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WRITE PLAIN'LY.—_US]NG UNFADING BLACK INE—MAKXE A PERMANENT RECORD

'sm‘m m~’3’

' " THE DIVISION QF ReALTH OF MIDUAIN
l FILE[] SEP 1 1955 STANDARD CERTIFICATE OF DEATH

Y e REG. DIST. NO. 3 i8 PRIMARY REG. DIST. m.m Rmmmr':Na.....ﬁfl:S.z -

State File No,...

:)!7!.'

(‘39

IO

Mne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH" (5)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased llved. ¥ institution: residence before
a. COUNTY a. STATE . b. COUNTY adimbston).
Missouri
b, C]TY (If outride corpurate limits, writa RURAL and give c. LENGTH OF c. ClTY (I outaide corporate limits, write BURAL and give township}
. towrabip) | STAY (ln this place)
TOWN ) oM St, Louis Y
4. FULL NAME OF (ff not in bospital or Institation., give strest sddress or loaatiom) || . ST (It rusal, stve Location) AT
HOSPITAL OR R y
INSTITUTION 3 o a2, y 22 3449 S, 2nd St.
3. ':I;IE%ME %IE 6. (First) b. (Middle) ¢, (Last) 4. Ds';E {Maonth)  (Day) (Year)
{ Type or Prind} M—‘ DEATH 7 - .-24-—.-—-9.5"
5. SEX i 6. COLOR OR RACE z’m AED. gﬁggclgsnglsz."a 8. DATE OF BIRTH 9. AGE o rea} o o | Tor | oo e,
. - padly, o~ birthday, 0 Dare ours Min,
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot f
g = %worﬂncllll.wnnl!:l:ﬁ::!) : DUSTRY or forlen oountey) g 1 GUNTEY T WHAT
nian - - M  $47 o
‘rBA(FATHER S NAME 13b., MOTHER'S MAIDEN 4. N OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCEAL SECURITY NT
Yes. 00, or unknown) | (1f yes, wive war o dates of service) RO, 5 51 TURE OR NAME y DRE,‘S'SJ
Yo" e g None 3 ¢¥%.
B IS OF DEATH 1. DISEASE OR CONDITION ] NSET A DEA {
. Enter only cnscatse - D L
b (3-[/1!‘/4

- Al
by -

DENT CAUSES

MEDICAL CERTIFICAI?O W

bhid mdmom. if any, DUE TO (b)
lo the abope mu.lfe fa) ﬂﬁ .
the underlying couse last.

DUE TO (¢)

. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nof
related to the disease or condition causing deafh.

19a. DATE OF OP_F%N 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7620 ves ) wo

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, surest, offios bldg., eva.} -

HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) - | WHILEAT[] NOT WHILE

INJURY ... wm. | "woRK . ATWORK _

22. I hereby 19_£2" that I last saw the deceased

, 1 o daty LY iy
_iuﬁ:: from the causes and on the date slated

Yy that I attended the deceased Srom .l'&].y._&_l__
_‘,!4%,&4_&* , 19.5°5", and that death occurred at

above.

24b, DATE

7-26-19 55

(Degros or title) _\! 23b. ADDRESS

4. NAME OF CEMETERY OR CREMATORY

Ste. Trinity Lutheran

23c, DATE SIGNED

7-24-57%

244. LOCATIQN (Clty, town, or county)

St. Louis County,Mo. ~

{Btats)

DATE RECD BY LOCAL

JUL 26 1955 |

oul

ﬁ i".ﬁ""hifc hefiT Home

Iﬁ’&"‘” -

S. MO,
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STATEMENT BY LICENSED EMBALMER ,f

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa emballmed by me, or by ......._.....

. .. Student Embalmer No
working under my personal supervision,

31gNedesuasacatctvscnrnsnennsnasssansanana

- Student Embaimer

Licensed Embalmer N W a8
P, 0 Addrcss‘ﬂ s 4
Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (leu.re to comply

the ebove constitutes grounds for revocation of license.) .
~H this body is not embalmed, fact should be so stated above. -




