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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If inatitution: realdence beforel

U ATION (Cilve kind of work
orking lile, wvus if retired)

10b. KiND OF BusmEssD?gT I | 1. BIRTHZA&E (City «ad State or Forsign MZ,

. COUNTY . STATE b. COUNTY admimioat.,
. : MO 8¢ dovis
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d. FULL NAME OF (11 act ia beasital or iastituticn, chre street sddreud or losatiom) d. STREET, wive J e /
WSTUTION 5t Louis State Hospital m il r‘.’n':E-.S" o
3. NAME OF a. (FIrss) b. (3Middls) . e, (Last) 2. DATE (Mm o )
DEC
{Twpe or Prind) ¢ ENTE COTLAR ohy Marc 150 5.9§ 3 .
5. SEX /16 coLOFORyRACE | 7. MARRIED, glsvvgn MARRIED. | 8. DATE Of BiRTH o, AGE Ga yenea] v cotca Yo | oot o
. . oure
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12, CIT! ZENOF WHAT

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

E@mea&mm wverse Side)

|3|. FATHER'S NAME ¢ 130, _MOTHER'S uAln(;rumt 14, E OF HUSBAND OR WIFE -
Mua hY ggg %1%{-’ | Fugg ) o
1:; WAS DECEASE’D EVu IN dt‘J. ARMED FORCES? | 16. SOCRL SECURITY | 17/ JNFORMANT'S 51GNATURE OR NAME ADDRESS
e, O, {1 yen, war or dates of servios)
| ywve “9mRy Corcon  TVIA Lotavp
18. c;\usz OF DEATH ) MEDICAL CERTIFICATION umm_"—:;u m
. DISEASE OR COMDITION s ONSET
lﬂ’eﬁoﬁ;m.ﬂ:‘;g IDIRECI'LY LEADING TO DEATH® ) Myocardlal infarction 1 da.
ANTECEDENT CAUSES
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ar heartfallure, asthenda, | Tise Lo the abose canse (o} stating .
de. It means the dis- the underlying caude last,
case, Infury, or complica- DUE TO {c)
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~ TION
, wl]
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SUICIDE bome, fatm, fastory, street, cllice bids.. ete) L e
HOMICIDE i '
21d. TIME (Moath) (Day) (Yeur) (Houn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby cert th.at I auended the deceased from Jan. 1 , 19‘;0 , lo Mar, 15 Ih053' , that T last saw the deceased
alive on 1893 _ond that death occurred ot 10300D m., from the causes and on the dale slaled above.
Za. SIGNA ortitle) | 23b. ADDRESS 2. DATE S)GNED
T » 0 5400 Arsenal Ste . 3/1L/53
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STATEMENT BY LICENSED EMBALMER

* [ hereby céttify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

R : , 3tudent Embalmer No.
working under my persona! supervision., '

SLUdent ecicissascnesancanssnnrantansnnes Stmul..,{j kel Al

Student E-_!alur .
' Licensed Embalmer . 7

r

P. O. Address

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

Tf this body is.not embalmed, fact should be s0. stated above.




