THE DIVISION OF REALIR U MIDUURLE

, 10,48 FILED APR 10 953 STANDARD C RTIFICATE OF DEATH State File No

! BIRTH HO. ' REG. DIST. NO. 3 8 PRIMARY REG. DIST. m]_Q:i_.. Rmufrﬂr":Nn......g.ﬁlﬁ.-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d tived. If & Ketor bafors
a. COUNTY : a. STATE b. COUNTY sdinimion),
J . T msaourd
b. CITY (f oatelds corpurate limits, write RURAL and give &I’ALYENGm ,EF <. ng (If outaids corporsts limite, write RURAL and give township®
townshlp) (in cel
TOWN St. louis - ToWN  St. Louis 22/ 7
d. FULL NAME OF (I not ia hoepk jon, tive strest sddrew or location) d. STREET - (If rursl, give location)
HOSPITAL OR ADDRESS
insTiTurion  Horrer I’hillipﬁ Hospital ) 2631a Franklin d
SDNE‘AChéESoEFD a, (First) b. (Middle) c. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Print) . GUS Lomont ‘ DEATH _ Barch 2&, 1953 .
8. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (o yesrs] 0 \mER 1 YEAR | oF DeOCA u Kas.
WIDOWED, DIVORCED (paziy) last birthdsy) |Mosths| Days | Hours | Min.
| Golored | . Mprriea 1. | Des, 26 1885 57 | |
10a. USUAL OCCUPATION (Qivekindofwork | 100, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. ]
done doring most of working Lite, evea i1 ntl:d) o an DUSTRY {City and State or Foreigs &-7 ‘zcgm%!:?*: WHAT
Labor = Home Litt] o :
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBANL ‘OR WIFE
\ — Unknown_ : g Unknoren : e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5
{Ywe, Do, or unkoown} | (If yes, kive war ot dates of servies) NO. SIGNATURE OR NAME ADDRESS
no P
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁﬁgm
.||, Eater onty cnecausaper { 1. DISEASE OR CORDITION TH
Jtas tor (&), (by. and (¢ | PIRECTLY LEADING TO DEATH® ) Generalized Arteriosclerosis .| Undet.
ANTECEDENT CAUSES

*This does not mean

(ke tnode of dying. such | Adorbid conditions, if any, gising PUE TO (B)
ad heart failure, asthenda, gl‘e to the abooe cause (o} slating

de. It means the dis- ying eouse last. T e R col

i

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

ease, infury. or complica- ‘DUE TO (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS - | - T BRI,
Conditions contributing to the death buf not - None
. related to the disease or condition cousing dedh
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e L . " |-20. AUTOPSY?
. TION . ) -
ves [ wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~. (STATE)
SUICIDE boma, farm, factory, sireet. offics bidy.. ste.) sl . . , .
HOMCIDE ) . : ST -
214. Té%E (Moath} (Duy)} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ' - : . WHILEAT NOT WH! :
g INJURY *- . AT WORK. L{ o000
2. I hereby certify that' 1 aumdcd the deceased from _3=22 1883t _3:2!§_ 19_53 that T last saw the deceased
.alive on and that death occurred a! mlm., from the causes and on the date slated aborve.
- B2 SIGNATU

M( ur title) lzan. ADDRESS ' 23c. DATE SIGNED
- C
%! . M, D 2600 ¥ nistiow sp | 3o20-253
URIAL CREMA 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATOR_Y_ ?Ad. TION .(Oity, town, or &_:olmty) s (Etate)

mmﬁ vmd' March 30 Greenwood . Cemete a7’ 0o, M0oe

[l

DATE REC'D BY LOCAL RAR'S SIGNATUR! 25 FUNERAL DIRECTOR' 8 31 ATURE T "ADDRESS
“MAR2 § 1984 ‘.?J“ sze ™ /sl- e " 3028 Biokaon

3 Erbal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by

............... ,  Student Enbulaor No.

working under my persona! supervision, %
STUAONE vuunrnvorecnnsarnns Cremerirereenens Slgned._.. MMM
ueen Stud.nt Elblllcr _ 2 f
' : Licensed Embalmer No.._.. ';' .
P. O. Address é(é 7~=§ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of License,)

If this body is"not "einbalmed, fact should be so. stated sbove.




