No. 300
10.48

‘

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

W ete. Tt ‘meeni’the dis- |

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD Cﬁi,'[ §ICATE OF DEATH

FILED DEC 2 1955

39001
“TiO%19

1003

*0% ‘"“"

' BIRTH NO. . +__ REG. DIST. N, PRIMARY REG. DIST. Registrar's No
1. PLACE OF DEATH i . 2. USUAL.. RESIEENCE {(Where decossed lived. 1f instirution: - residancs . hefore
a. COUNTY - - a. STATE = Jilsc Qurj_ b. coum'y aumimbu).
‘b CITY (1f ogteide co te Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (M cutaide porporaty limits, write RURAL azd give townehip)
TOWN St ouis, I.,I - wwuhip) fTAY{inda-uheoi TO\sN ) St Tou_j_s /7%
" d. FULL NAME OF (If not in hoapital or inatitation, give strest add or locatlon) REET
e B St. LukesHospitsal ,7‘00“5‘55 3441 - Magnol fa av.
3.3:3%%% S%IE B. fFirst) ] b, (Middle) ‘ [ o (Last) Y DSFE (Mm‘.h) (Day)  (Year)
( Type or Print) h‘dward QHGI‘ . DEATH NOVD‘24/55
5. SEX 7 | 6. COLOR'QOR RACE | 7. #{ARF&!’EB NE\\IIOERC%SRNED % 8. DATE OF BIRTH 9. AGE (Ip years| ¥ UNDER : YEAR } F LNCEW 1 wxs.
R ) ' . day) |Months| Dayw .
Male | White REVeY lErredl Nov. 7/1695 l "33“ i i Tl e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSDOETWY— T1. BIRTHPLACE (8tate or torelen oonntry) b . C 12. CITIZEN OF WHAT
THt R Yyt | Art ST LOuib , Missouri 7 [ CynTRY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Weloher Corlstina Apple. et
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ) ADDRESS
tY—Y.em—sun]mown) ‘HWY#'I““ dates of service} Ul’lknown NO. virginl& Tyler 5400& Cnlppe*"a
18, CAUSE OF DEATH . MEDICAL. CERTIFICATIQN 1mvnm
1. DISEASE OR CONDITION
- onter only onecausoper | Lo, pFETLY LEADING TO DEATH® () Ov'e WN-H\ 0 C(ﬂu—m rpuo—

tine tor (a), (b), and {c)

*This doey not mean ANTECEDENT CAUSES

Md@m

Aforbid conditions, if any, glring DUE TO (b)
rise {o the abore cause {a) slating
the underlying cause last. _ -

the mode of dying, such
o keort fallure, asthenia,

DUE TQ (c)

M,

case, injury, or

._ ”%/«v

M. OTHER SIGNIFICANT .CONDITIONS

Cunditions contributing o the death but not
reloted to the disease or condition cousing death.

tion which coused death.

19a. DATE °F--°P1'5:|%‘,‘q 196. MAJOR FINDINGS OF OPERATION - = A . oo I .20. AUTOPSY?
C e 4&6 ) ves L] wo )
21a. ACCIDENT " (Bpecity) 21b. PLACEQF INJURY (o.¢., lnorabout | 21c. (CITY;TOWN, OR TOWNSHIP) ~ = (COUNTY) (STATE)
SUICIDE, ‘ homa, tarm, {satory, atrost. office bids.. st0.) .07 . R EHEC -
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hoard | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? .
- WHILE AT NOT WHILE .
INJURY o WORK AT WOR -

2. [ hereby.
alive on

cegtif; tha! L I attended the deceased from 4&5_
cmd tkat death occurred al

o 1ES . that I last saw the deceased

1
i 0
m., from the caitses and on the date stated above.

22a. SIG

A LIOAR

(DGW

title) 2

23b. ADDRESS

3S722e

tlor ke |1fiefis

NgY 26 1955

TIONBURIAL CREMA- | 28b, DATE T, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gfty, town, or county) "~ (State) -
WEMRSYET™ | 11/29/66 | St. Pauls Churchysral Ste Louls Co. Mo.
DATE RECD BY m E _ 25, FUNERAL DIRECTOR' S -81 GNATURE RODRESS -
I g |EBdward rendler 5611 Ll 5. Grand Blvd.

RTRAR‘S SIGNATU

% ﬂciun:u-d Embalmer’s

Statement 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 embalmed by me, or by .

............................................................... . Student Embalmer No.
working under my persona! supervision.

Student R P O LLAELEERL L 7 S]g'ned_ _______ M @-—ﬂ-—m—;«'
tudent almar -
Licenzed Embalmer No ’/ 7‘ J/ ;
P. O. Address A /aw

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

If this body is not embalmed, fact simuld be so stated above.




