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'19. CAUSE OF DEATH

 Enter only onecaum per | I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST, no‘],.‘_)g_'.g_. Registrar's No.
1. PLACE OF DEATH 2. USUALI " RESIDENCE (Where decensed lived. If lostitution: residence before
a. COUNTY 8. STATE b. COUNTY adunimion).
b. CITY (If cuteide eorpurats limits, write RURAL aad give ¢, LENGTH OF mnnnu Umits, write RURAL agd give township)
OR St. Loui Mi 4 tovoabic) STAY (in this pincot||. 2 ?
TOWN + Louis, Missour M/ 2 -
d. Fll'IJESLP'I!IaAhlq..EO%F {If not in hosplial or Instizutics, give streat addres or loaution) d. ASDTDRET (Il tural, give ioeation)
nstirution: St. Louls City Hospital #1 y % W
3. NAME OF o (Pirst) b. (Miadle} e @as) 2 (Munth) (Dar) (Yeun)
5. SEX / 6. COLCR OR RACE | 7. #IAFIRIED. EIEVESCEBRRIED. 8. DATE OF BIRTH 'hAfE tIhn;u ; o 'Dg I DKDER M WhE
! A ED (Bpedily) |- \ | ontha Hours | Min.
% i e 1V (E 7 7% | |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Bul.offnnln mtr.v) d 12. CITIZEN OF WHAT
?W: DUSTRY ﬁig 4 COUNTRY?T
Tl g s, %
13a. FATHER S NAME E 13b. MOTHER"S JA1DEN
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUR;:'I'OY 17. INFORMANT'S
(Yew. (I yws. ive war or dates of service) .
| " fFae

Line tor (s), (b, and (0) DIRECTLY LEADING TO .',,"EA'I'H‘@)

*This dors not megn | ANTECEDENT CAUSES

U‘~|e.\~\‘¢ O

the mode of dying, such
o8 hear! fallure, asthenta,
ee. It means the dis-
ease, infury, or complico-

Morbid conditiens, X DUE TO (b)
rh:rto the obove mmvc 5 tglﬁ
the underiying cause last. . h

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the discase or condition cxusing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ™
. TION d m
v (2] wo
-|i 21a. ACCIDENT {Bpecily) 21, PLACEOF INJURY (e.s.. tnorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botg, farm, fastory, street, office bidg..s10.)
HOMICIDE
214. Téblt:!E (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
mm.nr NOT WHILE .
INJURY =. AT WORK / a ;2, )(

J19_ o _10=3=81  19___ that I 1dst sceo the deceased

2. 1 hereby cerlify that I attended the deceased from _9=21=51
a!we on 10=1= dca:h occurred at b

:15P  m. ., from the couses and on the date stated above.

u...Q

E Y e H (Dmortitle)
ﬁl i Z?...J < ‘- ?

23b, ADDRESS Tc. DATE SIGNED
1515 Lafayette Avenue 10-4-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(. 2
BYRIAL, CREMA- | 24b. DATE

TONRF.MOV CB;HQI;)MV//?J//

DATER};C'DBYLOCAL REGISTRAR'S SIG ATURi r R 22

\

24c, NAME DF CEMEI'ERY OR CREMATORY 2%’“0" (Oity, town, or county)

25
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(Btate)
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) STATEMENT BY LICENSED EMBALMER

I"-l;e—reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my personal supervision.

Student coceeessrnaarenns tesenasaaserstsnes
! Student Embalmer

. - ) .. ) . <o 27

Licensed Embalmer No

P. O. Address

Notei* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.) *

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

.




