AL AVINUMN UF FERALITT T ISR

we. 390 S FILED JUL 21 1555 STANDARD CERTIFICATE OF DEATH | suwvrie v 23897

i | BiRTH NO. REG. DIST. NO. 3{- 7 PRIMARY REG. DISY. MO. SU‘O Regisirar’s No '/.Y‘-k yb
| D F 1. PLACE OF DEATH g ' S E 2. USUAL RESIDENCE (Where decessed livsd. 1 lostitution: residence befors
2 il BES Mnbiin r T T
& St. Louis : Missouri
& b. CITY a1 outside limits, writse RURAL snd gf ¢. LENGTH OF [{ ¢ QITY Besidar -
' f’ oa eorporste fmite. tow‘:lh!p) Y {lo this place} OR ‘ 'a" ;uw ﬁ%ﬁ
: TOWN Koch. Mo mos. ToW S, Louls . Ya =
d. FH%SLP?TAHZEO%F (I1 nos ia boepital of Instivatica, give strest addrom or location) . STREETBS - (If rural. give location} 9 o } 7
INSTITUTION. .
WG o ) o LN Oy G e
(Troeor Prit) __Petier { Paunl Payer | oam 7 3 55
8. SEX 6. COLOR 'R RACE | 7. MARRIPD, NEVER MAWRIED.#) | 8. DATE OF BIRTH 9. AGE (In yesms| ¥ NEm 1 YEAR | ¥ W6OIR & pES.,
) a WIDOWED, DIVORCED (8 L Last birthday) Mmh-l Days | Hours | M
Male White |__Widowed b 6=29-87 68 I |
lﬂ:‘.ml..iSU{\L SEEE{TJION ;L‘.”Z‘..":‘J:J,:‘i 10b. KIND OF Busmasso%ﬂ IN- | 1. BIRTHPLACE (o0 0y Seate or Foreiga Conntry) / 12, cgb‘ﬁ_ﬁr\l‘?rwm‘r
oemaker Shae Industr 1 Jowa
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. - . N ,.f
Victor - Payer {Marie Stal Anna (ne B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL’ SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unknown) | (If yes, give war or dates of serviee) ‘ NO.
: =10-0330 M
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onstauseper | 1. DISEASE OR CONDITION _ . Lo - ONSET AND DEATH

llina tor (a}, (b), and (¢} DIRECTLY LEADING TO DFATH'(n) _mmummlﬂm

*This does not mean ANTECEDENT CAUSES

the mode of dting, such | Morbid conditions, if any, giving DUE TO {b)
o heart fallure, asthenis, | Tise to the above cause (o) sating
cte. It means the diy- | the underlying cauae last, « ) ‘
ease, tnfury, or complica- DUE TO (€) . St
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - et
" Conditions contributing to the death but not

related Lo the disease or condition cansing death.

19a. DATE OF OP.}_-'.IROJN t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

I 0 LY ves [ o B
7ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE, home, farm, fagtory, atrest, office hldg., ete.)
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT[—] NOT WHILE
INJURY ) = | work AT WORK

22. ] hereby 1‘1; that I attended the deceased from _12_-_7_, Isj_h, lo _7_-_3__, 195.5_, that T last saw the deceased

alive on 1955, ang,that death occurred at 7 8 __ m., from the causes and on the date stated above.
Z. SIGNATURE v gl . .0 A toesenDepwo or title]) | 23b. ADDRESS Z3. DATESIGNED
- H.A.,Harris MD Koch Hosgital,Koch, MO, 17=3-55
Zia. BURIAL. CREMA- | 24b, DATE . 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) - (State)

TION, REMOVAL (Bpealty)
Removal dnly 6 1g955New St.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

7/5/5 5" ree )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Marcus Cem , St. Louis
25. FUMERAL DIRECTOR' S S1GMATURE 4 ADDERESS

. umacher 3013 Meramec S5St.

(ficensed Embalmer’'s Ststement 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 emba
LT o s LT+ T < g R ., Student Embalmer No,............

working under my personal supervision..

Student ....coiiiiiaiiiiiiiii e iiraei i
Signature of Student Embelmer

Licensed Embalmer No.. k{ 7 .

| _— _P. 0. Addréss../O%M

* 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 inh his OWN handwriting.

17 this body is not embalimed, fact should be so stated above.




