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Humboldt B

WRITE PLAINLY—USING "UNFADING BLACK INK—MARKE A PERMANENT

FLED MAR

THE DIVISION OF HEALTH OF MISSOURI

29 1959  STANDARD CERTIFI

CATE OF DEATH o pite o I P09

Retired

s, USUAL OCCUPATION (Owe ofwork | 10b. KIND OF BUSINESS OR IN-
done during mont of working Ute. rotired} DUSTRY

reweyy Worker:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: reskience before
a. COUNTY a. STATE b. COUNTY sdinission),
Missouri
b. CITY (X outzide corpumte umu.. writa RURAL snd glve ¢. LENGTH OF c. CITY (I cutadde sorparate Limita, write RURAL uoJ give township)
OR townahip)| STAY (in this place) 7,
TOWN St.Louis O 8t.louis
d. FHé.sLPFI&ﬂ-EO%F (l.: not in hospital or Institution. give streot addrese or location) d. sg-DRREEETﬁ {11 rarsl, give location) ] 1—...,,"0
INSTITUTION En Route to City Hospital 361 Holly Hills Ave -
3. NAME OF a. (First b. {Mlddle c. (Last)
iy oL i (First) { ) 4. DATE (Month)  (Day}  (Year)
{ Type or Print)} H,m DEATH - -
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yesrs| 1r tnoER 1 YEAR | ©F UNDER 1 HRs.
WIDOWED, DIVORCED (8pecity) last birthday) Momhl' Days | Hogrs | Min.
_Male A\ Married 7-28-1885 66 |
t1. BIRTHPLACE (Stste or forelgn country} 12. CITIZEN OF WHAT

0 COUNTRY?
Missouri UeSede

{Yea, 0o, or uoknd

I15. WAS DEC| QED E

llaa. FATHER'S NAME

13b. MOTHER'S MAIDEM

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF MUSBAND OR WiFE
Joh

:; FORMAN@ SIGNATURE OR NAME ADDRESS .

\ MEDIC, #TIFICATlON INTERVAL BETWEEN
” DIS OR CONDITION 7’ ONSET AND DEATH

tREEH ¥ LEADING TO DEATH" (5
EDENT CAUSES @ " g .

A conditions, if any, gicing DUE TO (B)
isg Yo the above cause (o) stating

niderlying cauae laxt. ' a‘__,P :
DUE 7O (c) @4/ [Q,a-or 5—"-&"-‘“ Wy

\ OTHER SIGNIFICANT CONDITIONS )
Conditions confribuling to the death but not l
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION l/ " |2, AUTOPSY?
TION
e ves [ vo B
21a. ACCIDENT ( ] 215, PLACEOFINJURY (o.x..inorabom | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . ETATD
SUICIDE horos, farm, factory. street, office bldg..e10.) . . s, 4
HOMICIDE 3 ‘
2td, TIME (Momt)  Dysd—Toae)  (Houwr Zlel INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
o - . .. WHILE AT NOT WHILE ’ / v
INJURY = | woRK AT WORK Y oottt .

alive on

22. 1 hereby eertify that I gtiended the deceased from
_1] VY19, and that death obdlirred

, 19 , lo . I.‘J*AL that fla.st saw the deceased
., from the dauses and on the dale staled above

23a. SIGNATUR

T . ¢/ (Degrim or titie)

3 -

23b. ADDRESS - ATE 51 NED

24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) [ (Sma) E
TION, REMOVAL mp-l.lr) . o v .
Removal /[ c g o . Mo
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 21952 15 . rodn_Ave

Reverse Side)




Ty

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 bymeecann —

..... " Studeant Embalmer No.

working under my persona! supervision. - j
L
StUdent ...aeevercessncaraancsscnnnsntnainn Signcd.............é&- el ). el T

Student Embalmer

the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above. ’ v




