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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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DEST. NO.

10862 -

State Fite No...
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a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Wbere decsased Uved. If inetitation: resiissos befor,

. STATE b. COUNTY ,  wlmislon]
=M s 00 R ) Y

b. %TRY (I outside eorpurate limite, write RURAL und give
St.Louis,Mo.

¢. LENGTH OF
towmakip)

STAY (ia thiw place)

e. CITY mmmuhmnv“mmm O/

o SN\ uls

d. FULL NAME OF (If pot in bospdtal or institgticn, o

dl'tml.dvo

KIND OF BUSINESS OR [N-
DUSTRY

HOSPITAL OR ¥ “b}
HOSPITAL OR St.Louis City Hosplta } ] Bﬁi“,\_\‘“lﬂ \\kk :Sﬂq_é\(QR } !
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE
L ws1st wnis | oaperciR8, 18 o
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH P hﬁfE o years] e Df:: 7 oo
S\ O Qe \S, L8 22 \ol2S '
10a, USUAL OCCUPATION (Qive kind of work | 10b. PLACE (Btate or forelgn country) 12, Crr OF WHAT]
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Qb\\) ‘m\'\‘ _\:n\\\ \

F“": PR E TRY
in W '\\u\\m s

13b. MOTHER'S MAIDEN NAME

VNQN&

147 NAME OF HUSBAND 0? WIFE

(Y- or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, give wur or detes of

AR

IIS SOCIAL SECUR

17. 1 FORMANTi'

18. CAUSE OF DEATH
. Enter only oneceusaper

|| 1ine tor (s, (b, and (e}

*This does not menn
the mede of dying, such
a# heart fallure, asthenia,
ac. I meana the dis-
cate, infury, or plice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)

MEDICAL CERTIFICATION

"" M{‘MV\

’R

INTERVAL BETWEEN
QMNSET AND DEATH

rize to the above cause (o) slating

the underlying couse

) last. ’ . - - )
DUE TO (¢)
il. OTHER SIGNIFICANT CONDITIONS ~ ~ - - 1 .

. alive on

uﬂg'yfgxyg 6u¢mded the

tion which coused death, - e
Conditions contributing to the death buf not - ’
related to the disense o condition camin; death. F_D L&.Quo.n_n._, M—Q
19a. DAYE OF OP%IE;}“ -] Mb. MAJOR FINDINGS OF OPERATION ) ’ A 20. AUTOPSYT -
3/ /9 / S0 Ca oA — YES w [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lncrabost | 2fe, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fare, [sgtory, strest, offics bids..sve.) D
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Houn | 2te. INMURY OCCURRED | 2if. ROW DID INJURY OCCUR? TV
"UOF : m-m.:.u NOT WHILE, .
URY m. AT WORK .
2. hereby deceased from 2/23 50 I /15/50 159, that I last saw the dceeaxed

and that death cccurred at - =177

oy from the causes and on the date slated above.

23a. SIGNATURE
_Calvwe G hon

orititle)

Zib. ADDRESS Z3c. DATE S)GNED
1515 Lafayette 4ve., /i /

2a BURIAL,
. REMOVAL

) 3
DA RE:‘DBYm REG
“UAR 17 iy

24b, DATE V

NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county)
. St lovig -
25. FURENAL OIRECTOR' 3 SIGNATURE ABDRE

(Etate}
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STATEMENT BY LICENSED EMBAIMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_...

______ . Student Embalmer No..

working urnder my persona! supervision.

Student cuiieevrnracnnsaras Cesrreerarrnianas Signed
Student Embalmer

. Licenzed Em m r

P. 0. Addre:s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




