. No.300

. 10.49

AN

: THE DIVBION OF
HLED

FEB 25 1453

- BIRYH RO,

FEALIN Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _B_]ﬁ_rmmv REG. DIST. m1_(L.§_ Kegitirar's No 1317

State File No

0917

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers detetsed Lived.
a. STATE b. COUNTY
Missourl

If bwtitation: reskisacy befoe
llln:hlonl.

b. CITY (M outside rorpurata lmits, write RURAL and give ¢. LENGTH OF

STAY (in this plaee)

¢, CITY mmﬂ.mmmmnmhm;mm

R
a vown St. Louls, Missouri TOWN Et, Louis
FULLNAHEOFm.uh* pital or k d ive street address or lossiien) d. STREET - (‘l.lnnlﬂnlnnthﬁ)
HOSPITAL OR DRESS .
8 insTiruTion St. Louds Ctiv Hospital |
B | 9. NAME OF s (FIT¥t) b. (M1ddle) c. (Last) T DATE  (Meuth) Y
F (Tvpeor Prinsy CHARLEES SCHIPLE oearn  JANUARY 15 1953
E 5, SEX 6. COLOR OR RACE | 7. #IARRIED. gr's‘\g:a MARRIED, | 8, DATE OF BIRTH 4 9. AGE an yoan| ¢ oces s van | % ween s
DOWED., RCED (Bguelfy) taet birthday Moy vars | Bia,
Male White Single [/ Dec, 29, 1886 66 | > |
g l% USUAL g&;g?nou Gt of ok 30b. KIND OF BUSINESS OR I'{ly- 11 BIRTHPLACE  ((i1y sad State or Faraign Cosrtry) 71 o&l"ﬁ%r{'?r WHAT
N || —Brewary =worker M1 =sonrd 1ISA
< 13a. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAMD OR WIFE
e ' Adelph Carria —_— - e
td {[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURTTY | 77, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 0, 0r unkpown)} | (If yes. eive war or dates of servics) NO.
;i | IInknown Inlma _._H.ngf.i.:al_ﬂaﬂ apd. i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only coeerusoper | 1. DISEASE OR CONDITION _ @/Q/W-‘L d] %WM ONSET AND DEATH
line far (a), (b), sad () | PIRECTLY LEADINGTO DEATH i) 2 Yo
5 +This does ot mean | ANTECEDENT CAUSES
1Ae mode of dying, such | Morbid conditions, if any, ,@'S”“ DUE TO (b)
j as beart fallure, crthenio, | Tise (0 the abose couse (o) stating
= ee. It means the dis- the underiying conse lost. B
o ¢ase, injury, or complico- DUE TO (o)
% || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS.
[~ Oomditions condributing to the death bul ot
9: relaied to the disease or condltion cousing death,
192. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION | . 20. AUTOPSY?
E . TION D D
- . yvis L) wo
o 12 ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s inorabows | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE homa, farin, Inssory. suset, olies blds.. svs) . : L.
& HOMICIDE ] - .
g 21d. T‘I,ME (Mesth) (Dsy) (Tan) GHewn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

1 INJURY o | TEREATC] Mrwok /55 X
E 22 I hereby certify that I atlended the deceased from 1-6=53 _ 1p o 1=15=83 ., 19, that I last saw the deceaced
alive on __1=15=53_, 19___., and that death occurred at _L3L5P m., from the eauses and on the date stated above.

E 2. SIGNATU (Deuaar title) | Z3b. ADDRESS ) 2. DATE SIGNED

E. w q % ju en. M. 9~ 1515 Lafayette Avenue 1-156-53

zu BUHIAL 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY _{ 24d. ION -¢0lty, town,.or county) (Btnic)

TION, REMOV.

3 2 20 A3 | anetemicsl Board Lo, WA

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUREF . 2%- FUNE ECTOR' 8 81GNATURE ADDRE 83

REG. . /7 )’A 'ﬁntr ﬁ rf §emce
M= V' 4 ___._.—4_-4_)—’-4-4-‘-4—--A .......................
4 /' v - T ]




@t

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. e rmemeemnit

-t Studont Embalmer do.

................................... -
B 1

working under my persona! supervision.

Student covvcvvcacrissnananncs taeessraannre . Signed - e e
Student Embaloer . .

Licensed Embalmer No....

P. O. Address

Note: The sbove MUST BE SIGNED BY Tl-Ilé LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




