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1. PLACE OF DEATH

2, USUAL, RESIDENCE (Whare decossed Lived. If Lostitation: residesce before
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138, FATHER'S NAME

Cate |

13b. MOTHER"S MAIDEN

Dorothy Ao

IS. WAS DECEASE

(Yes. oo, or unkoown)

NO

VER Wi U.S.ARMED FORCES?
(I yeu, give war or dates of sorvice)

/VJ/VE:

16. SOCIAL SECURITY

NAME

)
1.
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NONE

. Enter anly one cause per

18. CAUSE OF DEATH

Iine for (2), (b), and {c)

*This does not mean
the mode of dping, such
ad heart fallure, asthenia,
de. Jt meana the dis-

1, DISEASE OR CONDITION -
DIREIT.TLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if auv, Mﬂa DUE TO (b)

;EDICAL CERTTFIC:ATION o

ONSET AND DEATH

rise o the abope cause (a) stating

the underlying cause last.

ease, injury, or 2i DUE TO () ' : -
tion which cavsed dwﬂl 1. OTHER SIGNIFICANT CONUlTlONS
Cenditions contributing to the death but W
related o the disease or condition mudna death. d/
i9a. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATICN / 2, AUTQPSY? .
7547 | ¥l
2va. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, farm, tactory, street, office blda., ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[—] KOT WHILE,
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2. I hereby certif 'ha} ;/tten:ded the deceased from 41 2~

alive on

-
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and that death occurred al

., from the causes and on the dale slated above.

2. SIGNATURE

/JC) (Degree or title) ¢Eb. ADDRESS
- . S e Lister Bldg.

23¢, DATE SIGNED

8-14-55

24a, BURIAL, CREMA

Tgﬂ RE{I \TL

Zdb DATE

Aug 16,195

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery. .

24d4. LOCATION (City, town, of county)
St. Louis, Mo.

(Btate}

DATE REC'D BY LOCAL

AUG 151958
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25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Kriegshauser 228 s. Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER
I hereby certﬂ%the dy whose name is recorded on the reverse side of this certificate was emb:
by me, or by ......... £ ¥ SN

working under my personal supervision..

é‘o;‘. W
Student ... ecaiiiairiiane Signed-&A4 .. A bt (AN
Signature of Student Embslmar
Liicensed Embkalmer No...... 5‘ .
* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




