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18. CAUSE OF DEATH
SEASE OR CONDITION

Mne for (s}, (b}, and (¢}
—_— ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rize to fhe eboce catse (a) amm

*This does not meon
the mode of dying, such
as keort falltire, asthenia,
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OTRECLY CEABWNG TO DEATH )l Aac 2 @m}”j /éuw‘:
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de. It meens the dis. -éhe underlying cauae lost." - . o
case, infury, or complico- i DUE TO {c) _
tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS o . K
Fteiod o the Glgase a7 vuditon caneing desth )%ﬁwa r& M M&
reloted to the disesse or conditon Y 4 Lo
192. DATE OF OPERA- | 190. MAIOR FINDINGS OF opznmon . é ) : A o, 2, MffoPsY?
' . Y222 | sl wi
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, farm. fastory, sireet, ofies bids - ete) T PO et
HOMICIDE ) - ¢ , .
2td. TIME (Meath) (Day) (Year) (Hewn | 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCURY;.
’ lma.u'r NOT WHILE
INJURY ™. AT WORK

alive on and that death occurred at
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2. 1 hereby certify that 1 attended the deceased from T 19 skifio _ZZ(L_ 19;£-¢F1hd Ilast savo the deceased

, Jrom the causes and on the dalc slated above.

. SIGNATURE
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24a. BURIAL. CREMA- T £4D. DATE Zéc. NAME OfcEMERERY OR cnsm'roa'r . 'nou {Otty, town, oz county} / .

TION, REMOYAL (Bpedify) . AR S R

CREMATICH VALHATLA CREVATORY ST, LOUTS COUNTY ”TC.'"rrrva‘I
25 FUNERAL DIRLCTOR'S SIGNATURE '~ °  'ADDRESS

NET.TIA

" BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. ) instltation: residence belo.a |
. N . STATE . duimlon!,
& COUNTY ST. LOUIS e 51 KR TO I b. COUNTY. sdnizion
b. COIEY (If outelds corpurate limits, writs RURAL nnd':l'v;h " gil' l&:}fll: ,E.F:,‘ c. ng {u oulddt oorporsts Umits, write RURAL and dve townahip) g/é’ ?(
TOWN MANCHESTER 9 HONTIS TOWN TOUISVIIIE -
d. FULL NAME OF (If not ln hospital or Instisutlen, glve strect address or loeatlon) d. STREET (11 rursl, ghve location) ’
HOSPITAL ADDRESS
INSTITUTION LANCHESTER HURSING HOME 3007 BREAIMONT RT)
3.DI\IEQ:ME Ol; 5 (F/%o “b. (Middle} ¢ {Last) - 4. D(A};E (Metith)  (Day): (Year)
(oo i) /] /] Liie SLu”g DEATH  JUTY 14,1954
B, SEX ¢} | 6 COLOR OR RACE k2 M:«RRIED;BF\\;CE’R umg;sg.’ 8. DATE OF BIRTH] ' 9. AGE (a run| v ,;".':." Y TEAR | O oeoe k.
7 y! . last birtbday, Hourn | Min,
HALE WHITE SRR ORCED el A, 12,1951 3 s
'%%mﬂ@@ﬁ::ﬁxx 16b. KIND OF B"’SINESD?’gTIRNf 1). BIRTHPLACE (City and State or Fensiga Cowatry) 'z'cgﬂrul.ﬁr{qu WHA.T
LNONE TG THNONE® . "% LOUISVILLE, KENTUCKY [ UeSehs
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
RAFARL SLUNG : | nopomwy wrtrEp |  NONE
15. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.n0, oruoknown) | (F yes, sbve war of dates of service) NO. e
HQ JCS . G, ISCHATARTZ 125 TANCASTER ©
MEDICAL CERTIFICATION) INTERVAL BETWEEN
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Boi]
working under my persona!l supervision, a/ : é
Student ..ieerncscsassessanarrnssrnsenaantn ﬁ/ Iy -

Student Embaimer
: 2)/9
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Lcense,)

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

Licensed Embalmer




