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STANDARD CERTIFICATE OF DEATH

rec. isT. no. 3/ T priuasy ns. o1st. w0. 386 & kepistrars Vol d ..

State File No.

32068

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
a. COUNTY ' a. STATE b. COUNTY adicimion).
Sr_touts Missour
b. CITY (1 cutelde sorpurate limits, writs RURAL sad give ¢. LENGTH OF ¢. CiTY (1f ou rporate write ntm..u.ma cdve j
Tg\zN townahip)| STAY (In this placw)|| . Tgvl}ﬂ /&\ % M
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wi F‘D. BIvo (86&&)

8. DATE OF BIRTH

(Aheet 3. 190

9, AGE {in y-n

INSTITUTION
35&#};&5 SCIZZFI.) a. (Flnr.) b (Middle} ¢, (Last) 3. DSF (Day) (Year)\_
(Type or Print) DEATH 019

102. USUAL OCCUPATION {Clivekind of work | 10bCIND OFPBUSINESS GR IN-
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12. CITIZEN OF WHAT
NT.
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A
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most of king 1ife, wven [f retired)
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(Yes.no.or unkoowa) | (If yea, give war or dates of servics)

SOCIAL SECURITY
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14. NAME OF HUS

OR WIFE

. Enter only onecatse per

62 heart follure, esthenie,

18. CAUSE OF DEATH
: 1. DISEASE OR CONDITION

Hae for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIF‘ICATION
cunshot wound of

*This does not menn | ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

the mode of dying, such
rize to the nbove cause (a) Hating

related to the disease or condition causing death,

e It means the dig- the underlying cause last,

care, infury, or complica- DUE TO (o)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g , i
Conditiona contributing lo the death but not * ,, X

1Sa, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
"TION g )/
NENA YES D wo [
21a. ACCIDENT ) 21b. PLACEOF INJURY (c.c inorabony | 212, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Just‘?‘“’iaole ar. fnetory. aspoet, . gt . _
hoMicioe“homicide | steps ofRome™ | Kirkwood, St. Louis, Mo,

21d. TIME  Mons) (Day) (Yeu)' (How) | 2lo. INJURY OCCURRED
- ) WHILEAT ] NOT WHILE
INJURY 9 10 50 A= |“womx AT WORK

21f. HOW DID INJURY OCCUR? Shot 'by CaS sie DaViS

hereby certify that 1 nttended the deceased from , 19 , lo , 19—, that T last satw the deceased

alive on ___ a; and that death occurred at m., from the couses and on the date slated above.

SIGN {Degres or title) £ ,Bb. ADDRESS b& DA SIGNED
A\ U_k@ A gy~ - _Coroner : Clayton, Mo. /14
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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, or by,

- Student Enbalnet et . .rnns s,
) s

Signed....... ...S';: ...... teersaae treas e s Licénsed Embalmer No % 92\3
udent Embalmer
P. O. Address T £SO ((7  Zatan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

working under my persona! supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.



