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LACK INKE—MAKE A PERMANENT RECORD
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WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI

HLEB MAR 29 1851 STANDARD CEéTIFICATE OF DEATtDO} State Fite N

03?4
2046

thon)

d. FULL NAME OF (If aot in hoapital or § give streot addrese of )

' BLRTH NO. " REG. DIST, NO. 2"  ppiMaRy REG. DIST. KO. KRegistrar's No
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessad lived. "1 fostiiation: reskdsncs befare
a. COUNTY a. STATE b. COUNTY"’ adinlsion).
A O LR )
b, CITY (I cutslde corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY (If ouwmids sorporate limits, write RURAL and toy ) i
OR wownship)| STAY (lo this place) OR
town St. Louis, Missouri z qowu W

ication)
ARy e e e | CESR [ 0 BATR L @"

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
Tvoea iy JOHN W NCCLUSEEY oy MAR. 18 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o peoEm 1 YIAR | 7 DOAR 0 amv.

\ n WIDOWED, DINORGED1Neatr) ____ l.(% Mon'-hl' Days Emnl Miz,
N\ 4 Iy il N !
Wa. USUAL OCCUPATION (Give kiad of work 11. BIRTH (State or forelgn conntry)

10b. KIND OF BUSINESS OR IN-
DUSTRY

dope during most of w lits, even U retired)

wl

12. CITIZEN OF WHAT
NTRY?

A

13b.. MOTHER" S MAIDEN

UNK Nm

Ay : 'ﬁl =ChirSKEY

15. WAS ntcaxszo EVER IN U.S'ARMED FORGES? | 16. SOCIAL SECURITY [ 17 INFORMANT S S
unknown) NO

14. NAME OF MUSBAND OR—HG
L]

{Degres or uua)$
o’ I—/—& ‘—' &

1515 Laf‘avet'oe Avenue

Yo, no, o Mﬂnmwdﬂun‘mﬂu) gl | E c)z
18. CAUSE OF DEATH . MEDICAL C| TIFICATIO INTERVAL BETWEEN
| Enter only onscenseper | 1. DISEASE OR CONDITION 4 # ONSET AND DEATH
lin for (a), (b), and (o) DIRECTLY LEAD[NGTO "EATH'(n) JMW_
*This does not mean | ANVECEDENT CAUSES ( ’ - -
the moge of dying, sch | Morbia condisons, |f an., gising DUE TO (b) kA = (Adoso -
a2 beart fallure, asibenia, | 7ite to the above couse (a) dating A N .
de. It meens the dis. | the underiping cause last. ‘- - :
care, fnjury, or complica- DUE TO (e) .
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tul ot -
related to the diseass or condition cauring death.
192. DATE OF OPF%E 19, MAJOR FIND)JNGS OF OPERATIO| m 2. AUTOPSYT
3-/¢-5; M ”-""Q ves [ ] o [J

21a. ACCIDENT (Brecity) | 215.PLACEOFINJURY (s.4.. tnarabect 2ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE boma, farm, fastory, street, office bidg., et0.}

HOMICIDE
21d. TIME (Monts) (Day) (Yeart (Hour | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? i

: WHILEAT NOT WHILE
TNJURY = | “work AT WORK /

2. I hereby certify that I aliended the deceased from _3=b=8) 15, lo _3=18=81 19, that ] last saio the 7 decessed

alive on3=12-5] , 18____, and tha! death occurred ot @230 P m., from the causes and on lhc dale stated above:
Zia. SIGNA /) 23b. ADDRESS Bc. DATE SIGNED

3-19-51

u.T: ::C'j ;c::; ‘Wm;dg](;]RE N éLchv A-dkcniMATORY R o' s ST:“ :': l' - nr w:j) £43 (BM)
DA IGN RAL DIRE ] A [ ] »
MAR 1§51 jz’M /‘? 1, ,@_%Zywv
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STATEMENT BY LICENSED EMBALMER
I hereby.gertify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

Student Embalmar Mo,

Student caeveanad e S i eressanvasnnee . Signed.... Wz Be

tugent Empalner Licenzed Embalmer No 4(4 /é/ §
P. O. Addres _...Z/Z{F. A etk

" Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faijfre to gomply with
the above constitutes grounds for revocation of license.}

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




