THE DIVEBION OF HEALTH UrF MI2AUKI

. No.300
LD . STANDARD CERTIFICATE OF DEAT - -1
- w.as GLED JAN 28 1953 1 003 0123
/2 [Le1aTH w0, REG. OIST. No, N '  priMary REG. DIST. NO. Kegisirar's No
- -¢ || 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dacsssed Lved. If 4 remidence befors
/9//} a. COUNTY : a. STATE . . b. COUNTY admimlon.
. Missourl
3 b. Cci"l';Y {I{ outelde corpurats limits, writs RURAL and sive ‘C.ST Alfﬂsm 'e: <. Cg’g (If outside sorporsts limite, write RURAL acd cive township! -
townabip) {is ) N
TOWN  St. Touis "I 1 dav TOWN St. Louis 2 2 7
d. FH%P’I‘T“A‘I‘.EOOF (If ot Sn hoaplisl or institution, give sirest addres or loeation) d. ST L1 : (1! rural, give location) ‘
instiution  D.O.A. ity Hospital #1 374l Kosciusko Street
3. g&ME OFI': a. (Finst) b. (Middte) Tc. (Last) 4. DATE (Month) (Day} (Yean
{Twpe or Print) GEORGE Ly - ALT oA Jan 5, 1953
5.5EX () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE E dn e v voen s v [ 7 oo 3
: ) WIDOWED, D Déspldb‘) Monthy , Hours | Mh.
Male White . Single Jan 12, 1881 | - B
¥0e. USUAL szg?ﬂou (v bind of vk 105. KIND OF BUSINESS OR IN. " BIRTHPLM.‘.-E (City and State ,,. Foraign Comrtny)” 7 | 12 cgmﬁg?r WHAT
Watchman Franklin County Missouri oS4,
l[iSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Alt : -t Dorothy Zohn - - = e == = = _
1S. WAS DECEASED EVER [N U,S. ARMED FORCES? I 16. SOCIAL SECURITY | 1. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yea,80,0r ankvown) | (If yas. rive war or dates ol servies) NO.
no none Arthur Boroughf S1k3 Ravmond Avenye |
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN |
1| Enter anty onacausoper { 1. DISEASE OR CONDITION . ONSET AND DEATH
ime fee (a), (b, and (¢) | PRECTLY LEADING TO DEATH"(g) . . |
“This does 0ot mean | ANTECEDENT CAUSES M (3mm
the mode of dying, ruch | Aforbid eonditions, if any, giving DUE TO (B)

Aeart rize {0 the above cause (a) sating ”
:.:. nf:lé:zﬁ.::: "‘ﬂﬂdﬂ‘fﬂnlﬂwchg L2 ?” . ! : " : . . -
eane, injury, or complice- _ DUE TO (e} s
tion twkich eaured death. | 1. OTHER SIGNIFICANT CONDITIONS- R v
Conditions contributing to the death but ot R : - .

" related to the disease or condition cousing death.
'192. DATE-OF -‘OPERA- | 18b. MAJOR FINDINGS OF OPERATION Co ' 20. AUTOPSY?
. TION .
L . _ vas b} wo (]
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ax-fnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ° . (STATE)
SUICIDI howme, farm, taetory, sireat, oSee hidy .. swed . . . } -
. HOMICIDE ] . ) . _—
4. TIME (Meath) Day) (Tear) (Bewn | 2te.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" Y . | wnedr ) worwee) _ N . {/ 9 /X
| alhsrcbyewiify.tba!lnumdedmdwmedfmm _—, 18, lo iy 18 . that T laat sow the deceased
aliveon -, 18____, and that death occurred at 12:28Pm, , from the causes and on the date slated above. ¢
) TURE % (Degmeortitl)) | 23b. ADDRESS . : 73, DATE SIGNED
@MZWM , | /Foo , . /& 53
| u. aumm. cnnu- AUb. DATE {J 4. RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty, Vown, oF coanty) {Btate)
Removal Jan 9, 1953 [Sunset Memorial Cemetery | . Pacific Migsouri

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

Z5:FUMERAL DIRECTOR'S SIGNATURE ' ‘ATDRESS

~1Shepard Funeral Home, 1167

DATE RECD BY LOCAL 'S Sl

NG 1953




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mﬂé__

e resnemaent e e s rren e sensars : , Studont Embalmer Ro.

working under my persona! supervision.

STUdONE vuravuessnsseraons Simc,r—w&m

Studlnt Embalmer Licensed Embalmer No 42} Z&D

N

P. 0. Address M} ...... Q.

Note: The above ||\fﬂJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to :omply with
the above constitutes grounds for revocation of license.)

chinbodyignotembalmed.fﬂﬂshoxddbew.mdubwe.




