1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H0—-025309
LED vs SEP 2 01960 /‘ 2‘ aem==JFPrimary Registration District Ne. 6’:5‘?% Registrar's No. /00 bﬂ gT‘EEEEUM(B}ER

Registration Distriet No, __## ¥ ___

1. PLACE OF DEATM [ 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before
8. COUNTY U e FF& e.s P N a. STATE /Wo b, COUNTY admission}
b. COIYRY (If outsjd® corporate limits, give TQWNSHIP only} Length of stay in 1b c. CCI)TRY Inside Limits
own R Fe - Moo e BMalH  oow Sr Louvis Yos Z—No O
. {-l%é l:lAATﬁ QF (If NOT in hospital, give locatipr) Inside Limits d:l;%iEEES {If cutside, give locstion) Roiide on Farm
- —_— -
INSTIUTIO NJOSC?//S'%;M o B O SL32 MA PV Yes [0 No ]
B 3. ('TIAME OF DE)CEA!ED First Mnddln Last 4. DATE Month Day Year
ype or print| /
D17« Oop8e | o Seerr 3. /PGo
5. SEX 4. COLOR OR RACE 7. Marrled [0 Never Married 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
M U Widowed [ Divorced 3 4{? /;PJ’/G: /\S Months | Days HouraT Min.
18a, USUAL OCCURATION (Give kind of work dons ’I—QB.KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mospy/pf working life, even if retiredy~]
ée;—:ge % Ex7rie NofeediendyT L LEAVD | 4. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE
Uraeul OUNnown ING ¢ &,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, -ORMANT — Addrou / g, £
Yes, no, or unknown) | (If va war or dates of service} ;4 ?
( )I M e 'd( 3(550 é GS—;' ry’ 4' Sl AR A~ D
18. CAUSE OF DE?TH (Enter oniy one cause per lina ¥r (s}, {b), and (c). INTERVAL BETWEEN

Il. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M M / 2

Condirions, if any, DUE TO (b)
which gave riss to
above cauie (a),
stating the under-

DOCUMENT

— lying couse last. DUE TO (c}
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI T0 D bgt not relsred to the terminal PART (Il If deceased was fernale was
g disease condition given in PART | (y} . there a pregnancy in last 90 days.
; w O Yes ] 0 No I O Unknown
w
= 19. WAS AUTOPSY SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
& PERFORMED (m]
o YES{] NC
-
! 5 20c. TIME OF Hour Month, Day, Year
c INJURY a.m.
S pam,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbaurt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [0

y A A
21. | attended the decessed fro 0- [ 00 { ,/J/w and last saw lh.'::,‘ alive on. V/(/{yb(d
Death occurred at. / m on the date stated above, and to the best of my knowladge, from ‘:e causes stated,

u- Degres or title) 22b. ADDRESS 22¢. DATE SIQNED

o 2 !URE. (Deg / /fr

3 @QM é MM . |242% Te b of 25T ,
— L 23a. auglc.;‘!;kfli;EMA'_r’LO)N, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY LOC ION (Cny, tewn; or :on.!ly) (S'hte]

[a] REM 3

rd Remova Q-6— 1960 Calvary St.Louis s Mo.

< §} T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, J23. REGWIRAR'S §

={Kriegshaus er-4228 S/Kingshighway | #- ¢ —~ Lo (

{Licensed Embaimar’'s Statement on Reverse Side)




§ :
g

SEP 21 1960

STATEMENT BY LICENSED EMBALMER

4

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embaimer No.

working under my personal supervision. l

Student Signed_ ﬂ/__/@ _/_;2 Jﬂé: é

Signature of Student Embalmer |

Licensed Embalmer No.m
P.O. Addressg.ca_a_&v{j;ﬁ

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

- -




