,
- {Bpecify). ontha | Days | Hours | Mia.
FErRLE | WHITE . Anae Y| March 30, 1947 ek |
1, USUAL OCCUPATION (et otz | 100- KIND OF BUSINESS O I | 11 BIRTHPLACE oty wns use o Foeien omery) | P GUTEENOF WHAT
Nona | St. Iouis Mo. O
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
leo A. HMacher | Helen Antoniec None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, ot unknowa) | (If yeu, xive war or dates of sarvice) mne
no Leo A. ‘Fschor 3145 Osage St.
18. CAUSE OF CEATH . - - . Lo MERQICAL CERTIFICATIgQN INTERVAL BETWEEN
Enieronly onecauseper | . DlsEAsE OR CONDITION > ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbicd conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, | Tise to the above couse (a) stating .
ele. It taeans the dig. | the underlying cauae last. .o . .

ease, infury, of complice- DUE TO () - -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘) -
: ¥ Conditions comtributing to the death but not ey A . .
related 2o the disense or condition cousing death. (’ -
ol

line for {a}, (b}, and (¢}

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION R S - - . . 20. AUTOPSY?
TION - : I : :
. Ll . YES D NO D
21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, [arm, factory, street, ofice bldr..e%w0.} )
. Z [. wosicroe . . , " . _ Q AX :
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUH?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby certifyhat 1 attended the deceased from U7 10£R 00 X LD | 1658 that T last saw the deceased
* alive on , 1&(-_3_, and thet death occurred a&?_LO__p ., Jrom the causes and on the dale slaled above.
IGNATURE (Dagrea cor titls) | 23b. ADDRESS g 7, Iy/ rmum
. CLLO M. £X R90.5 Mot
24a. BURIAL. CRENMA- 473, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1ty, town, or county) (5tate)
TION, REMOVAL
8/3/53 _Cematery

DATE REC'D BY LOCAL | Rl

| aug a4 1957 |

_53 IEIHE Co Mo, .
25. FUNERAL DIRECTOR’ 8 SIGNATURE AGDRESY
)‘."&phn H. Gobken Sons 2630 Gravolse

ey - —m i et's Statement ‘on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmext

working under my perscnal supervision..

Student...c.oovuiauiiiimiii it
Signature of Student Embalmer

P. O. Address 72430/&’(‘&"/4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




