he- 200 l FILED AUG 26 1955  STANDARD CERTIFICATE OF DEATH State File No.ommmmmsmsinme b
'BIRTH NO. I‘EG. DIST. NO. _,_3L_B_ PRIMARY REG. DIST, m._]_g_(_la chs':lrar’s-Nn 8332
T—p_u—"a—-—mm-m "" - ; - Z USUAL, RESIDENCE (Whete decesed lived. 1f lnethtution: residence before

a. COUNTY ! . N f a. STATE (}Hl\ss Y, b. COUNTY St.Iouis.dML

S

b. CITY (I cuteids te limi hBUMLAnd;in
2 towbehip)

¢, LENGTH OF || «¢. CITY d ' & I Neestener wiAG T ot
STAY o aeplestl _OR '\Mﬂ)ﬂ!’- w&53 i% CERR

d. FULL NAME OF {If not in boapital or Instizution, give street address or looation)

o STREET 1 rural, give locatfon)
MR e Bt ML(, fosprfut | "= 7420 ol flace

3. NAME OF a. (First) LI b. (Middle) ; . (Last) 4. DATE (Month)  (Day) | (Year)
DECEASE ) - " TOF
rmu or n-m;ﬁuo 2N AL A G/am,&mu.. oo ondy, 26 Bss
‘ 6. COLT\R OR RACE { 7. mﬁnwgg. gﬂfgscmsn‘men. 8. DATE OF BIRTH i 9. AGE (o rmn| :ﬁn 1 an ¥ mom 1 .
. . M !, Hilhdl.‘l' [ our
:F{ Saryoed Ak 29 . (273 S g ,
tmm S;_g‘:zp:mon (b iadof woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 i Seate or Foreigs 0,_,",, > 12, Ogm_ﬁt‘&r?swmr
R . __Housewor At. home Bt.louis Missouri w-{A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ¥
Philip Joerder /| Mary louise (Unknowm) | “’l'f‘- ‘g ig ﬁyd.ﬂ.h‘f- g_[ffe_f
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURIP'II'OY 17. INFORMANT S SIGNATURE OR NAME " ADDRESS
{Ye, ho, or unknown) mml}vuwwd.lmolurrln) 5
none Fred Gieselman 743§ Gayola Place

noe
18, CAUSE OF DEATH : MEDRICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnsceuwper | I. DISEASE OR CONDITION . /. 0"555"0 DEATH
tine for (a), (b, and (0) DIRECTLY LEADING TO DEATH (a)
T dors wet menn | ANTECEDENT CAUSES Y, W
the mode of dying, such | AMdorbid conditions, if any, gising DUE TO (b)
ar heart foflure, asthenia, | Tise to the above couse (a) stating
ete. Jt means the dia- m’fm.d‘ﬂm cavee lost.
eaue, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . P .
. : " Conditions contributing to the death but not . . e
related Lo the diseare or condition cousing death. . .
19a. DATE OF OP_F[FE,?‘ 19b. MAJOR FINDINGS OF CPERATION .o ! . 2. AUTOPSY?
y3o0- ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, fares, faetory, street, offios bldg . et
HOMICIDE : .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
N INJURY . , P . o WORK AT WORK

2. 1 hereby cortify that I attended the deceased from l‘a;__ﬁ, 1958 to by 20 19,557 that 1 last saw the deceased
alive on _EL_ZJL 19°$5 , and that death occufred at __§_¢ ., Jrom the causes and on the date stated above.

msnemyz ? C : 2 (Dmoru an;bjnn?g &o f E Z e, D:TiS}iNED

24a. BURTAL, CREMA- 2b. DATE 2c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Ofty, town, ar county) (Btats)

TlgNe-n%“vOV Mt Lebanon Cemetery - ‘St.louis Co, Mo,

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

2. FUNERAL DIRECTOR'S 'I-A‘l'llll ADDRESS

Drehmam:-ﬂarral 1905 Union Blvd.




— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...ovvrvenininninnnnns e e s P,

working under my personal supervision..

Student...coeii it ieae e
Signature of Student Enbalmer

Licensed Embalmer No." /. _. Z 37

P. O. Addresg@%%m

Note: Tl}e 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.

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