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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. _31_8_,?'"!”“‘ REG. DIST. Nﬂ1003 Kegigtrar's No.

State File Ne.........

3494
""'@”ﬁl' S

veews barear aan ssan nts san A I R

1. PLACE OF DEATH
Saint Louls

a, COUNTY

2. USUAL RESIDENCE (Whbere 4 d lived, If L

a. STATE b. COUNT,

b. CITF;Y (I outcide corpurste limite, write RURAL and give c.

LENGTH OF

c, Cgf‘{ (I outaide corporate limits, write BURAL st glve township}

ldmhion) .

townabip)| STAY {in thie place) ¥
TOWN Saint Louls TOWN F7 2/
d. FULL NAME OF (If oot in bospitsl or § ion. give street addrom or ! d. STREET ﬂoa)
HOSPITAL OR . ADDRESS ,V
INSTTUTIONPgrk Lane Memorial ? ot 3
3. r':“E%’éE s%'i-:: a. (First) b. (Middle) c. {Last) 4, Ds}'E  (Moth) (Day) (Y:nr)
( Type or Print} VY A7 & F 2 eyl v Jsn. 15, '63
5, SEX d 6. COLOR OR RACE | 7. #ﬁ%ﬁ% gﬁgscréqsnmsn, 8, DATE OF BIRTH I 9. AGE Ia E s yeans] w twen s T [ oo .
X {Bpecify) Moulh Hours | Min.
Male White Pephe 1 f- L8277 e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn enunuy) |z CITIZEN OF WHAT
one during mony of whrking 1H if retired DUSTRY . / COUNTRY?
Wetineed Tt L R, 2 .S A
13a. FATHER'S NAME 13b. WTHER'S.MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE Y
. 157
i5. 'WAS DECEASED EVER IN U.S. ARMED FORCES? | 16f SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
{Yes, 0o, oruskoown} | (If yes, rlve war or dates of service) NO. ! : 5 ; t / : N

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;‘g%EN
| Enteronly onecaussper | . DISEASE OR CONDITION NSET AND DEATH
lime for (s), (b}, and {¢) § DIRECTLY LEADING YO DEATH®(, _Dacﬂmpanaai.ﬁd__tmant..____— -k
*This does mot mean ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
.G# heart foflure, esthenia, | rive Lo the above cause (o) ltd-“iw . - - - s . o e L~ i
ete. It meana the dix- the underlying cause last. = =~ -5
care, injury, or complice- _ DU_E T0 (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- ~ =~ ' 1 ! te
Conditions contributing to the death but ot
related to the disease or condition causing death. Hype I’t ens ion d
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ° . - aElr vl T ALt ] 20, AUTOPSY?
TION N
e - 0 SUI‘EBI'Y ves [ ] v x
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY feg.inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, {agtory, strest, pfftos hidy., eto.) . e T « T v
HOMICIDE ’
21d. T(I)P':_!E {Month) tDw) (Y—r! (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
! . WHILEAT NOT WHILE
INJURY WORK AT WORK "/3 ?’f

2. T hereby certify that I .attended the deceased from _.IBJ:L.__B.,_ 19_H3 o M, 19.5.'5_ that I last saw the deceased

alive on

1.9.\_,531@ that death occurred atdk 2 &8 om.

, from the causes and on the date staled above.

233, SIGNATURE

7 Ay

PR

egmborm.le) z3b. aoprEss 4930 Lindell Blvd.
: St. ILouls 8, Mo.

2. DATE SIGNED

1-16-53

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Removal

WRITE PLAINLY—USING 1INFADING RBRLACK INE--MAKE A PERMANENT RECORD

REC'D BY LOCAL

16 195F<

Ji

24b. PKTE -
1-1453 L |
RE?ST "S SIGNATUR) 25. FUNERAL DIRECTOR" S SIGMNATURE AD

. Eassly Funeral Home, Bast St.

[/4

24d. LOCATION (Qlty, town, of county)

. {biote)

DRESS

LO'UJ.B. Ill.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse pid€of this certificate was embaimed by me, or by e —

Student Embalmer No.

gy

Licensed Embalmer No.

working urder my personal supervision,

Student sosencsrecessacanrsaosrrarnnnaa .
Student Embalmer

. P. Q. Address_LL. P_{» f é_ﬂ QZ-M

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

If this body is pot embalmed, fact should be so stated above. - "




