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: BIRTH NO.

FILEC SEP 16 1852

REG. DIST, w&iz PRIMARY WIG. DIST, uo.\-mo Regs'nmr'am...ﬁzafé.:

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 32632

State File No

1. PLACE OF DEATH

a. COUNTY St

Louls

2 USUAL RESIDENCE :w&.}-jd-—-a ved._If_owtitathon: tevidence befors
. STATE b. COUNTY sdalmion}.
* Mis souri .

b. CITY (If satside carpurate limits, writs I!I:I‘lul.udgln
Manchester

R
TOWN

¢. LENGTH 6?

gﬂ\' (in ME

c. CIT\’ (I outside eorperst= limits, write RURAL st cive township)

own St, Louils 5] 1/04'

d. FULL N‘&“%.EO%F (If £ot 1n hoeplual or Instizution, give straet address of loeatian)
institution Manéhester Nursing Home

(If roml. give Jocarfon)

% ADORESS 4101 Magnolia Ave,

3. NAME OF s (Finn) b, (Middle) ©. (Last), 4 OATE (Moath)  (Day)  (Yeor)

(Typeor vty a3 10 Barher pEATHAugust 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARI-;!‘I:'%B. EIEVEECEBR(BRIED'. 9. DATE OF BIRTH 9-[:‘55 s r-,-u l:"':l‘:.tl lx ;.::l‘aul:s.
erele /| White Widowed Sept. 15, 1868] "8 l | e

10a. USUAL OCCUPATION (Cilwe kind of work
duriag moss of -?qu!-.mllmhd)
ous BW or

12, CITIZEN OF WHAT

13a. FATHER'S NAME

John Doedli

105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1} «ad State or Foraign Country)
Self ~gX- Mast St. Louis, Illinois / -39V

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
[3{ . or unknowa) I (I you, Fixawar o dates of sarvics)
No Wone

716, SOCIAL SECURITY | 7. INEORMANT' S S|GNATURE OR NAME ADDRESS

|S8usan Brucker & Charles M, Barber
None TKathry"n Vaughan, . 4101 Magnolisa- Ave.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION 2 ! e INTERVAL BETWEEN
. x ONSET AND DEATH

| Bnter anly onscouseper | 1. DISEASE OR CONDITION " '?f

lne for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH® () CHRome MY pCARDITLS

(.I
This dors mot mean | ANTECEDENT CAUSES : ., frc.

the moce of dyfing, such | Aordid conditions, if eng, giving DUE TO (b) AARTER 0 ¢ _G_‘:..&g_‘__

s heart faflure, asihenin, | rite to the abowe cause (o) stating 3

ce. It means the dip. | ‘M underlying couse last. as {’ ; -

eae, injury, or complica- DUETO (&) _ o

tion whlch caured death. | 11. OTHER SIGNIFICANT CONDITIONS 4 - '3 ™.

Condittons contributing fo the death bul 0t
. | related to the divease or condition causing death. @ HAOMIC mé’}-wu:r:s -

‘|1 19a. DATE OF OP'FI%APi 196, MAJOR FINDINGS OF OPERATION = ' ..| 20. AUTOPSY? '
I AMewg. ~. Y221 vis ). wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s. loorabeus | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, tagtory, sirest, ofSee bldg.. 30} ‘ - e
HOMICIDE Ao N & _ . _
21d. TIME (Meath) (Day) (Year) {(Heus) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INSURY — - mnun NOT WHILE|
AT WORK™

2. ] hereby certify that I attended the deceased from _AL‘L._L._. 19LF , to ALCI'_LL 1927, that T last sow the deceased
" aliveon _Av& . 2 2y Ju:i and that death occurred af

an,, from the causes and on the date staied above.

2la. SIGNATURE

-rs.re.,

(Degree or u;'mq Z3b. ADDRESS

2¢. DATE SIGNED
cewin Mo, 1 $23-4¢
24d. LOCATION (Olty. town, ¢r county)

Ua. BURIBL. CREMA-

24:. NAME OF CEMETERY OR CREMATORY (Btite)
Friedens Cems tery St. Louis Co., Missouri

1
WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

% FUNERAL DIRECTOR' S $1GNATURE ADDRESS
A OVOST UND. CO., 3710 No. Grand Bl




V4 .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me;oF byl."..‘e._._

: Studont Embalmer No.
working under my personal supervision. ) ,

. ;. \ ‘
S5tudent veeeeseenas crenees ceverenns vareaene Signedﬁ,ggz%_ﬂ..;gé_—) : AP N A
Student Embalaer

Licensed E@balm“ No ,35_ 75‘:—
P. 0. Addr-_u/,v//ﬁ\c&‘*‘-‘—ﬂ 222

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

H this body is riot embalmed, fact should be so. stated above,




