o

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

THE DIVISION OF HEALTH OF MISSOURI 8304

3 H %’fEB 25 1403 STANDARD CERTIFICATE OF DEATH S6t# Fill Nowro s
(,,f L R w.___ . ree. oisr. wo. .3/ 7] eriwsar mec. nls'ris.be__. Registrar's No L4

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whera decsmsed lived. If lnetium idecos before
a. COUNTY . a. STATE b, COUNTY sdmbminn).
XX 8t. Louisg - Migsgourl -
b. CITY (1 cutside sorporsts limits, writa RURAL and give c. LENGTH QF || c¢. CITY (Uf cutside porporats Limits, write AURAL and give townshiz)
OR towsahtp)| STAY tothientaenl]l = _OR . 7
oW Kooh 14 mon|l 0% gt, Louis 223
d. FULL N1._AMEOF (If mot in bospital or i lon, glve strent addrem o | q;ASDr[l;;EErss (2 rasal, ghve Joeation) /
INSTITUI'lON Bobert Kﬂﬂh HQBD’ tﬂ] '
“3. NAME OF & (FIm0 | 0F6 . (First) b. (Middle) . T;'-.;' o {Last) a4, Ds;z (Month) (Day) (Year)
{ Type or Print) Helen: - Day oEA™  FeB. 4, 19563
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inyesss| * o ¢ vian | ¥ poor & en,
WIDOWED, DIVORCED last birthday) |Moathe| Duys | Howrs | Min
1-21-30 I
m:_ .Jsuumr:mou (ivatiadotwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y sad Beate ur Foreign 7,,,, | 12, CIYIZEN OF WHAT
Nil - Arkansas
}!l!n. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yo, no. of caknown) | (I yes. sive war or dates of servies}

no —— Becords, Robert Kggn Egsp, Koch

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Sk;éarkman Deme | __Paul Dav _
I5. WAS DECEASED EVER IN U.5 ARMED FORCEST l 16 SOCICL SBjURlTY 1. INFORMANT'S SIGNATURE OR NAME ADD EESS

| Enter caly cnsonmseper | ). DISEASE OR CONDITION ONSIT AND DEATH
line for (a), (&), and (o) | DIRECTLY LEADINGTO DEATH'(y) Surgical ghogic 45 min
' ANTECEDENT CAUSES
*Thls does not metm
1Ae mode of dying, such |  Aertid conditiona, "“5 g i piETo ) Hemorrhage 45 min

os bear! faflure, asthenio, ﬁuumubouanm
de, It meens the dis- “‘"‘m

cass, bnfury, o compica- DUE TO () Pneumonectomy
tiom which consed death, ll OTHER SIGNIFICANT CONDITIONS
- Sons contributing fo the death but nof
- relatet s diveet ot omdiion ainting Seutd. Plumonary Tuberculosis o_yrs?
19a. DATE OF OF'FIROAlG 19b. MAJOR FINDlHGS OF OPERATION . 2. AUTOPSY?
Bueg-b3 _ Pulmonsry Tuberculosi 002X vo [] wkl
21a. ACCIDENT "M: A l 21b. PLACEOF INJURY tag..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bome, farm, taetory, street, olies bidg. ete.)
HOMICIDE Vi Ty
2d. TIME {Month) wl.r)-.-d'-ﬂ (Bour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .{'{f
INJURY . a&:,.a m | YHAAT[C] MOt .
z I hmby certify that I attended the deceased from 12=14=B1 19, o _2_-_4=5:5_. 19>, that I last saw the deceased
alwc on 2=£=.53_ 18___, and that death occurred at L2 45mn., *from llu causes and on the dale staled above.
(Degree uBma I3b. ADDRESS ' 23¢. DATE SIGNED
wWyses . M Koo “q o N
, CREMA- | 24b. DATE 24c.:NAME OF CEMETERY OR CREMATORY- ' { 2. LOCATION (City, town, or county) —4 #5
‘ ,. Feb. 6, 1953 New St. Marcus Cem. | St. Louis County, Mo.

25, FUNERAL DllEC'I'OI I BIGHATURE ACDRESS

Biclaughlin ‘Fufieral Home,R301 Lafayette

DATE REC'D BY I..%:AEGI. | REGISTRAR'S SIGNATURE
. 4




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,
Studont Embaliner Xo. |

working under my persona! supervision,

SEUTHAL wevavrorssasacsvesrasnnesrarasancns

Student Embalmer B .

Licenszed Embalmer No.
P. O. Address /#qﬁ% X{’__ 0

MNote:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in- lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
: —oar . L )
If this body is not embalmed, -fact should’bo so. stated above. : N ’
s '




