THE DIVISION OF HEALYH OF MISSOURL

- € /AR #X —5"7  STANDARD CERTIFICATE OF DEATH  stae it Mo 2 AD2
’snarElLED AUG 2' 1955 REG. DIST. MO, __31_Pnnmnr REG. DIST. "0-—10-_0_-3 Registrar's No._m._GZf?B.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lnatisgtion: resideccs before
) a. COUNTY _ , ». STATE ; 4564, Collegecme . sdinlasion).
b. CITY Gf eutide corpurate Unite, wete BURAL snd sies [ ¢ LENGTH OF | . CITY i3 Retenes vty s o '
oW St, Louis 1 "day™] tom St. Louls HMo. ol -
d. F&é&PPﬁT.EOOF (11 not ln bospitel or institution, mive street addrom or loomtion} ASJ[I,RFEEESI; {1f raral, sive location) q
INSTITUTION Deg 1 g 14368 A. College Ave. o
3 l'.!)\IEACME OIB 8. (First) b. (Middle) 7 ¢ (Last) 4, 061]__1-: (Menth)  (Day) (Yean)
{T¥pe or Print) Baby Unnerstall | oeam  July 20 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬂgﬁcgsn‘:}% 8. DATE OF BIRTH 8. AGE Uz yeun] v woca sDr:..u” ¥ e u .
F_yhite | "ohild | Juiy 19 @85 | © o o L3 T S

10a. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . IZ CITIZE
mduﬁlmmdwnrﬂum.,mﬂnt;‘d) N DUSTRY (City end State or Foreiga Ceur.ry) D COEH%}E{:'?FWHAT

INE—MAEKE A PERMANENT RECORD

none one Ode T ozt o Mn S.A.
130, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME “ * “”“"":”l Y“NAME OF HUSBAND'OR WiFE
i Frank Unnerstall | Mary Jane Bremeckep
g} wfo?ffkﬁio E\(III;ZF'!-I!LE.S ARM‘hE&ZQRCES? ] 16. SOCIAL SECURIP"B( 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
-l s WAr or .
) _— ] .11  1436A. College
. e e 1'I. DISEASE OR CONDITION . - / “ONSET AND DEATH,
. Enter only onscanss per .
Iine for (s), (b}, and (c) [+]] RECTLY LEADING TO DEATH" (a3
2 || +72i does st man | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f eny, giving DUE TO (b)
3 s heart follure, asthenia, | Tise to the above cause (a) stating
€ | ete. 2t meons the au- | the underiying couse laxt. -
» ease, injury, or complica- DUE TO (c)
5 |\ tion which couaed desth. | 11. OTHER SIGNIFICANT CONDITIONS
= o Conditions contributing to the death but ot
3 related Lo the disease or condition cauting death.
|| 198 DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION e e e 2, AUTOPSY?, .
g 7 (p o0 YES m NO D
21a. ACCIDENT tHpecily) 2ib, PLACE OF INJURY (a.g..norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
E aLgﬁ:glEDE bome, farm, lsstory. streat. offiee bldg..ete.)
g 214. TIME (Month) (Day) (Year) (Hours | ?1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . . ., .o s WHILEAT[—] KOT WHILE
J‘ INJURY. ' - - = | “work AT WORK .
- hereby certif, ha.t I atiended the deceased from 9.9, to , 18.8%F, that I last saw the deceased
¥
= ‘g,’ apd that death occurred at é__ﬁ m., from’the causes and on the dale stated above.
g % B ' . {Degresortit! ‘ ] J . 2. DATE SIGNED
| LA £ ]-ﬂ =53
RIAL. CREMA- - NAME OF CE ETERY OR CREMATORY = | 24d, LOCA N (0 , town, o ty) (State)
Tlo REMOYAL ) . : mf uﬁ‘
3 '}3 riatr Calvary _

IG'IATU“! DD'ES} r
 Zreia.f

DATE REC'D BY LOCAL | R
REG

JUL 211658

),,Afg%ﬂ“ .cron s




\
STATEMENT BY LICENSED EMBALMER
I hereby certify tha ose reverse sige of this certificate was em|
|
byme, or by ... L A |

working under - my personal supervision..

Student .co..oonneiiiiiiriaicieniir e raziaa i eaaaae
Signeture of Student Fmbalmer

Licensed Embalmer No.. \? d
P. O. ‘Address g&///f

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

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

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



