THE DIVISION OF HEALIH UF MR L LIp ¥ ey
STANDARD CERTIFICATE OF DEATH State File No U0

REG. DIST. MO, 31 8 PRINARY REG. DIST W]Q(B_. ngul'rﬂrl&'c.—-g-&ﬂ-m—- .

fILED MAR 31 1953

alive on

: nlherebywﬂdytkotlaumdedmdmuedfrom 3=3-53

19 , lo 1-32=53 , 19

, 18

, that T last saw the deceased
____, and that death occurred ol 2:45P ., from the causes and on the date stated abose.

M.Gagug

PR

(Dwr tll.lg

23b. ADDRESS
1515 Lafayette Awenue

23%. DATE SIGNED

3-13-53

' BIRTH NO,
'f 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsssed lived. If institution: resldemos buefoa
a. COUNTY ‘ 4. STATE /l/o b. COUNTY 2dmimicg:.
b. cl"I;Y (1 outelde corpursts lmits, write RURAL and ghve gTAliENGII;,&F. ¢. CITY (I perakde sorperats Umits, write RURAL and give towashiz?
[+7Y ) —
5 TomN It, Louis, Missouri o ST ol o/ S 207 F
' d. FULL NAME OF (If not in haspital or institation, cive sireet addrem or looation) d. SYTREET - (1f rmral, give dncation)
o ! HOSP R ‘ ADDRESS ¢ )
2 INSTHUTION  St. Louls Clty Hospital @ S F 00 Hedd.
B || 3. NAME oF 5. (First) b. (Miadle) e (Las) CONE i Dwp) e
[ { Twype or Print) JCOHN MILIER pEa™H MARCH 12, 1953
E B. SEX ﬂ |6.COLORORRACE 7#'ARRIED NEVE%CHARRIED 8. DATE OF BIRTH QLGE(hmn,:Urlmﬂ: ;mam
ow ogre | My,
M W | meveR Rgarrie 7- -804y “EP " |
g ma LBﬂ_AL OCCUPATION (fivekiod of vk | 105, KIND 702 BUSINESS OR IN. n.’}mﬂjz (City ond State or Forsipn r.-..& 12, CITIZENOF WHAT
8 TTET LI C Lo | 1 efirep S Lov S, Mrp O J. A4
< - p13a. FATHER'S NAME 13b. MOTHER'S MAIDEN nmz 14. NAME OF HUSBANG OR WIFE
] Tohw Mille SlizaBets Bohues ol
%1 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17 INFORMANT' 5 S ATURE OR NAME ADDRE
{You. n0, 02 gnknown) l {1t yeu, xive war or datea of sarvica) / { 5
3 . Wilang 2pl/ef S 327 oD ™
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
i .|| Enterpaly coecseper | 1. DISEASE OR CONDITION _ c_g M ONSET AND DEATH
& (. (b), snd () | DIRECTLY LEADING TO DEATH® (5
g *This does not mean ANTECEDENT CALISES 0
3 the mode of dying, such g«gﬂmm&lom. i r;n,, DUE TO {b)
as heart failure, osthenis, g abose eatise (o
S lete. 1t meens the ayy. | A underining couss log.
o eare, Infury, o complica- DUE TO (¢)
= tiom which cavsed decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing to the death but not
a related to the diseass or condlifon causing death
[2 . 19a. DATE OF OP'FIRO%; 19b, MAJOR FINDINGS OF OPERATION 2. AI.IT_CPSY?
B ' vis [F 50 ]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lncrabont | 21c. (CITY, TOWN. OR TOWNSHIP)} - ({COUNTY) . (STATE)
h SUICIDE o, Enrm, Iastory, sirest, office bldg..ete) : - . .
& HOMICIDE i , : : :
g ztd Tuin‘_lE (Meath) (Day) (Tesr)' (Hewn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
S WHILL KOT WHILE
J' INJURY o | "wonx ] AT woRx 151X
7
2

BHEJ&LALCREHA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. I.OC.ATION (Olty, town, or county) (Btatr)
YRR | 3-4/-/558 (a jua ry Ceuy, G Lov X, My
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, - - FUNERAL DIRECTO GNATURE ADDRESS
(MAR 1 6 1953 0. o ,c?gnw%ﬁ /5‘ pq.)-\#ujm kXY /c/“’_n-
-V Hliovnsed B:hlmor'c&uman Reverse Side)




1 ——————————————————————————————- T —

STATEMENT BY LICENSED EMBALMER

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

........... . \ Studont Embdbalmer Mo,

SEUBNE veuvraarrsionanas eeerreereasenens Signed... M’ggu{.h V2Bt

Studmt Embalmer .
- Licensed Emba . 2. .._.d.é =

: . P. O. Addregd & 77K i oA
Note: The nbovle' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of [icense.)

I this body is not embalmed, fact should be so. stated above.

y




