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WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED AUG 2 - 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH ' Stae File No... 24335..1

I. PLACE OF DEATH

&. COUNTY

REG, DIST, N0.3 IE3 — PRIMARY REG. DIST. NJQQB_. Reg::trcr:No _68% S

2. USUAL RESIDENCE (Where d d Lived. It fnsi wid:

a. STATE ) . . » b, COUNTY

before
adsmisalon),

b, CITY f cutelds corpurate limita, write RURAL and give

c. LENGTH OF c. CITY d. Is Residence within Lmits of
ToRN ST. LOUIS MISSO township) | STAY (in thia place)] TOWN J'i“ e ' aggimiz:unmj
d. FULL NAME OF (U not in hospltal or lnstitation. give strest sddress or loeation) (I rural, give locxtlon) . ” 92 ) (/7
HOSPITA ESS -
INSTITOTION. BARNES HOSPITAL VFADDR 397 A MhukDoceH 0
3. NAME OF 8. (First) b, (Middle) c. (Last) *° 4. DATE Mouth) (Day) (Year)
DECEASED -~
{ T¥pe or Print} MNERMAN (nare) 'EUERMH,NN | DEOA!'I.H JU.L\/ o?o?:-/?fq
6. SEX D 6. COLOR OR RACE | 7. #&%}E[D! rsrl-:ygg MSR(EIED / 8. DATE OF BIRTH 9.¢?E (Inn;n o :r::l 1 YEAR | o vhosh u k.
birthday’ o ["Hours'] "Mia.
M W/ . Divor Y Lapt /676 77 |
102. U u;sum& OCCUPATION \(Ghiekind of work: /I;I:} nl(}l;!lc." Io; BUSINESS OF IN. | 1, %mﬁﬁk(my wsd State or !ouun\(:nnuy) ;‘%&'};}%'.}?FW””
EMPLVYEE A N Mo USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND/OR WIFE RLERI» ANN
Aupwiqg &H usm&NN PoReTHY MERTEN | JoseeHINE AusRswALD
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" § Si TURE OR NAME ADDRESS
(Yem, B0, or n) | (If yeu, give war or dutes of servicn) NO. .
PN - \YPY-34 - 6 EYY

“|[-18. CAUSE OF DEATH . R oo . MEDICAL . . . iggghmﬁ
Enter onl I. DISEASE OR CONDITION
B oty e | L B SRS Sy _ METASSATIC €A oF RRAIN
B - . B D
ANTECEDENT CAUSES
_*Thiz doez not mean
b e T | rfontid condtions, § am. going DUE TO (8 __ R4 D2 ARY. CA o K/pNEY 2 YRS
as heari fallure, asthenia, | Tise o the abose cause (a) sating [4] . 7
de. It meanis the dia- | Fhe underiying couse last.
case, injury, or ? DUE TO (c)
tion which cawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bus not
) . related to the disease or condition cauting death.
19a. DATE OF OP%E)AIG 19b, MAJOR Flﬂmm;s OF OPERATION ‘ . 20. AUTOPSY?
¢ - L
5 o' vy —onls LG, s DB 0 O
2ta. ACCIDENT | (Bpectfy) zlb PLACE OF INSURY (es- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE o } bome, farm, tactory. strest, offios bldy..et0.)
HOMICIDE ; ‘
|l 210. T(!JEE (Mouth) (Day) (Yer) (Houw | 2io. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? i
TNJURY . e | "Work L] ATWORK 190X
- || 2. I hereby certify that T atéended the deceased from 0.4.2_“_ 1952 lo0 , 10.8Y, that I last saiv the deceased
alive on 1.9&?_ and that death occufred at m., from the chuszes and on the date siated above.
Z3a. SIGNATURE' v .. Degres or title) 4 23b. ADDRESS i 2. DATE SIGNED
CBas bans M. BARNES HOSPITAL 7-22 -5
Na H}:’H 6\‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
A . .
At IS UAY 24, 1954\ 7. ~EBAON CEM., S7. 0048 Co., M.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE #5. FUNERAL DIRECTOR' 3 $IGNATURE
f G. ) S L Vol -ru? R \/
| JUL23 1988 ﬁ’ 9 ,g‘nwtg bk HOEFMEISTER, SE5F M’PP!

;Wl(humed E.mbdmrc Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY L.t et , Student Embalmer No.......

working under my personal supervision..

LT U SRR S ... ! \M”b?%
Signature of Student Embalmer

censed Embalmer Noﬂz..é.,

P, O. AddressZé?{%-f&

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

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

J¥ this body is not embalmed,’ fact should be so stated above.
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