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WRITE PLAINLY—USING UNFADING,

Pl JUL 232 195%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD %%TIFICATE OF DEATH

<HIB4
3 Regirtrar’s No. ...6.3.?.2...._.

DIR LY LEADING TO DEATH® ()

DENT CAUSES

REG. DIST. NO. PRIMARY REG. -DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institation: residence befors
I a. COUNTY a. STATE Miasmn-i b. COUNTY adumimion),
b. CITY (If outeide eorpurate Umits, write RURAL and l'lv. £. LENGTH OF €. CITY {If outside corporats limits, write RURAL and give townahip) N
OR - /
a TOWN t.Louis yf%"'"' TOWN St,Louls = 2~ 7
B || d FULL NAME OF (f not ia hoepital or lustitation. cive streat addross or locatlons || d, STREET " : 7
HOSPITAL OR ApbRess 8115 WELED
8 INSTITUTION 8115 Water St. ¥ 5 e
B 5 .NAMEOF > (First) b, (Miadle) e (Last) . DATE  (Mewh) (D
DECEASED - ————— " OF Py Yoo
9 (Type or Print) Dominica - St.Julian o June 30,1952 .
E 5, SEX - 6. COLOR OR RACE | 7. x&%ﬂmn. Elsgggcgsnmso. 8. DATE OF BIRTH - .I:\EE s reen] @ oG ¢ TEAK |  Owos o s
te . {Bpaciiy) Daye | Hours | M
g |lele o | Wai e Nov.11,1877 /A | |
2 10a. USUAL OCCUPATION (G biad o erk 10b. KIND OF BusmEsDORsr 'RNf 11. BIRTHPLACE (8tate or forslan sountry) 12, CITIZEN OF WHAT
E doﬁogﬁaemguu eovenifratined) | . Italy- 6 -~ COUNTRY?
ISa. FATHER'S NAM .' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Unknowm ]
o) —_—————.
i5. WAS DEC :iPl hH:D FORCES? | 16, SOCIAL SECURITY | 7 INF RMANT' 1
5 (Y-wrun ﬂ ﬂ% w dutes of servios) none NO. Fmil S S M%ﬁ ﬁaoiger% S‘b AD ﬁo .
=
] 4 y MEDICAL CERTIFICATION INTERVAL BETWEEN
= & OR CONDITION ONSET AND DEATH
Z
=

rise to the above cause (a) uaﬁng
he underiying cause last.

DUE TO (¢)

ingury, or complics”

mmuw if eny, gieing DUE TO cw_@:tiaﬁmu.a.&a&— ,&%a.g_

aa B, | VEY

which coused death, . OTHER SIGNIFICANT CONDITIONS =~ - ¢

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ TION
. ves L] wo [
21a. ACCIDENT (Bpecify) .| 21b.PLACEQOF INJURY (a4 fncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm. [actory, street. offiew bidg., sw.) 4 . -
HOMICIDE :
il 219. TIME (Month) (Day) (Yeat) (Hou) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY : . m | WHEERT[(] N aLE 5‘: o0

2. I hereby certify !hat I attended the deceased from ' 5933- {o , 18572, that I last saw the deceased

alive on 195 3 L and that death vccurred af :!-_._Dn , Jrom the eauua and on the dale slaled above.

Z3a. GNA‘FURE

kD X &BM«J

{Degres or title)

A2 4y O

23b. ADDRESS

8. DATE SIGNED

ZABNBURIAL CREMA- | 24b, DATE

e | ay 3,1952

i)

24c. NAME OF CEMETERY OR CREMATORY_

Mt,0live Ceme .

7 /l }J"'a. ~
24d. LOCATION (Olty, town.oreounty)

3700 Mt,0live Rd Lewﬂd .

DATE REC'D BY LOCAL
REG

it 2 1989

g .ﬁu:;ge;;ﬁtgntl’.&:' facﬂc’r..‘ 7814 g :ﬁ'oédway

on Reverse Side)
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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

working under my personal supervision.

S1gnedsceranass e usessaenna ‘e f ama
Student Embalmer . Licensed Embdlmer No

P. O. Address_Zﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Y&
the sbove constitutes grounds for revocation of license.) )

'If this body is not embalmed, fact should be so stated ab?:v.e.

. +




