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FItED KPR 27 1955

THE DIVIAON Ur REALIR Ur MIOUURL
STANDARD CERTIFICATE OF DEATH

i 4300

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Nne for (a), (b, and {<) I.?IhRECTLY LEADING TO DEATH* (5

« T2 does met mean | ANTECEDENT CAUSES i

MEDICAL CERTIFI
L4
Non Viabie Premai.ture-thus

State File No... S
-5 ‘/ ] -
BIRTH NO. _'?__{_______ REG. DIST. wNO. _1_7‘— PRIHARY REG. DIST. NO. 500 Registrar's No. 871
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decemsed lived. If lnstitution: residence budore
a, COUNTY a. STATE b, COUNTY wdimion).
St.Louis Missourl
b. CITY (I cutslde corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If oumdde corporste limits, write RURAL and give townshly) q
OR townahlp) AY ghn thin place) R 7
TOWN  Normandy 7 27 St.Louis
d. FULL NAME OF (U not ia hospital or Institution, cive street add ot 1fration} d. STREET (1 raral, give loeation)
HOSPITAL OR ADDRESS -
INSTITUTION N o vpandy Osteo Hosp. 5049 a N o.Kingshlghway
S'SE%MEEH 5%% 8. (First) b. (Middle) . i}‘“‘)l . 4 DSIE (Month) ‘(Day) (Year)
(TVpc or Print} Baby Amy owler DEATH h SS
\ | 6. COLOR OR RACE | 7. \'{"IAD%QRI'EB gEcrIggclégRRlE 8. DATE OF BIRTH 9.:.?5 {In rTn ;Dm t YR | o UMOER o oMEs.
. . {Bps. ' birthday. Days | Hours | Min
FemaJ.e White L/13/55 ] 1 |
10a. USUAL OCCUPATION (Givekiad of woek- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buste or foreign oowutey) 12, CITIZEN OF WHAT
ne working life, if }
ew Born. o New Born Normandy,Missouri O °°"'".TRY.'
3
Llan.'nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glenwoodfowler,D, 0, Wanda Lee Kistler | o AoV L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE DR NAME - ADDRESS
(Yeu, 0o, or unknown) | (If yes, give war or dates of service} M NO. . ,
Bl é‘rl%w' e N INTERVAL BETWEEN

ONSET AND DEATH

the mode of dtfing, such | Aorbld conditions, if any, g{ﬂng BUE TO (b)
a2 heart faflure, asthenia, | Tise to the above cause (a) stating i
de. It means the dis- the underlying couse last, n
DUE TO (¢}

eate, infury, or complice-
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not "
related to the disease or condition cousing death.

19a. DATE OF OP_IE_EJAN- 19b; MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
" 7 74 A veo [ (3
21a. ACCIDENT (Bopwelty) 21b. PLACE OF INJURY (e.g., Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE / hiome, faxtn, nctaty, street, offios blds.. et0.)
HOMICIDE d .
21d. TIME {Month)  (Day) (Year) (Hour) 2tr—INJURY OCCURRED 21t. HOW DID INJUBYfJRT
WHILEAT [~} NOT WHILE
INJURY Vo WORK AT WORK

22, [ hereby certify ‘!hat I attended the deceased from ML
alive on _ %L 19____, and that death occurred ot _32250

Jol/Ah/ 1955, that 1 last saw the deceased

m., from the causes and on the date alated above.

23a, SIGNATURE \ (Degroo or title), | Z3b. ADD) ESS , | #%. DATE SIGNED
2/ 79/"—:""""— "":‘U. 5— -y T i-—-‘d--c_.., r'év"- «’/%"rd’
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town,'or county) (Btate)
TION REMOVAL {Bpedlty) ~ _ N . P .
Apr,i5 ..L955 *ﬁamgrial Park Cemetery st,Louvis,County Missouri

REGISTRARA SIGNAFUR 5.

e .//;,4 /) A

FUNERAL DIRECTOR’S S1GNATURE ADDRESS

ath Hermann & Son Inc, 2161 E. Faltr Ave,
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STATEMENT BY LICENSED EMBALMER “ |
‘7 4"." i
I hc"'re_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —ececceree.
'5 d .
....... 7”" cvrsmmeesiemeeey Studant Embalimer Mo, ...
L fea
working ﬁ‘l"fc!er my personal supervision.
“"‘%) £ - e
=72 -
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Student Embalmer
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Note: The above MUST B% SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.}

Licensed Embalmer No

P. O. Address

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