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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD <3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §Ei%iFlCATE OF DEATH1003 State File No

FILED MI—\Y 6- 1957

15346

l5 WAS DECEASED EVER IN U.5. ARMED FORCES?
nﬁr unkpown) | (If yes, sive war or dates of service)

16. SOCIAL SECURITY
NO.

P
8. CAUSE OF DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION -

MEDICAL CERTIFICATION

/cwf-_-—uu P b= />

BIRTH NO. oS- R‘ REG. DIST. NO. PRIMARY REG. DIST. MO. Registrer's No.....'%
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitotion: reaidence befors
a. COUNTY 8. STATE y © . b. COUNTY adintmionl.
- lesa-u,r|.....-...
b. CITY (If cuteide eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Residence within 1imits of
R townshipt| STAY (in this place? OR . a eity o ncorporated fown?
TOWN S Lowy /€ da TowN ¢ Lewus's G = B -
d. FULL NAME OF {1f oot in hospital or institution, cive strect sddres or loudon) . STF}EET (I rural, give location)
HOSPITAL OR . ]
2 4L INSTITUTION SR . $p ~
3 NAME OF 8. {First b. (Middle)
DECEASED ) { . ' 4’DATE (Montb)  (Day)  (Year)
{ Type or Print) wSan M . . > >~ DEATH 6‘- -~ 12 - 57
5. SEX 6. COLOR OR RACE | 7.-MARRIRD, NEVER MARRIED/ /| 8. DATE OF BIR 9. AGE (in years| tr 05oER 1 YEAR | F OWDER 1 Mas,
i WHEEWED, Last birthday) Mnnthll Days | Hourn | Min,
Bmatal | wWhite 3-29-57 | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA'
dooe during mmolturﬂuﬂh.ﬂnn‘;l:n::d) h DUSTRY (City asd Stats or Foreipn (‘antryD UNTRY? T
2. 3 . Sk, LamLHlssomr:
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

. ADDRESS

. \
all.n.ugg_r _ Stngle
7. INFORMANT'S SIGNATURE OR NAME .
. . o

INTERVAE BETWEEN
CHSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TO DEAm'(a)

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such

- ./u-lu-a----’ l/'--/w-/k fm

Morbid conditions, if eny, giving DOETFOD)
rize to the above cause {a} stating

heart follure, ta,
a2 heart follure, asthenta the underlying cauae lasd.

ete, It means the dis- .
DUE TO (c)

case, infury, or compliea-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the deaih bl not
related to the disease or condition causing deafh.

N Inha ca vk So &2 Dofat

19a. DATE OF OP'F[RE)Ahi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7542 ves B
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..toorsboat | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, atreat, affios bldy..evad
HOMICIDE : - .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on /7'-5-,7 , 18

2. I hereby certify that I aitended the deceased from LL;_
and that death occurred at 7 Sadl

o ¥~ 1Y 19877, that I last saw the deceased

from the causes and on the dale stated above.

mﬁg

23a. SIGNATU RE {Degres ot m!())

BURIAL, CREMA-
TION REMOYLAL {Bpeelty)

Buria Apr.l19, 1957

DATE REC'D BY LOCAL R RAR’S SIGNAFURE
LT

T At Aol

APR 1957 | (FCa .

=

S.S.Peter &

icented Embalmer's Statement on Reverse Side)

23b. ADDRESS 2%. DATE SIGNED
56 S. A L/19/57
24c. NAME OF cr:mm-:nv OR cnamxronv 24df LOCATION (City, thwn, or county) (Biate)

Paul Cem St,.Louis, Missburi

2. FUMERAL mn:ctoa'a 81 6MATURE ADDRESS

qNACKER-HELDERLE - 363l Gravols Ave.
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STATEMENT BY LICENSED EMBALMER

. ~ -
™ 5,

1 hereby certify that the body whose name is recorded on‘tlie reverse side of this certificate was embalm

Y Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
1. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

-

" ¥4 this body is not embalmed,’ fact should be so stated above.
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