zz.Ihereby m;fythatIauended the deceased from 9-11-51 , 18. , lo 9-14=51 19 , that I last s:m the deceased
alive on ._Q=1/=51 _, 19___, and thot death occurred at 1355F m., from the couses and on the date stated above.

2. SIGNATURE’

{Degree or title) | Z3b. ADDRESS - 23c. DATE SIGNED
ﬁé@ D 1515 Lafayette Avenue 9-15-51

24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) -(Etats)

et \Seor 18 el
%szn@% S SIG TURE; . 97 ]

‘\

. THE: DIVISION OF HEALTH OF MISSOURI
}. Mo. 300 .
-wewo | FIIEDSEP 22 1951 STANDARD CERTIFICATE OF DEATH s ... DAL I0
!g|a.1'|| NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. l01003 Rey:.nur:No._... .8220....
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. 1f inrt idence before
D _ & COUNTY a. STATE /V’ / 5 Sou R'b COUNTY ad:simion).
b. CITY (If outcide votpurata Uimits, writa EURAL and give ¢. LENGTH OF c. CITY wﬂd- corporate limits, write RURAL and give township)
O . col
N TOWN St. Louis, Iv=issouri tovnatip)| STAV Gasiestaeslt OB ST oo S 2, 2 3?
X . a d. FH&SLP{‘A{EO%F (If not in boapital or § jon, glve street add or an) DDR {If varsl, give iraation)
g sriTution St. Louis City Hospital # Ll % Lo 27 [3 ~ )//V Cf'/
N ﬁ 3. NAME OF s. (First) b. (Middle) & (Last) 7 |4 DATE (Manth)  (Day)  (Yeer)
E { Type or Print} CHARLES . WIANA oA SEPT. 14 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. rsrl-:\'fggcnensnml—:n.) 8. DATE OF BIRTH - AGE m = o nﬂ ¥ botr u
u Hours | Min.
MA[eO wa ire | "G \TAN G /Fo/ |
é 10a. USUAL OCCUPATION (Givektad ofwock 10b. KIND OF BUSINESS OR IN ugr 11. BIRTHPLACE (Btate or foreign ouu.nhv} 12, CITIZEN OF WHAT
i BAKLER: vose Wite Blscort Mrssovre/ b 0.2.4 ,
< 133. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF “HUGBANDOR WIFE -+
LEomonDd ViANA |KarHerine (ERSCHAGE DEceasea,
2 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT m
3 omekmera) | Glr=s = |¢89-10- 7508 |EDMOND ViIANA zazy LYNCH
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL GETWEEN
é . Enter anly cnecause per 1. DISEASE OR CONDITION ONSET AND p‘n{
Z [ line o (a), (by, and (o) | DIRECTLY LEADINGTO DEATH" ) W &’W K
o “This dots ot mean | ANTECEDENT CAUSES APV ?
O . |l tAe modz of dping, ruch | Morbid conditions, if mv, Jz‘uw DUE TO ( ’Z""”V iy "é"’"
S o hearlfoilure, asthenia, | rise to the above cauae (a} / 174
£ lete. It meons the diy. | the underlying cause last.
‘o case, injury, or compli DUE TO {¢)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions eontributing to the death but not
< related to the dizecse or condition causing death.
i || 192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION B/ O
= ES xO
o |2 ACCIRENT (Bpecity) 21b. PLACEOF INJURY (o tnorsbous 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
& HOMICIDE e M fagtory, sicest. " .
g 21. TIME (Mouth) (Day) (Yesn) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? : j-— /
t-" INJURY m | WHREAT[™] MOTWHILE e } . C /
A

SUNSCT BURIA+l ST -0 1S Mo

5. F;gll DIRECTOR' 8

on Reverse Side)




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, of by

Student Embalimer No.

working under my personal supervision,

Student c.o.enens wesavenase b esneernanenns s
Student Embalmer

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

the above constitutes grounds for revocation of license.)

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




