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

IFE AYIILANY UF ML WU ivileauung

ST ANDARD CERTIFICATE OF DEATH

State Fite Noovo SH2O-

|FLED FEB 10 1956

| aIRTH NO.

REG. DIST. KO, L PRIMARY REG. DIST. MO. iﬂé_ Repistrar's No, _.g_ﬁ......_._.__.

1. PLACE OF DEATH - 2. USUAL RESIDENCE, (Whers decotsed livad. If I sdencs befare
. UNTY 3 'Y D . STATE Jmimion},

s @ St,Louis . a. STAT Mo, > ST sdzlmton

b. CITY (I outeide corpurate limits, write RURAL snd give ¢, LENGTH OF | . CITY Roaidence within Hmtty of
OR ) townabip)| STAY (in this placel|| OR 2 sruted fowat

TOWN 3 TDWHS.,. ouis o _.

d. FULL. NAME OF (If act Ia b Y or b ica, cire dd )  STREET. @ rarat, ghve loeation) Y
HOSPITAL OR o > R £l st = " ADDRESS };\l /
INSTITUTION- £ Home 2012 Hpeanlklin /

3. NAME OF . (Fimst == - b, (Middie) < (Last) - l :
DECEASED 8. (First) : t . 4, Dspa (Month) (Day) (Year)
(Typeor Prine)  MTKH SUTLTMQW DEATHT A 25 1954
5. SEX 7|16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;™| 8. DATE OF BIRTH T | 9. AGE (In years| o uhoed v ni.’ ¥ DxoeR u .
{ WiDOWED), DIVORCED (5 Iaat birthdaz) Munl-l:-' Bwnl Mio
Male White Nev Mapr, Unk, abe25 -
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE . 12, CITIZEN
done during most of working life, vven 1 le) DUSTRY {Cicy and Sl_.fto or Fereign Ownry)‘,r , COUNTRY?FWAT
Porter Auto Supply Store - -Poland .‘ _TSA
132. FATHER'S MAME : 13b. HOTHER S HAIDEN NAME 14. NAME O_F_H.E%_BED‘OR wiFE
Jnk, Sul imow Unk. - - . ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 5| GNATURE OR-NAME ADDRESS
(Yes. 00, or unknown) | (if yes, xive war or dates of service) NO. K
No, - . '[ln 2k Hepry Iacks 8“I6 Gannon
18. CAUSE OF DEATH = .~ . e DICAL CERTIFICA‘I‘ION . . . %gﬁgw
| Enter only onscenseper | 1 DISEASE OR CONDITION ™ VM
tinefor (8), (b), and (¢} | DVREGTLY LEADINGTO DEATH® (5) P g . 1 M
) ANTECEDENT CAUSES ' j
_*This does nol mean &Wt : A
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} U-ijwwk
as heart fallure, asthenia, rite o the above cotire {a) ztaﬁug d
.. It taeins the dis- | the underlying cousc lah.
ease, infury, or complica- DUE TO (c)
tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS 1/ZJ- [ @ l% &?9 é Soplt e
| Oonattons contributing to the death but nct L v el & én / L
. reloted to the dizease ::',wnd:tm L VW EIN Y
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5 %44 ves () wo |H‘_
21a. ACCIDENT Epecify) 21, PLACEOF INJURY (s.g-fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, oflos bids., st}
HOMICIDE 7 ‘ .
219. TIME (Moath) * (Day) (Year) (Hour) | 2lo. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: WHILE AT OT WHILE

INJURY : = | “work [:l/ﬁrwoax 0 -

2. I hereby ed from 19.5_6 7 IEﬂ that I last saw the deceased
alive on ~ond that occurred at m., f the couses and on the dale stgled above. ,

CREMA-
TIOH %{IIOVAL (Bpwlly}

24b. DATE

/27/56 Yalhalla Ce

'(mor% '
/A

24, NAME OF CEMETERY. OR CREMATORY

St.Louis Gountv Mo

SIGHATL

5 FUMERAL DIRECTOR'S 8| GNATURE

{{ Berger Memorial 4715 McPherson

"ADDRESS




|

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
03T eI S o , Student Embalmer No,..........

working under my personal supervision..

Student .....cooiiiiiiiiiiii ittt a e reaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatien 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 ahove. .




