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“WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ifE UIVRIVUN LUr eALiin WV Mlsslaun

STANDARD CERTIFICATE OF DEATH

BIRTH mF[LﬁEMB R 25 15&4 REG. DIST. NO. _31& PRIMARY REG. DIST. m.1_0_0_3.. Registrar's Na;;:..._m&4.

10506

TP .

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived. 'If Institution: residence befors

a. COUNTY a. STATE Mi sgour i b. COUNTY sdinimion).
b CITY (I cateide corporate limits, write RURAL and give ¢, LENGTH OF || «c. CITY 4. 1s Bawidencs within Lmits o2
STAY OR
19wy . ST. LOUIS, MISSOURT™" 3},""3} 9 St.Louis e
d. FULL NAME OF' (If not in hoepital or institution, give strest nddress or luu STREET (i! rorsl, give location)
HOSPITAL O DR
iNSTITUTION. §T. LOUIS CITY HOSPITAL ”9\‘}3 & 2301 Viotor St. 223 70
3. gE@éE SOEF;:) 8. (First) b. (Middle) c. (Last) 3 DM-E (Mouts) (Dsy)  (Yesn)
( Twpe or Print) RUDCLPH WALTERS peATH  MARCH 16 1954
5. SEX 6. COLOR ©:R RACE | 7. MARRIED, EE\\;EEC%SRRIED D 8. DATE OF BIRTH 9. AGE (x:l:;,m o wo YUR | ¢ UNoER o We,
male white PERFLYOREP om0t , 29,1881 i | oo | o] 3
lozggiﬁgcﬁui?:ﬁ ncfclb:::n;of“ﬂ;- 10b. KIND OF BUSINESS (oin m- 11 BIRTHPLACE  (G0o uad State or Foreiga wm, ‘f 12, CITIZEN?FWHAT
core maker Amer,Car Fndy. | Germany
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unjnown Amella Shank | none )
:Psf WAS DEEkEASE;J E\(JIER IN.:U S. ARMED F?Esﬂis? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘88, B, OF ) )
fig o | A e AT 489-07-4508 | Helen Moore 3242 Migsouri
8. CAUSE OF DEATH T MEDICAL CERTIFICATION . -_ INTERVAL gt;rgﬁ_ﬁuu
E 1. DISEASE OR CONDITION
- H::E:’?;;"(’;?“aﬁ'(’g DIRECTLY LEAING TO DEATH" () __ -2 2bis/ Téien 4 é r / _j
ANTECEDmT CAUSES .
_*This does mot mean d ..
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) Cre realris 3 AiTrevorclrerisny
s heart failure, asthenta, rise to the above cause (a) da.tiug
efe. It menny the dis. [ ihe underlying cause last. : ‘ /4 . pedsiogad
cate, injury, or compica- DLE TO {c) IKpbbe &
tion which coused death. | 11..OTHER SIGNIFICANT CONDITIONS >
) ot ' Cunditions contributing fo the death but not
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
A ves [ w0 DG
121;: ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..inorabens | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sreet, ofice bldg., e1e.)
HOMICIDE : .
214. TIME (Menth) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity e [T 322K
2. I hereby certify that I atiended the deceased from 3=11=54 19 , lo _3_1ﬁ_54_ 19 , that I last saiv the dececsed
alive on - , 19____, and thal death occurred al ., Jrom the causes and on ihe daie slated above.
2. SIGNATUR ortitlg)) | 23b. ADDRESS | Z%. DATE SIGNED
w 1515 Lafayette Avenue | 3-16-54
24a, BUFIAL, CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.orwunty) _(Btate)
" her | 3/18/54 Missouri Crematory St.Louis,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNA
51AR 1 8 1964 | Wl |Fendier Und,Co. 7420 Micnigan Ave,

{Licensed Embalmer's Statement on Reverse Side) -




;I: -.I 1l r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
Lo e+ LI 5 S

working under my personal supervision..

Signeture of Student Esbslmer

Licensed Embalmer Nojfé
- - Yoo P. O. Address 7’_/:0-”

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.
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