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FILED FEB 261957

Registrotion District No. ..

AR e T VI AT i B AT TR

STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District N1 003 ................ Registrar's N1484..

TUETATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bafore
o. COUNTY o STATE Migsouri b. COUNTY admizaion}
b. C(!:'EY {if outside corporate-limits, give TOWNSHIP enly) Ins.idc Limits <. C(IJ'LY Inside Limirs
TOWN St. Louis Yestl MNoD TOWN St. Louis YesD NoO
c. Egls.é.l{:l:lrEo'gF (If NOT inhospitel, give location)| L ength of stay in 1b 4. STREET (If outside, give bacation) Reside on Farm
éf insTiTuTion DOA City Hospital A2 poDRESS 1534 Market St YesO Nou
L4
3. NAME OF Middie Last 4. DATE Month Day Year
Chype or i e 2/5/51
pe ar print) Hﬂ TV rlin o DEATH
5. SEX {7 16 coLor or Race 7. MARRIED ] NEVER MARRIJD [} 8 DATE OF BIRTH 9. AG'Eé‘fnhgza:;a IF UNDER | YEAR [IF UNGER 24 HRS.
- ast birthday) [ Monthe | Dase Hours | Min.
Male White wioowtW KN OWBvoreen [ Sept 8, 1890 éé
10a. USUAL OCCUPATION (Glive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country) ) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ﬁ
Unknown Unknown .| Un pown USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IMFORMANT Address
(Yer, na, or unknswn) JJ{U wex, give war or dates of service)
ves W.#1 unknoun Ida Romisgr Hermen Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cduse per line for (a), (b). and (c) ]

TERVAL BETWEEN
ISET AND DEATH

LIt AR |

Conditions, if any, DUE TO ()
which gave rise to .

above c:uu ;‘)-

stating the undes- .

iying cause last. DUE TO (¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

PERFORMED?

. [19. WaAS AUTDP‘SYI

MEDICAL CERTIFICATION

. Y20 ves 4 wo O
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18.) .
20c. TIME OF Hour Month, Day, Yeor
INJURY  @. m. -t . vt
p.m. .
20d. INJURY OCCURR‘ED 20¢. PLACE OF INJURY (¢. 9., in or aboul home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidp., etc.)
WORK AT WORK .

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.. I attended the deceased fr

, 10

Death occurred at ya\g

and last saw }f“; alive on

m on the date atated above; and to the best of my knowledge. from the causes stated.

. @Gnnun: ,c.,é /r e or (110

22h) ADDRESS .

e o S0

Cland £y B 1ETIT

23g. BURIAL, CREMATION, |235. DATE SQ

diseases in Part | must be casuolly reloted. Coroner cannet certify 1o a death due to natural causes.

Doctor, coroner, stc. must use only standard nomenclature in item

REMOVAL { Specifi)

Removal 2/12/57 tional Cem.

AME OF CEMETERY OR CREMATORY 23d.

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DAT&%EBCD.igo%L‘iEG.

LOCATION (City, totcn, or county)

Jeff. Mo ;

{State}

26 /HEGISTRAR'S SIGHATURE

2 ME—

Liceansed Embalmer’s Statemant on Raversa Side
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R : " STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student .. ... i ciiaaiiisaai e
Signeture of Student Enbalmer
P. O. Address................. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (l
to comply with the above constitutes. grounds for revocation of license). . . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg _ .
If this body is not embalmed, fact should be so stated above, Coor L




