10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD O

FILED JUL 1- 1852

THE DIVISION OF HEALTH OF MISSOUR! t
STANDARD CEQ‘TgICATE OF DEATH -

o, 22484
wiarers e FOGD,

100

BLRTH MO, REG. DIST. NO. PRIMARY REG. Nﬂ". MO .
1. PLACE OF DEATH — 2. USUAL RESIDEN(:E un- deosased lived. If institgtion: residwoss before
" ’ A
. COUNTY . : o ST TEMiasouri b. COUNTYgL, Louis “=="
b. CiTY . . LENGTH OF . CITY o
SR {1f cutslds sorpuraie Umite, write RURAL and give o g’rAYthl.hhnhn) c. oR L(’/ / u.h:nl-u-mu%
TOWN g¢, Louis 57 yra. TOWN Noma.ndx
d. FULL NAME OF (If not in baspltal or § fon, give strest sddres of locstion} m:m!.dnknl.ha{
HOSPITAL OR w * ADORESS
INSTITUTION. New Faith HOBPit&l 5323 L‘U.C&B Hunt Road
3. NAME OF 8. (First) b. (Middle) & (Last) . DATE (Month) (Day) (Year)
(Type or Print) cl - lonz DEATH May 24, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In yeurs| 7 NDER 3 YEAR | # owotn B R,
WIDOWED, DIVORGED (Bpnd?‘ ey birhday) | Moeiba| Dasn | Hows | 30
Male White | Married _ {_ - S I e
10a. USUAL OCCUPATION (Clkve kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
done during mor of workiag e, evea l eteed) | DUSTRY (City ead State or Forsipn "’“"’7 732033;{7&!;?':““
man Barher Supplies Terre Haute, Indiana U.8.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Albert Winang . 1E1via Meader i .
16. SOCIAL SECURLTJ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS,

5. WAS DECEASED EVER IN U. S ARMED FORCES? |
(Yes.no,orunkoown} | (If yes. wive war or dates of service)
Yog

18. CAUSE OF DEATH
. Enter only oneceuse per

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (5

Incas Hunt Rd.

MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

Qneenn

Iina for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

G’

the mode of dying, such
as heart fallure, asthenia,

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above couse (a) dating
the underlying cause lasd.

7wy

" Conditions mtrlbming to the death but not
related to the di. tion cauring death.

eic. It means the dis- ,( M 7
cate, injury, or complica- DUE TO (‘” !
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. PATE QF OP_IE_-IROA}G 196, MAIOR FINDINGS CF OPERATION 20, AUTOPSY?
by wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)

SUICIDE bome, farm. fastory, strest. ofice bidy., st}

HOMICIDE
2id. TIME (Month) (Day)} (Year) {(Houn 218, [NJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK 15t A

aliveon __ 4% =23 — 195 ¥ and ihat death occurred ol

2.'T hereby certify that I atiended the deceased from b — 43 — 19.5¥ 1o S =2 €~ 195K that I last saio the deceased

-

m., from the cduses and on the date sialed above.

23a. SIGNATURE . (Degree or titl 23b. ADDRESS Xy, DA_\TES]GNED
Zla Blli’ghll A‘;.. CREMA 24b, DATE 240. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oit!. town.oreuunty) {Stals)
moval " |5/26/54 Firam Cemster: 8t. Louls County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' 3 IIGIATU!‘ ADDRESS

by 2.5 1984 |

Palvin F.Feutz, 4828 Katural Bridge Blvd.

R, Side)




W
A .o N4

.
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my perscnal supervision..

Student ... ..c.iiuiiiimiiiiii e rsiea e aeaaean
Signature of Student Exbalaer

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

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

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



