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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIHMY REG. DIST. m.l_()ojfcmmmr'uva._gzﬂo .....

36296

State File No...

fVORCED, (Specify)
PATE [V

5, SEX
iate O |t te

IIRTH NO. REG. DIST. NO.

I PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. It 1 e befors
a. COUNTY a. STATE I‘r{is 3 pur 1 b. COUNTY adinimions,
b. CITY (If outelds corpurate Lmita, write RURAL and give e, LENGTH OF &, CITY (If outaide porporsts limits, write RUBAL snJd give township!

OR g townehip)| STAY (in this place) OR oz o?cz ?—.
TowN 54, Louls, Mo. TOWN S+, Louis
d. FE&SLPT'FME OF (1f not in hospital or Instltution, give strect addrem or loeatlon) d.ASJREEE;s . (If rueal, give location)
INSHTUTION Eproute City Hpspital -, 1912 Rutger

3. NAME. OF First b. (Middle v c. {Last)

DECEASED o N ) ) ‘ 4 oo (%mm Day) _(Year)
(Tyeor Pty Pillip David Deckard _ DEATH cte 3, 1952
6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, B. DATE Of BIRTH g‘hA.'nGE (la :I)lrl ¥ UNCEN 1 YEAR | ¥ UaDER u K3m

Mnnﬁl, Days

Hours I Min.

Aug. 21, 1952

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I
{Yes, 00, orunknown) | (If yes, rive war or datew of servios)

. - . CE .
w; ;Jsuugccgw‘m Qe Ltnd of ok 0b, KIND OF BUSINESSD%!;T HIY 1. am‘mni:« (City wad Stete o ,,m.yc,,_",, 12 Cgm%au?p WHAT
ThEan none St, Louis, Missouri Ued .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Junior Cleo Deckard Ruby M., Shirrell none
17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS

16. SOCIAL SECUREII'Y

+||. Enter only onedsits: per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

no none Junior C, Deckard, 1912 Rutgep
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION NTERVAL BETWEEN

tine for (), (b}, and (¢)

o
*This doet not mean ANTECEDENT CAUSES

Dttt oo L

the mode of dying, ruch
s heart failure, asthenis,
de. It means (Ae dip-

Morbid conditions, {f any, ﬂn, DUE TO (b)
_rise to the ebove cause (a) &
- “ihe underlying cauae last. = -~

DUE TO {¢)

case, fnjury, or complicn-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 1ot
related (o the discase or condition causing death.

19a. DATE OF OPTE%\; 19, 'MAJCR FINDINGS OF OPERATION

¥
i

Aad

{Bpecily)

_— a4

21b. PLACEOF INJURY (s.s.. In or sbout

2ia. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, street, cffios bidg.. ee) Ce g e e
HOMICIDE ] . ) AR - : »
21d. TIME (Month) (Day}- (Yeur), (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I T 37, | WHILEAT HOT WHILE
ANJURY - 7 -7 - - WORK AT WORK . . L. L} ? D X

2. I~hereby certtfy thatI atiended the deceased from

, lo 19 thal I las! taw thc deccased

/alipe prt’” , 19

, and ihat death operred a/_Z__ m., from the causes and on the dafe stated above.

or title)

23b. ADDRESS

| /22

F2da M UR[AA, CREMA- | 24b.

movEL

TE

10-3-52

lly. tows, o1 county)

Zalma, Missourt

'S SIGNATU

Y DATE REC'D BY LOCAL

QCT4 1952

25 I'UNERAL DIRECTOH 8 SIGHNATURE ADDRESS'

| Alvert H, Hoppe, 4700 Washington

[ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, orty= : ..._.._......C"e'

[ . $tudont Embalimer Mo.

working under my personal supervision.

Student veneens rreeeas ST Signed Co AN s rer 0l anend
Student Embalmer
Licensed Embalmer No. 383

P. O. Address_'é-.ﬁ:'—m-s-;T.é*{.ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




