diseases in Part-l must be caesug y relaoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

HAED MAY 17 1957

Registratian District No. ,.31_8 ............... ~ Primary Registration Disgtrict No._.,.;g.oa

15019

STATE FILE NUMHBER
.. Registrar's No, .,52..

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.

o. STATE
: Missouri

If institution: Residence bafore
b. COUNTY gimizsion)

St. Louis

b. CITY (f outside corperate timits, give TOWNSHIP anly) | Inside Limirs
OR

St.

Yes NoU

TOWN urt

e. CITY

o ! §o Country Club Hills

-imits

Y-e"?) .Il‘!o o
et

Inside

e. FULL NAME OF (If NOT inhospital, givaelocation}[Length of stoy in 1b

13. FATHER'S NAME

HOSPITAL OR 4. STREET . {l{ outside, give location) side on Farm
isTiTuTioN Ghrlistian Hospitad — )0dgys ADDRESS 5621 Curry. Avenue Yestl Nom
3. MAME OF First Middle Laat 4. DATE Month Day Year
DECEASID
(Type or pring) louis osam mﬂb—r_t}_lﬁ__e ) 6
5. sEX p) 6. COLOR OR RACE 7. marrito & never marsieo 3] & DATE OF BIRTH . AGE ({n years | IF UNDER | YEAR TIF UNDER 24 HRS.
lost hi ﬂdﬂv) Months 3 Daw Houry | Min.
_ﬁgle White wipowep [} oivoreen [ Febmary 19 »
10g. USUAL OCCUPATION {@ioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City awid mtate or country 12.”CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) - D .
Retired Clerk St, 8 U.S,A.,

{4. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, ma, or unknownt | (If yes, pive war or dates of service)

No 1

I7. INFORMANT

Address

+' MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Eﬂ!el’ onh‘ one cause per line far (a), (D). end (¢).)
PART 1. DEATH WAS CAUSED BY: , ., - =yovvmw | W s s

IMMEDIATE  CAUSE ‘(a) _Cancjm of ctﬂ on

jrqq-'v

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

ou vo ) _Sendlity

AP '\-1 “‘1|1u oy ow e

which gare rigg fo.

<[ 73 -abope 'couse (a)

seting the under- . ) 153 7L . 1 day

Iying couse leat. | OuE TO (__Upemia Acuta oot e

PFART. HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmmu GM:N m PART I{n) . V\é;%\g;%ﬁv

st el IO VLTT L chid gl I:BNOD
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port I or Part 1] of item 18.)
2. TIME OF Hour  Month, Day, Yrar o e e . i - -; mee e '
INJURY a. m. Co- b . -t L e e
p.m.

20d. INIURY OCCURRED ¢ 20¢. PLACE OF INJURY (e, ¢0., in or aboust Aome, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT “ ~ NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

Doath occurred at 02

2). f attended the deceased Irom__lm___.__._ , to _S.ﬂ.pt.._6_._195.6_and last saw !.:.r‘n alive on M

m on the date stated above; and to the beat of my knowladge, from the causes stated.

225

LY

22, DATE SIGNED

ADDRES.S -

Math Hermann & Son 2161 E. Fair Ave,

2. ‘BURAL, cabu 4 : MaME OF CEMETERY oa CREMATOR o
REMDVAL(.S_pm]y) o B A
o 9-8-1956 St, Johns Cemet.er:v Chest rf eld o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, EEISTRAR'S SIGNATHAE —

9-6=1956

' Z]

¥

{Liconsed Embalmer®s Statement on Reverse Side)

4 23




.. STATEMENT BY LICENSED EMBALMER

,] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) . _Jtudent Embslser No. .,
working under tny personal supervision. . % / // So—
SLUAENL vuuaeavasarasrorsassasnvssvennsanse Signed._ . 4

. ' \

Student Emdaimer

Licensed Emha[mw' %j/ -7‘, 7 J

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds 'fm- revocation of license.)

IF this body is not* embalmed, fact should be so stated sbove, . ) .

b - - *




