. No. 300
, 10.48

W

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 52—2 2 PRIMARY REG. DIST. NO. 5.2 Oa___.. Regisirar's N&:&mﬁ;-ﬂ

FILED DEG 29 1953

14823

State File No

BIRTH WO.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whara deossed lived. If Institation: residence befors
a. COUNTY St.Louis o. STATE Mo b. COUNTY G T,enyfgtieteion)
b. COP‘II;Y outelds eorpurate Uimits, write RURAL and give . srLEl(LG“I;}:,E:} c. Cg;( ﬁnuﬂd-mul.hnih. wmwm
TOWN may V[M TOWN
¢. FULL NAMEOC:‘F (tf ped in b 1 or L Son., glve remst add d.ASDI'gEEF (H rural, :lnlu-dn)
iNsTiruTion 307 Sapplngton Bks Road 307 Sappington Bks,Road
3. NAME: OF s. (First) b, (Middie) ¢ (Last) 1. DATE (Meath) (Dey) (Y
DEC : ear)
(Tearmmny  Tillle  —eeeee Vandewalle oean December 17,1953
8, SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 9 AGE Unywsm| wowan 1 TEAR | & moan o wm,
Female White WER., DIvOrCED et e el e e
r 1‘5 is7 m
m:n USUAL SEEEI‘P:TION mﬁhﬁumx; 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE m" wad Btate sr Toraign Country) 0 |zbgrr'{_rzzr;ll?rmr
At Home 3 il 7 A5 Perry County,Mo. {a e
1 FATHER'S NAME 13b. MOTHER'S nAlncn NAME 14. WAME OF HUSBAND OR WIFE
ﬁkw_uwyﬁﬂbf WALLE L’.‘M)bv Milliano |~ AL
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S5(GNATURE OR NAME ADDRESS
(Yn.nwwkmn) | (llr-lfnnrerdllndurrlu\
5] one None Alfred Hosldins 307 Sapvington Bks,Road

§ Stateren? on Reverse Side)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | #. DISEASE OR CONDITION mmn DEATH
Jize for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5) Apop le Xy £ hpg
ANTECEDENT CAUSES
*This docs nol mean
lumodcclldmg.mh Morbid conditions, u“m‘gh,DUETO(b) Arterio-sclernsias 709
o4 heart failure, asthenta, ﬂunmmumm{) ing - =
de. It means the ¢~ ths underlying ca - W
tane, Injury, or complica- DUE TO {0}
thon whlch consed death. | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contrituting to the death but not
releted to the discase or condition causing death.
12a. DAYE OF op;:aoAﬁ 15b. MAJOR FINDINGS OF OPERATION . -} 2. AUTOPSYT
<72 % X yos ] o &
21a. ACCIDENT (Bpectiy} 21b. PLACEQF INJURY (sg..inarabout | 21c. (CITY, TOWN, OR TOWNSH!P) T(COUNTY) -7 T (STATH
SUICIDE hotme, farm, Isstory, sireet, oier bldg.. ste) R -
HOMICIDE
21d. TIME (Menth) {(Day) (Year) (Houn | 210. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? T
uRy - unmu'r n&r-nu
2. 1 hereby certify that I atiended the deceased from OCt . 19, 1953 4 Dec. 17,, 195_1 that 1 last eaw the deceased
alive an 19_5.3, and that death occurred at 6200 ., from the causes and on the date stated above.
2. SIGNATURE (Degres or titlgf) | 23b. ADDRESS 23c. DATE SIGNED
d M.D, L4145 a S. Grand Blvd.. | 12/18/53
s, Bg Er;‘l AL, CREMA- | 24b. DATE 240. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towd, o tounty) ~,~  (Btate)
Dec,21,1953 |Pieasant Grove Cemetery Crnss+nm1 Ho. .
DATE D 8y REG! SIGNATURE T 7 AoDRESS T

.ﬁucl; Rueg-lsﬂﬁc‘IORUla&;’EAéU l -




AT — e T e ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is reoorded on the reverse si_de of this ceruﬁu:e was embalmed by me, or by et e}

Student Inbaimer No.

working under my persona! supervision.

Student cicusversanaccncrasnstsrusnsennanne

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y
the above constitutes grounds for revoestion of license.) 7 ,
If this body is not embalmed, fact should be so. stated above. . e PR

Y




