No . 300
10.42

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

IHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. % Regisirar's No.

FILED MAR 19 1358

Sfﬂ?F%:’:Oi 1453
P

/

BIRTH NO.
1. PLACE OF DEATH 2. UsualL R IDENCE (Whare dacsased lived. [f lastitotlon: residence before
a. COUNTY a. STATE b. COUNTY admimisad.

b. CITY (If outside corpurate te, write RUBAL and give ¢. LENGTH OF c. CITY (1f outssde corporate limits, write RURAL and glve township}
OR townsbip)| STAY (1o thie plsce) .
TOWN J:f‘ adr9 . TOWN ﬂ‘ AAAG
¢. STREET (If raral, pive tion)
" SIS 320 Olodhrira
3. NAME OF . ©. (Last) T
DECEASED rD . . 4 DSIE {(Manth)  (Dap)  (Year)
{ Type or Print) ‘,&‘4 }x_ W 47~ 47

"6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED

8. DATE OF BIRTH I URDER 1 3.

Religlous Order

sexd_ 1 WIDOWED" DIVORCE Hours | Min
L] ours N
72 . ObLcti, |Nevep Maxried " | 4-47 - 1892 |
10a. USUAL OCCUPATION (Gwkind of sk | 100, KIND OF BUSINESS OR N | 11. BIRTHPLACE (Buate or forvieo souutes) [ / | 12_CITIZEN OF WHAT
done fjuring most of working life. even if retired) RY COUNTRY?

Aoalesleo I2liiin s U.S.4,

13a. nizn's NAME .

13b. MOTHER'S MAIDa NAME

14, NAME OF HUSBAND OR WIFE
l-—-‘-“_-

15, WAZ/DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Do, or unknown} l (1f ywa, eive war or dates of servios) NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TC 2EATH® (4)

7. INFORMANT' 'I SIGIIAT'URE OR E i ADDRESS

ANTECEDENT CAUSES
Morbid comditiona, If any,

*This does not mean
the mode of dying, such

as heart follure, asthenia,
ee. Il means the dis-
care, infury, or corplica-

rise to the above cause (a) sating
the underi:iﬂa :cuu lui't
DUE TO {&)

non®
MEDICAL CEﬂTlFICATION U v 'g‘,.gz,m m;:
pising DUE TO (6) vl feittv Ll ey Sevein o | st

11. OTHER SIGNIFICANT CONDITIONS
Conditions mtributm to ﬂu death but not

tion which caused death.

33/~

related to the di
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? Q_,
TION R D
e ves (] wo [4
2la. ACCIDENT (Bpmeify) 216, PLACE OF INJURY (s.g..tnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bidg., sta.)
HOMICIDE ——
21d. TIME {Mouth) {Duy) (Yser) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY T w | VWoRK 4T WORK

2, I hereby certify that I aliended the deceased from , 1
valive on AN, S, 19_£g and that deatfioccurred at

o M;_‘_, I9.Qg, that I last saw the deceased

™., from the causes and on lhe dafe slaled above.

| wR 7 ,svﬁe_

. SIGNATU . (Degron or title] 23b. ADDR - 23c. DATE SIGNED
/?M?MM A i s M%Mﬁfwlmwaf_{?
BU RIAL CREMA- 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0@. town, dr connty) (Btate)
TﬁuBf 3/8/1958  |SSnPeter & Paul Cemetery | St, Louis, Missouri
"DATE REC'D BY LOCAL 'S SIG |E — 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADORESS

bken=Benz Mortusry 2842 Meramec St.

icensed Embalmer’s Statement on Reverse Side)

St.iLouis, 18 Missouri



i .
Sravet!

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, O by uovimrcssmemnr

............. L2 , Student Embalmer No.

working under my personal supervision. / /g ;!Z%/
Student vosass . . ' Signed
Student Embalmer . . U;ZM
. Llcenaed Embalmer No

P. O. Address g Loul B,eissﬁlssomi

Note: The sbove-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the gbove constuute_a gro:.mda for revocation of hceu.se.)

.\ .
' 3 PRI Lt o

If this body is not embalmed, fact should be so stated above S

. ) . .-
~ - e T . -
- h . . . . i -



