Ng. 300
10.48

LY—USING ‘(;N]:j‘gnmc BLACK INE—MAKE A PERMANENT RECORD

§~,

TILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L]
REG. DIST. NO. 31 8 PRIMARY REG. DI5T. N.L(m. Regisirar's No.....

State File No...

17342

_4A8d

" e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, 1f institution: resldence before
a. COUNTY b, COUNTY sdenisafon).

c. LENGTH OF

b, CITY (I outside corperats Umits, write RURAL and give
STAY (in this place}

048 St. Louis Missouri™"

d. FULL NAME OF (I not in hospital or institution, give strect address or location)

c. CITY

OR S {:E "
TOWN ’w\s

(If rural, give location)

STREET

d. In Beridence withln Limits of
B ciw obmmrpouhzf:' town?

PETA

(Yea.no.or unknown) | (I yes, give war or dates of sorvice)

18- CAUSE OF BEATH-

.
HOSPITAL OR DDRESS - T
INsTITUTION 8¢, Louis City Hospital jAl{P 2-4 23 Sa 13
38‘E‘%:~EIES%F£) 8. (First) b, (Middle)k ¢. (Last) 4. D(A);E (Month) (Dsy) (Year)
(Type or Print) Herman Winchegter peatH  May 10 1954
5. S5EX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | (F UNDER i WRS.
, WIDOWED, DIVORCED (Bpectty) laat birthday) | Months , Davs | Hours | Min,
Male White Married 63 . ’
10a. USUAL OCCUPATION (Gverind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g, ; ]
in!mn-tul orkiuﬂ!o.n: nlzlr,n fred ‘T DUSTRY . {City and State or Foreign Country) b ‘2C8L.H%EB¢OFWHAT
S Ee el Gy ;
138- FATHER S NAME . 14; NAME OF HUSBAND OR WIFE
'_Ji_m:aﬂ_sﬂmm.d’ar X f:p Maw
[/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY | 7. INFORMANT S S{GNATURE OR N ADDRESS

2413 .S'o LiTwss

: Ig;sERVAL BETWEEN
ET AND DEATH
. Enter only onecause per l DISEASE OR CONDITION
Jine for (s), (b), and (@) |, DIRECTEY LEADINGTO DEATH‘(a) _
*This does mol mean |° ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! fatlure, asthenia,. | 1ise to the abooe caude () stating ) ‘. e e
ele. It means the dis- .| the underlying cause last. + - .
ease, injury, of complica: DUE TO (")
tion which caused death, | 11-OTHER SIGNIFICANT COMDITIONS .
-0 b Conditions contributing to the death bt ot
N . w.. .| related o the digease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDiNGS OF OPERATION ot * 2., AUTOPSY?. .
- TTION. |- : . _
e T - YBD NO-D
2fa. ACCIDENT. .. (Bpecity) | 21b. PLACEOF INJURY to.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - - v <= .| bomws,farm, factory, street. office bldg..et0) - . - s,
HOMICIDE - . AT ce T . ‘
} _:Dl.'r) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW.DID INJURY OCCURT )
.nf . o WHILEAT _NOT WHILE I : -
~ WORK AT WORK - LoeO O

%

o hereby cerhflithat I attended the deceased from 4-27‘51‘ o 5"10"54 18, that I last saw the. deceased
alive; cm EEI and ‘thet death.-cccurred at. M from the. causes cmd on the date stated ‘above:.
IGNATURE!} 7% « . {Degroo or title)y | 23b.-ADDRESS: ™" - - . e DATE SIGNED -

IMAY 10 19 REG.

. - 22720 1515 Lafayette 52105/
24n.. BUR AL CREMA- | 24b, DATH__/ . 24c, NAME OF CEMETERY OR CREMATORY 24d;.LOCATION- (Oity, town, or coanty) .~ * (State).
N, REMOVAL (Bpedity) |- ) SO, O, O oot
é A‘l .; l ﬂe’!'\‘_?A' . 'f' "V\- -
DATE REC'D BY LOCAL : RS | 25, FUNERAL ‘DIRECTOR™S -$1 GMATURE

ADDRESS
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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, or by ........... g T T Seeares ' Student Embalmer No...........

working under my personal supervision..

Student.....ocounuaiiieurrraisaiieieiccrrairearranaes
Signeture of Student Embalmer

...... Bl .

Licensed Embalmer

< TR e

P. O. AddFe_us -

. Note The above MUST BE SIGNED BY!_THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘o~ comply with the above conmstitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



