S

FILED MAY 12 1854

BIATH NO.

THE DIVISION OF HEALTH OF MISSLUR
STANDARD CERTIFICATE OF DEATH -

l_l_ﬂ; DI8T, no&__zz PRIMARY REG. DIST. NO. &ﬂﬂwrw’:ﬂmmm

14382

Stats File No

1. PLACE OF DEATH
». COUNTY

: St, Louls

2 USUAL RESIDENCE  (Where deceased lived, I inssitution: residense befors
STATE R
: Migsouri:

b COUNTHt, Louis ==

. b. CITY (f suteide sorpurate limita, write RURAL and give . LENGTH c.

TOWN _Hathaway Hills

ary  Jennings, ‘3"”»2

4. I Restdence withn lmits of
a
Yea

]

oW _Jennings, Hathaway ﬂﬂal ""Yite -
d. FULL NAME OF (If not ia bospltal or inethation. give siress sddress or loestion)

NSTITUTION 9414 Altenwood Dr,

QI raral, give locatlon)

mi'gs
ADDRESS g 49 4 Altonwood Dr,

b. (Middie)

¢ (Last)

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

3. NAME %IB ». (First) 4 06"!_12 {Month) (Day) (Yean)
(Tvpe or Prin) AILBRRP - ¥EEMEIER CEATH April 30, 1954.
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| o ioER | YiAz | 7 Do 8 .
WIDOWED, DIVORCED wmﬁé‘- Last birthday) Mnnﬂal Days | Hours I Min,
_Mple | White d O
‘%ﬂiﬂﬁﬁcﬂﬂﬂﬁmd'“‘; 10b. KIND OF BUSINESS OR JlN- U. BIRTHPLACE (0., o0d Seate or Foralgs Comatry) ) |ztg{,r'}rzﬁp¢?opwmﬂ-
"l 1CAL - §§, Iﬂuia. Mo. Y- 1Y .
Jm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
. WAS DECEASED :-:vza IN U.5.ARMED FORCEST [ 16. SOCIAL SECURITY | T7. INFORMANT S 51GNATURE OR NAME ADDRESS
{Yoa, no, or unkmown) | {If yes, mive war or dates of NO.
Ho Hone ira Schmiedeska.mp 9414 Altonwood
18. CAUSE OF DEATH LT .. M INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) DlRECl'L"( LEI\DIHG TO DEATH'(,) h
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
a2 heart fallure, atthenio, | rise to the nbove cause (a) sating |
dc. It means the dig- | b€ underlying covac laxt.
care, injury, or o DUE TO (¢}
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related £0 (he diseqse or mdmm causing death.
19a. DATE OF OP%MN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- f
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ———— bome, farm, fagtory, street, offles bldg.,exa.} . .
HOMICIDE _ —
21d. TIME {Mozntk) (Day) ear) (Hous} 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE g
INJURY o | woRk AT WOR
‘2. I hereby certify that I cndcd cdfrom / IOJ that I last zaw the deceased
alive on . , and thal death occurred at m fram the ca au cmd tm the dale stated above,
Degroe or Eb AD _ 2x. DATE SIGEED
Ol 3-8y

24c. [NAME OF CEMETERY OR
mat

CREMATORY
ory

24d. LOCATION (Oity, town, or county)

Ste Louls County, Mo,

(Stats)

fatement on Reverse Side)

25, FUNERAL DIRECTOR' S $1GNATURE

ADDRESS

vin FP.Fsutz, 4828 Hature.l Bri.dgo Blvd.




=4
P

]
» . ‘n
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby ...l M PO creerramaanan . Student Embalmer No............

working under my personal supervision,.

<
Student....oooinnmiein e Signed . o flal % WW .......

Signature of Student Embalmer
Licensed Embalmer No..é%

P. O. Addressy%ﬂébﬁl.m

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

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

¥4 this body is not embalmed, fact should be so stated above. - .




