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"BIRTH NO. _ REG. DIST. mi,a 2 é PRIMARY REG. DIST. m‘*‘ Rtg:':frar’.l No.__‘éL. -—..5..'.....—..

1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whaere Jeconsed lved. 1f instisution: residencs before
a. COUNTY 40 i : a. STATE . b, COUNT edumission],
melos 70 74 Mo. YPhelps
b. C”F;Y (Il oumdo egnunla [imits. wrlts RURAL and give c. E:NGTH OF G. ng (I outside eorporats limits, write RURAL szd give township)
towdahip! ) .
O . s BAVAPRESL S St. James, o/ ¢
d. FU {11 Dot Ln hoapital or institution. cive strect nddress of location) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS &/
INSTITUTION -
3. NAME OF 8. (First) b. (Middie) c. (Last)
DECEASED 4. DS‘II;'E (Month) (Dsy) (Year)
{ Type or Pn'n.'i T T B DEATH g._rlgsl
5. SEX Ea;. ;cgr_;oni OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH * 9. AGE (In years|~If UNOER | TEAR | I UKDER u HEd.
0 WIDOWED, DIVORCED (Bpeciiy} . last blrthday} |Months| Days | Houm I Mia.
%4 t e nndl 94 T "70 ';!2 — - '
Iﬁ.ﬁ[ﬁL OCCUPATION (Givekind of work | 10b, KldD o Eu%ma ESSé OR TN, | 11, BIRTRELACE s & Foreter sy 12, cmzauorwum-
done during moat of working lifs, even if retired) DUSTRY O COUNTRY?

Fe—remaaaa—%eb&ee-&laé.. & Ph e Mo, oS
328, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE hd

BLACK INE—MAEE A PERMANENT RECORD

. Y.
1 a &
15, D RU.S. ARMED FORCES? | 15, W 7. INFORMANT' § AME. ADDRESS
(YWknown) (If yen, give war or datea of service} q-ﬁ /D"
iB. CAUSE OF DEATH MEDICAL CERPIFIRAT IO - = / - ' RVAL G 7Y N
 Enter only cnecausoper | |- DISEASE OR CONDITION ; # N 4% NSET AND D3y
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) .-...‘, A i ’ / 7% d 'Jf‘n“- v "; 45‘."" Lol ey ’ A/
/i - B
*This dots mot mean | ANTECEDENT CAUSES 5 : / 74 A . {
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} i ALy B LA LLAA e B mikr s i /L
a8 heart failure, nsthends, | rise to the abore couse (a) stating ; .
de. It means the dis- the underlying cause last. /
> cate, injury, or complica- DUE TQ ()
= tion whick caused death. | 11, OTHER SIGNIFICANT CONDRITIONS
t Conditions contributing o the death but not
a related to the dizease or condition causing death. .
;; 18a. DATE OF bP_FIFEm 186, MAJOR FINDINGS OF OPERATION E 20. AUTOPSY?
=z s .
Z | _tenr N\l — H20/ | vl wll
) 21a. ACCIDENT | {Bpecity} 21b. PLACEOF INJURY {e.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, Iart, factory, stross, office bids.. eta.)
Z HOMICIDE
g 21d. TIME - (Mon:-h) (Duy)  (Year) (Hour) ‘21e. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
o WHILEATI ) NOT WHILE
i‘ INJURY =. | work AT WORK
S |l 22 I hereby cerjify that I attended the deceased fro Iaﬂ to that I laat saw the deceazed
E . alive f and that death getyrrediatcg ‘204 ram causes tmd o ¢ date slated above,
F:; 23a SlGN 7 -' Zp o itle 23b. A = 23:. DATE SIGNED
o ¥ A
4 & ll s srd // . l "4 4!’- 4 //b 4_4 Z ..IHAA_ Z /L/n’. e /7
=
E 24a. BHFRAAL. CREMA- | 24b, DATY 24s. NAME OF CE RY ORMVREMATORY d. LOCATION (Citz¢'town, or eounty ftate)
E £ Ty meovi et | py g, T8, TUET] Oak 3111 --St.Louis do. MO,
~  |'oATf ReCD BY LocaL | 2 GISTRAR'S SJGNJURE 3,15'3 . EUNERAL B’lnzcronfmz S E ADDRE 88




i

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 Embalmer No.

working under my personal! supervision,

| StUdENt ciieiniairisniencernernseneaans veus Signed W{m

Student Embalmer Licensed Embalmer No. 3 6' Lf Q

. {(Failure to comply with

P. O. Address__. 27 [ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

S




