THE DIVBION OF HEALIA OF L
v | HLED JUN 10 1955 STANDARD CERTIFICATE OF DEATH i riune 16903
BIRTH NO. ﬂ-EG- DIST. 318 PRIMARY REG. DIST. NO. 1003 Ragistrar's No..u.... ....4 5.2"2

1. PLACE OF DEATH i 2. USUAL RESIDENCGCE (Whers decossed lived. If Lostiwution: residence befors
a. COUNTY a. STATE b. COUNTY sdmision).
P . Migsouri )
b. CITY (f outride corpurate limita, write RURAL and eive ¢. LENGTH OF il c. CITY &1 Renibroce witin tmits o -
townabip) | STAY {in thia place) OR St L aty
TOWN 54, Louis TOWN . Louis S TR
g d. FH{I)-SLPFTBA’?.EOOF (If oot in bospital or institution, give strest address or location) ADDR ESS (I? reest, glve locaticn) ?
) INSTITUTION. Christian Ho spital g 4268a N, 21st St, 2.9 0
3. NAME OF _ @ (First) b. (Mlddle). 7 ¢. (Last)
‘ a DECEASED { : 4. Dg'l__‘E (Month)  (Day) (Year)
B (Typeor Print} Mildred E, B, Peaison : DEATH M
‘ ﬁ 5, SEX 6. COLOR OR RACE | 7. mﬂDFgRIE% BIEVER ESRRIED. 8, DATE OF BIRTH 5, I::GE (Io yoan| 7 oocn 1 YEIR | & GoER u s,
5 {Bpacity) it birthday on Days | Hours | Min.
; E Female White Married / Sept.11,1904 50 yrs ’ ‘
| 10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T2 er
" done dard mmofwuhn;m..mnuo iml) Y BUSTRY (City and State or Forsiga c-unuv! de%%’:,?FWHAT
| E Housework Housework St. Louis, Missouri, 2 USA
g P 138. FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB/OR ¥IFE
@ William Euepter . | Mary Schmtz on .
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
<, || *¥es.n0,orunknowa) | (I yeu, glve war or dstes of service) NO. Y
:i; Ko : Unknown Mr.Fred, ¥ Paaraaon, Li2EBa N 2lgt St 7
b 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enter oniy onecauseper | ). DISEASE OR CONDITION . g ONSET AND DEATH
Z 1 || 1tne for (o), (b, end (o | OTRECTLY LEADING TO DEATH? (5)
%, | ~7his does met mean | ANTECEDENT CAUSES
3,- the mode of dying, such | Adorbid conditions, ¥f ony, giving DUE TO (b)
|| as heartfailure, asthenia, | rite to the above cause (o) unth . - ;
cte. It meanas the dis- the underlying cause last. - ’ i
ease, infury, or plica- : DUE TO (c) b
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition causing death. .
19a. DATE OF OP'F%N 195, MAJOR FINDINGS OF OPERATION . Lzo.'AUTo 1
' | o [
21a. ACCIDENT . (Bpecityy ', | 21b. PLACEOF INJURY (e..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
* SUICIDE, I home, farm, factory, street, offies bldg..ee.) LT
HOMICIDE : . : : :
21d. Tégs (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
L HILEAT NOT WHILE .
INJURY w | " T WORK d 30|

2] he‘reby certify that T attended the deceased from _}L?rﬁ o 5 = Z =2, 19.,{{1}:4! I last saw the deceased

alive on ___52',,_2,.,%./1'915_, and tha! death oceurred ., from the cauzes and on the date slated above.

23a. sle% %— Z’m) mx:}fnaa /:_Z 23c. DATE SIGNED

2Ua. BYR "CREMA- | 24b. CATE ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION: (Olty, wwn.o:eounty) (Btate)
TION_RE AL(Bud-lv) '

moval M
DATE REC'D BY LOCAL | RE

Ay 23 19858 | (/

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

CALVIN F.FEUTZ,4828 Nat'l,Bridge Blvd., 15
(Licensed Embalmer’s Statement on Reverse Side)

/  WRITE PLATN_TAY—'USING UNFADING BIt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... e e e eeeaiaeaa et » Student Embalmer No............

working under my personal supervision,.

Student ..oovini s s e
Signature of~S|:!xdant. Enbalwmer

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

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

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




