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HLED JAN 27 1955 STANDARD CERTIE

'BIRTH NO.

AR WE MiAJuil

ICATE OF DEATH site Fie o FRRCC.

REG. DIST. NO. 23[ '] PRIMARY REG. DIST. NO. _ifo_ Hegistrar's No. ...... J?.EZ

ine for (a), (1), aad (5) | D'RECTLY LEADING TO DEATH®(gy _

ANTECEDENT CAUSES
Morbie conditions, if any, gising DUE TO ()

*This does not mean
the mods of dying, such

M-qﬂ«{/t E‘M

| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residonos befors
a. COUNTY ot . Louis a. STATE Missouri b. COUNTY St,Louis ad.aimion),
b. CITY (1 outside corpurate limita, write RURAL and ‘h:-hl ¢, ALYENIELI: nl.?F c. CITY (If outside corparate limita, write BURAL and give towmahip}
. tow A { ea)
Town  Valley Park "léyrs. 1O Valley Park /17, /
4. FULL NAME OF (If pot in bospital or institution, glve street sddross or loostion) d. STREET (I raral, ehve locationy’
HOSPITAL O ADDRESS 335 Bont o
INSTITUTION Mo 1 Nursing Hom 32 Benton
3'!:')‘5?:%55%7: 8. (First) b. (hi“ddk) c. (Last) . | 4 DSFE (Month)  (Day) (Yean
(Typeor Pty James lewis Defrees veath Decs 22, 1954
5, SEX ' 6. COLOR OR RACE | 7. MARRIED. Nﬁg;cgsnngf ) 8. DATE OF BARTH 9, AGE Ua reani 7 wook TN | w BoER o ne.
A (Bpacity. birthday onthe | B Min.
Ma le White {dowed 24Dec. 6, 1865 I e} o el
10a. USUAL OCCUPATION - 10b. KIND USINESS OR IN- | 11. BIRTHPLACE y
Fpmdudn.mmo!vorﬂuu‘lel:::ﬁm: R t N OF;. . DUSTRY Kel‘:’?éuck“;ﬂu or foreles oquntry) / m&:ﬁﬁ%%?Fm{AT
etired . £oou VG U. 8. A,
13a. FATMER'S NAME t3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown Unknown Wife's Name Unknowm
P Rl SIS | SO SEEURY | 7 INVORVANTS STGRATURE Of NAME _——00RESS
No None None "|Mollt's Nur.Home Records-332 Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Mook Loaqe

—

os heart faflure, esthendo, | rise to the above cause fa) staling

the underlying cause laat,

Z— :221 R

ele. It means the dia- ]
eaze, injury, or complice- DUE TO {c) &MM m ffe&[wida&c i1 o e
tion which cavacd death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions comrim-un to the death but not
related to the di or ¢ d.
19a. DATE OF OP_FI%APE 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
- Y45X | w0 w®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE bome, ferm, faatory, sireet. office bldg., 418.) .
HOMICIDE '
21d. TIME (Momth) (Day) (Year) (Houn 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' ) % WHILE AT[™7 NOT WHILE
- INJURY WORK AT WORK

r2 - /5

22, I hereby certify i I attended the deceased from __ "~ = 13- 194U to _ dals , 19 » that I last saw the deceased
-alive on _il,ZZL 1957, and that death occurred af ﬂ_‘.’_‘m from the causes and on the date 'stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

23a. SIGNATURE/ E O(Degx'eocr title} 23b. ADDRESS . . Z3c. DATE SIGNED
N vt O U ot | ga v @t Bty | 120y )

gr%ns g g‘l c? \,.icﬂem; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, myh.oremty) (Stath)

Burial ol 12/26.{5, l0ak Hill Cemetery Kirkwood, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE . RbDRESS

) Meyer-Pfitzinger, 331 S.Kirkwood Rd.

DATE REC'D BY LOCAL :EISTRAR'S 5IGHATU§
- - !

Licensed

mer’s Stitement 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 embalmed by me, or by ...

working under my personal supervision. VARAARAALLERELEEEE]

51gned,secesscavannsnns Cetassssaannas ranee

Student Embalmer

: 2Z,
Lée 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comfly
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be 30 stated above. =




