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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical certificotion in the specific manmer required by 193,140 MoRS 1949,
Doctor, cotoner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Part | must be cousally related,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_ PRIMARY REG. DIST. m.lml Regt:lrﬂr::‘c'cﬂ,....“.ﬁ&m

FILED JUL 3 1958

=023081

BIRTH NO.
I. PLACE OF DEATH Z USUAL RESIDEMNCE (Woare decoased lived. If Institution: reskiegon bafore
a. COUNTY a. STATE o b. COUNTY /-dmi-inn).
b, CITY (I cutelde limits, write RURAL and gl .¢. LENGTH OF ¢ QITY . . !
DR e corporste Uplta, write tomrabic) | STAY (in this place) o S Low,s & ¥ g eorrored ot
own ST Lovis , Mo 9 TOWN . o

d. FUU-. NAME OF (If pot in bospital or imstitution, give streot address or loeation)

ton)

rL/.ADRFSS 35"37 dﬂg

)/ REHORSR Firmn Des Sfoge Hospitan/ ~vehom
3. NAME OF a. (Flrst) b. (Middle) &, (Last) .
DECEASED o & 4 Da;_'E {Month) (Day) (Year)
(Tpeor Prist) o (OSE pA Anthony Sg. | oeam 25 $&
SEX I 6. COLOR OF RACE | 7. mpb%ﬂgg PSIE“"JEEC&E!SRR[ED. 8. DATE OF BIRTH 9.1:(35‘!&!3?" h‘; Dﬁ t YEAR | o UNDER L wxs.
. (Bpecity) t ¥ L yn | Hours | Min.
m o Married. October 3/ /883| 74 s 5| 3L |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dobs during most of working H!u.cvun:f :-u::) " DUSTRY / ((‘.u.y asd State of Fnru.—n Country) COUNTRYT
drdare 7o cer No Alsace LosRmIinve. U.S.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME P 14. NAME OF HUSBAND OR WIFE
A Aw Magcel/s Seller "7 Aewva 417’74"#}’
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY-| 17, INFORMANT S SIGNATURE-OR NAME 4 ADDRESS
(Yes.no, or unknown) | (If yes, efve war or detea of service) NO. 3
Vo =05 = % MA{( 339 B.n
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gl‘:ggly‘:!ﬁg DEATH
.Entgzonlyonemumper l. DISEASE, QR CONDITION
Jine for (), (b), snd () | DVRECTLY LEADING TO DEATH* ) ’nfle -b\_s.!_g 518 o (‘:d yeey G months.
: ANTECEDENT CAUSES :
*This does not mean {
the mode of dying, such | Aforbid conditions, if any, glving PUE TO (b) S{?’(/ﬂ/wus Celdd Cr, O 7/54:’)(;7{( ‘7J I\/)’ s
a2 heart faliure, asthenia, ""“ to dmel “‘W"‘ "“‘““f f:U sating sued T
cdc. [t means the di- | ¢ underlying cause last. "
cate, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d 20 e ydlo
Conditions contribtiting to the death but 20 € 7( g i
\ related to the direase or condition cousing death. ,E MAacind o— / % mqh4hsv
199. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20; (AUTOPSYTE 2L,
YES D NO
218, ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, suweet,officabldg., o0 | 4ol
HOMICIDE e e -
2)d. TIME (Month} (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
° o WHILEAT ™} NOT WHILE
INJURY WORK AT WORK

22. I hereby certi!y that I attended the deceased from _Jvne 9 1958, 1 MS"_.‘, 19_5§, that I last saw the deceaced

alive on 19_5§ and that death occurred al Ax., Jrom the causes and on the dale stated above.
SIGNATURE (Degres or mln) 23b. ADDRESS 23cJDATE SIGNED
LQ/W /uz,%a/ /Y, D8 Coslinet. Clonnen Hocrtut G A58 F e
a/ BURIAL  CREMA- leb DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,-town, or county)- .-, 3 (State)
N, REMOVAL (Brwcity) -
25, FUNERAL nﬁn:c‘rou's 3 GNATURE niolcss i

LOCAL | REGIST 'SSIENAT E

etd %gase #g

Embalmer’s S

Schumacher's 3013 Meramec St.

tatement on Reverse Side)



ae ¥

STATEMENT BY LICENSED EMBALRNER

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

¢byme, or by ........... e s eaemeeeaecaeeaciesecmecciesca-isssiassesasssannssanins —— Stidierytt il P —————
working under my personal supervision..
3.1 : W
Signatare of Stadmt Fabalner r 7

- ' . ’ S P.O..ﬂn’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER im hiis OWN HANDWRETTNG.
" to.comply with the above constitutes grounds for revocation of license).

' If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

"‘tl:is body, is. not embalmed fact shou.ld be so shted above. - - . LT N

R R S o
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