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STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. 3 li; PRIMARY REG. DIST, N.JD.O_S. ch:slrcr:Na

6692
2029

Stote File No...

(Yeou, 0o, ox goknewn} | (If yee. xive war or dates of servios)

—nona
18, CAUSE OF DEATH
. Enter only onecause per
lpe for (a), (b), and {¢)

/2]

1. DISEASE OR CONDITION

*Thir doer nat mean | ANTECEDENT CAUSES

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lngtitution: residence befors
. COUNTY . STATE b. d nbmlo
8 _ . Missouri COUNTY Y
b. CITY (It outside sorpurats limits, writs RURAL and give ¢. LENGTH oF || <. CITY 4. Is Restdencs within llnusd )
township)| STAY (ln shia place) OR . udly
TowN . Ste Louis TowN 3¢, Louis = =
d. FH!.-SLPII!I"AAI\I‘_E OF (If not in bospital or In-l.imlhn. ive etraet wddress or locatlon) gsﬂ-)rDRRE (I rural, give location)
INSTITUTION. ' ~ 4386 Gibson Ave.
3 NAME OF a. (Flrst) b. (Middle} F3 (Lut) - | 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  (George Les Rather cEAH  Mareh 2 1954
5, SEX 6. COLOR (/R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| & UmDER 1 TEAR | & ONOER 1 mys,
WIDOWED, DIVORCED (Bpecity) last ) Hnn‘hl Days | Hours | Min
_ Male White ied I 8, 188 o |
10a. USUAL OCCUPATION (Cilve kind of woek- | 10b. KIND OF BUSINESS OR _IN- | 11, ‘BIRTHPLACE : -
dnmdmhgmmd'uhum..munm) DUSTRY (Cicy and Stats or Farsiga Couatry) 'chLTJ.%EP\:,?FWHAT
Cutter Semuel Shoe Hamibel, Migsourl TeSeAe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE !
er. Hatti ,._.______.__Eﬂmm _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

Ave
INTERVAL

uo:ezza_nmmnez._mﬁ_i.hm—

MED CE:RTIFICATION EETWEEN

DI RECTLY LEADING TO DEATH'(,) et
| Qo/w-v\a/»q W"

Morbid conditions, if any, giving DUE TO (b)
a heart faflure, asthento, m: to the above cause (o) stating

de. It mecns the dis- nderlying covse lost.
. " DUE 10 (0}

the mode of dying, such

case, infury, or plica-
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death tut ot
related to the dizrease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOA FINDINGS OF OPERATION
TION W

A ves (] wo
#ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, {sctory. strest.ofBow bldy., ste.) .

HOMICIDE . . .
21d. TIME (Moath) (Day) (Yes) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY. S e pdislali .y

2. I hereby

y i
zfy hat altended the deceased from _M, 18 , lo _E/_Z_, _-% ;
alwe on i and that death occurred at/t m., from the causes and on the dale staled above

182

that I last saw the deceased

WRITE FLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Zia, SIBNATUR (Degren graile) zan ADDRES su;uan
. 2 M P s
; I ¥ f
Zal BURTAL, CREMA- | 24bJDATE 7%, RAM oa CREMATORY 243, LOCATION (Qfty, town, ot comnt State
TION, REMOVAL (Spacifz f) h'p oo 2 . qhy, ’ 7 (State)

ﬁ ruu:n DIRECTOR' 8 31GNA foomess

HERMANN & SON, mc..2161 EAST FAIR

REGISI'R)\R S SIGHZTURE 2 ﬂ J

yap g 1958

(Licensed Embalmer’s Statement on Reverse Sld-)



PO, P . . A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .o it i teiti i e s ainaciaiarascerasanaeen Cemsanna , Student Embalmer No...........

working under my personal supervision..

Student ..o
Signeture of St.ndent Embalmer

Licensed Embalmer No. *.3.7\—5

L
-P. O. Addresee%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG {Fz
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




