|

G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

RaRY

-

'BIRTH NO.

a. COUNTY

FILED NOV 29 1358

1. PLACE OF DEATH

IRE DIVIMON OF REALTH LF MIAUARE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;l_?_ PRIMARY REG. DIST. NO.

_:___{_0__9_ Registrar's ﬁiﬂ?ég—a‘-.

Bt Loirs s

;D

2. USUAL RESIDENCE (Where deconsed tived.

M iaetitution: resideace before

¥ ad.uimiont,

a. STATE b, COUNTY

/Ho.

Tl
+

Lo
]

b. CITY (If outelde corpurate limita, write RURAL and give

TOWN A N'mmandy,, Mo.

¢. LENGTH OF

townghip)

sré,wea(léc& 5 TgWN

c. CETY (H outaide corparate limits, write MUHAL azd give townahin}

St. Louis,

d. FULL NAME OF i1}

reot address or Ioutiun)

d. STREET

(Il rural. give foeation)

t in hoapltal or 1nstitution, giv L 3
HOSP) ADDRESS
NSTITOTION P/T)/‘M/d c/ %pﬂém___,@@h,ﬁlwttﬂﬂvenue, 7 *.( Q_ o, -
_3#5%?25-5%’; a—{Firsty— p\“ﬁle) . (Last) 4. DS'FEE (Moath) CCDRY) (Year)
{ Type or Prini) -EG?”"J«’)CP =se/f Aorry 7'4768 DEATH /1 /e, 55
5. SEX C} 6. CCLOR OR RACE m:ﬂtRRIED %QCNEMRRIED/ 8. DATE OF BIRTH 9, lﬁGE o years| ¥ UNDER | YEAR | ©F bDEW 1 MRS,
" (Bpacify’ - 1 mhd-y) Mentha! Daya | Hours } Min.
M w L P | g-19-1878 |
IO:. U?U._AL QCCU LONH(’C of wo k IOb I"lND OF BUSINESS Og'rmy 11. BIRTHPLACE tState or forelgn country) / IZCCITIZEN OF WHAT
cne daring most ng lle fuy, UNTRY?
ACS g fﬁ GCeo. (10f’f"§ul”@- Ohuo
13a, nmanfs NAME 13b. MOTHER'S MMDS' AME OF HUSBAND
ameg ﬂ&n\rl-aq;e, ”"OQL{ nrno
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUAITY | 17. INFORMANT' S st GNATURE OR NAME
(You.no,or unknown} | (If yes, give war or dates of service) NO.
" o “ m ﬂa uw\. X A‘rvmo_a

18. CAUSE OF DEATH
_ Enter only onecsuse per
line for (a}, {b), and (¢}

*This doer not mean
the mode of dying, stch
as heart faflure, asthenia,
efe. It means the dis-
case, injury, or complice-

AL CERTIFICATION

O~y

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ONSET AND DEATH

i—’ BQ—u ha - IA-LY 55

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (
ride to the aboce cause (e} dating
the underlying cove last.

DUE TO M

TRistction

Ve st (DW

0A]5E
Z Mos

-

tiom which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not

rela!td to the dizease or condition causing deuﬂi.

&B.USV\'.RS @ CoLonN

1

1%a. DATE OF OPERA 19 OR FINDIN QF O ERAT 20. AUTOPSY? B
\0‘7:\ Y S"’UMAU'VSQ /] s e
21a, gﬁé?ggT {Spacity} 21b, P:.ACE CFINJU RY (o;..l:l:;nbom Z!c. (a"‘(. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
homs, \factory, t, ..} . E 2t :

HOMICIDE DI, IATm, 1A TY , $ireet, olicw N, -~ /5 zx

2id, TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY - “m, [HILEAT[™] NOTWHILE \

2. I hereby certify that 1 attended 2 deceased from ‘0 ¥ 9_5'3 lo \v\‘\ W IQ-Sj’- hat 1 last saw the deceazed

alive on and ihat death occurred at .; m., from the causes and on.the date staled above.

23b ADDR

'aegm or tille)}

u/d,'mm@d [

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL

(7 -/2=S.

EMA- 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION {City, tewn, or counl'.y) (8tate)
Tﬁg REMO (Bpacify) . .
MOV 11-15-1955 Calvary Cemetery St, Louis, Missouri, Mo,
REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S SIGNATURE j ADDRESS

) IMath, Hermann & Son Inc. 216l E. Fair Ave.

(Licensed Embalmer’s Ststernent on Reverse Side)




¥
J
r
%
4 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, of by .__
. . Cane
working under my personal supervision. Student EmPalmer N ...;7.............;. ..... .
Do V) A s
. Signed =3
STGNEds s seeennersrannnsorsnnnoenannnennn .. ' : 73
gne Student Embalimer ) . Licensed Embalmer No ‘7' 7/
) P. 0. Address Ogi“VM
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be 3o stated sbove. -




