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wo. 500 " STANDARD CERTIFICATE OF DEATH e File Moo gt
0] SUDHAR & 1953 s e BB e e s, s 8003 rornne AE21

BIRTH RO. Registrar's No,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where daceassd livad. 1f Institution: residence befme
a. COUNTY . ’ a, STATE b. COUNTY ad:islont.
© Mo
| b. CCI}EY (I outeide corpurats limita, write RURAL and give %T A!:(ENETI; ;.I?F c. cg’g {If outside corporata timita, write RURAL and give township}
st townghip}) {in thi ce}
| TOWN Loulis Me TOWN St Louig 22 | q
| d. FULL NAME OF howpital or lnstitgtion, add tocatlo d. STRI If rurat, location|
i fri Ry vy Om ;!tnot la oepital or los o, glve street roes or locatlon) ADDRESS 4 ive ] P ©
| INSTITUTIO y Hogpital 1816 R Franklin ave
| 3. g&r&ﬁs %F . (First) b. (Middle} c. (Last) 4. 03}'5 (Month} (Day) (Year)
! 5. SEX 6. COLOR OR RACE | 7. vh}:ﬂn%lu%g. NIE‘\;'gR hEISRRIED. p 8. DATE OF BIRTH 9. AGE (In years l: 8!:;! 1 ; UNDER & MRS,
. (Bpacify on Mia.
| M W singie o l ™
i 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLSINESS OR IN- ll BIRTHPLACE 12. CITIZEN
I done a’ﬂl“’*““" “') DUSTRY (City asd State or Foreiga Counmtry) / COUNTRY?F WHAT
| PRHYY None Cincinnati
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBANUL OR WIFE ‘
| Unknow . | Unknown e |
i I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yea, give war or dates of service) NO. ]
—— - - Rohert @Gnichwitz 1636 Frapklin
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN INTERVAL BETWEEN
| AND DEATH
| Enter only onecatiss per 1. DISEASE OR CONDITION & wlhe Pl t? g
; o e et 1oy | DIRECTLY LEADING TO DEATH® (5) 2% %eqt o R

L -642444;.
“Tots doca wot meam | ANTECEDENT CAUSES zﬂ _&,‘17 M/j )

1he mode of dying, such | Aforbid conditivns, if any, giring D

rise to the abooe st ) » |
o1 heart failure, asthenia, | m‘u‘;deﬂ:lng m":}:’fﬂ{:) ing m 2. % a; ,(..(..b i&d ) M |

de. I means the dix-
care, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dml.h bul aot . d
related to the disease or conditi death.

19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION . . o . . ) . . .| 20. AUTOPSY?

ves [ wo [

21a. 5Um T gt y Zib E F INJURY (o.5.,inorabout | 21¢. (CITH, TOWN, QR TOWNSHJP) (COUNTY) . (STATE)
boms, sireat, offios - .
Sereal ) siee | o d Koeto FD0 ~

21d. T[M juoath) (Day) (Yemr) (.Eog)‘,z 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,

ISR LAY G Pk o= | "wome L) "KTwonk. : __ EWybo

2. I hereby carh,,ﬁﬂtha{ I aitended the deceased from ____Zﬂfl, lo , 19 , that T last saw the deuased
aliveon ______.___, 19____sgnd that death gecurred at . m., from the causes and on the date sigl a}mpe

W titie) ZLﬂj./ A;RE; P W 82092 > /:; SIGNE

:{ DA/ N / p[ Z¢. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county)” (5tate) /‘

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

St. Matthaws Cemn. ' S$t.Louis Mo

DATE REC‘;)BY]_NAL REGISI’RAR'S SIGNATURE 25- FUNERAL DIRECTOR 5 SIGNATURE ‘ADDRESS
rew 15 ot gl comtral 1841 Gasa

(Licensed *s Statement on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Emdalmer No.

working under my persona! supervision.

StUdBNT susvrarrarssaccnan seseriesteansanas Signed W_

Student Embalimer

Licensed Embalmh

P, 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (MW comply witl
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




