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1. PLACE OF DEATH Vs 2. USUAL RESIDENCE (Whers decessed Lived. If institutlon; residence befors
a. COUNTY a. STATE { . b. COUNTY adwimlon).
&t Lovi g County Miagouri 8t., Louis
b. CITY (1f outside corpurats imit, write RURAL and give v ¢, LENGTH OF ¢. CITY (If outside corporate limite, write RURAL aznd give township)
Tgwu township)| STAY (ln this place) T g\ﬁﬂ K ¢ 3
Kirkwood o3 YI‘EL Kirkweod & B’
FULL NAME OF (I aot in bospital or institution, cive streat add or ) ) d. STREET f {I! rurat, give tlon) .. d
HOSPITAL OR W &-ﬂ ADDRESS
INSTITUTION &/ &f §TVV" LY [ 4457 Tgf‘fpt' aon_dya
3, EI;HEAgéE s?s'i-: a._'m'mf b, (Middle) c. (Last) . l 4. Dg}-g ,(Mmh’ (Day)  (Yean
(Typeor Print) Netd Shobe DEATH igarcll g 1953
" 8.-5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| ¥ UnoER ¢ ’ﬂll ¥ UNDER i KRS,
/! = - - WIDOWED DIVORCED (Bpacity) : Last birthday} Mcnm, Euun, Min.
- Female-l: 2] Awe, 1418871 65 14
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cquntry} 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) i DUSTRY Y . - COUNTRY? -~
. Domeatie Demestic Labadie Mo, .8, A
Iqr_ 'I:HER 5 NAME 13b. MOTHER™ § MAIDEN NAME _, 14, NAME OF HUSBAND OR W|FE
oo iWenley Busme)) Jania Hinkles-* : i
‘IS, 'WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknowa} | {If yos, kiva war or dates of sorvice} NO. E g _
Np el 96336—3':1'&1 Leroy Pywane]ll { son

i@l°18. CAUSE OF DEATH

. Enter only onecause per
‘line for {8}, (b), and {(c)

+ *This does not mean
the mode of dying, such
as heart fellure, asthenia,
etc. It means’the da-

MEDICAL CERTIFICATI'QN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

AMorbid conditions, If ony, gising DUE TO (b)

rise to the aborve cause (o) stating
the underlying cause lagd.

DUE TO {¢)

INTERVAL BETWEEN

ONSET AND Z‘I‘H

¢ase, infury, or complico-
tion which cateed death,

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease oz condition causing death.

Y-/~ 5>

19a. DATE OF OP_FIIBAN— 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 rl i 3 S’ YES D NO g
Zla. ACCIDENT Mx) } 21b. PLACE QF INJURY (s.¢.. ln orabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ™. - hom llm lmor: streat, offios bldg.. e%0.) . *
N HOMICIDE™, " o .
218, JIME,. “mq-m\. (S ';-:CEI:M){,. {_le INJURY@OCURRED 21f. HOW DID [NJURY OCCUR? PN
X a TR WHILE NOT WHILE . )
) '"JURY 4\\. = \-‘ e WORKAL_] ' ATWORK Fata "
Nz Zacripeny N\ ‘ ¥
-2, I.he?é@ iy that I .attended the deceaasd jrom - , 19 , lo , 19 , that I lost“satpitheldeceased
N\ - alite om__=) A, , 18 , and thgt death decurred al m., from the causes aud on thc datc.sta!ed above.
S 323§\.-5,!§N<\TUR€‘ NP or title), | 23b. ADDRESS a | 2. DATE SIGNED
Herhert R, g 6851 S. Brantwood Blvd. /’//1/53
E 24a. BURIAL, CREMA. E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ’ ‘((Btatu)
TION, REMOVALM | . : . .
& Ruris] a.53 ckacn St. Lowis _lio.
DATE REC'D BY LOCAL § 25, FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

DJohn W.Hemphill 408 S.Fillmore Avv
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed: by me, ot by..._.....

PR

working under tny persona! supervision,

Signed.....

Student Embalmnr

Licensed Embalmer No / gg/

P. O. Address 4.7 {) !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IING (leure to comply with
the above constitutes grounds fo.r revocauon of license,)

If this body is not embalmed,pfact should be so stated above.




