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

l FILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 15914

REG. DIST. NO. _3..1-8_ PRIMARY REG. DISI.~-N0.1_0.03_ Registrar's No 4214

1

no.

' SIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved, If lastituslon: residence before
a, COUNTY a. STATE b. COUNTY adiokmlon).
- Mo.
b. CITY f outelds te limite, write RURAL sad g c. LENGTH OF c. CITY Residence
R Ui porpars towraticy| STAY (1o this place’ OR 4 b Secidencs within Beolts of
TOW gt Lonis. Mo £OYrs TOWN a4+ T.ands v TN O
d. FULEL NAME OF (If not in boepd institatl dd location) STREET rornad, i
HOSPITAL OR o - lre streot * DDRESS 18 rasal, ghvs locstion) /5
INSTITUTION I Ezﬁ 3 G J g ¥; on a va QA * ’
3.DNE%ME %Fb a. (First) b. (Mid.lﬂe) c. (Last} _ 4, Dg}t {Month) (Day) (Year)
(Typsor Prive) _ vp thering ;l’a_u%hnav CEATH " April - 22, 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 3. AGE (In years| o vnotR 1 YEAR [ ¥ NOMR &t Wy,
WIDOWED, DIVORCED (Specify) Last birthday) Honthl, Duyy | Houra | Mila.
s | August 1 0, 18915 . £9 l
10a. USUAL OCCUPATION (Giekizdot work | 10b. KIND OF BUSINESS OR IN- | 11, B PLACE : 12,
dmdmmmofwmﬂumu.-nn!!m;:l) N DUSTRY (&ly axd State or Foreiga Country) Cgb'ﬁ_IZ_EPj”OFWHAT
Qffice Clerk _ﬂit" of St. Touwlls St. Louis U.3.A.
13a8. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
Ja : a
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yes. no. or unknown) | {If yes, xive war or dates of service) NO.,

5’76 r‘1nvton Ave

-1B, CAUSE OF DEATH
. Enter only onecense per
line for (=), (b), and (c)

*This doex not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dip-
eare, infury, or complica-
tion which cawured deaih.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

‘| - INTERVAL BETWEEN

[~ IEmgeies

ANTECEDENT CAUSES

Mortdd enditions, if any, glsing BUE TO (b)
to the abooe cause (a) stating
l!u underlying catise lnst.

S
‘DUE TO (&) ~

. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not’
reloted to the divease or condition eausing death.

19a. DATE OF OPERA-

q_e'u\ |4ION

i5b. MAJOR FINDINGS OF OPERATIOM w v

20. AUTOPSY?

ves U1 wo (B

alive on

2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..lncrabout | 2lc. (CITY JTOWN, OR TOWNSHIPLS {COUNTY) (STATE)
UICIDE . bome, larm, fastory. Moﬁuﬂd‘ Lta
ROMICIDE
21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . : = | "womk L] Arwpe / /153 X
2. I hereby certify that I atlended the deceased from 9_53_, lo _4#21_ IQL-S that I last satw the deccased
L 1853 ond thot deoth oclurred af

m., from the couses and on the date stated above.

RE

Vv

( or title)

23n. ADDRESS

L4394

e\ g in

24b. DATE

2a. B
TION, REMOVAL
Burisl

r

I 24c. NAME OF CEMETERY OR CREMATORY

DATE RECD BY LOCAL

APR.2 3 1958’

24d. LOCATION (Olty, town, or county)

-




STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision..

Student......ooovrumeeimriearecniagasian e
Suputure of Student Embalmer

Licensed Embalmer No""? 7‘/%f.

P. O. Addresgé/pé{fjﬂa_/ 7/{

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

J
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e tlns body is not embalmed, fact should be so stated above. ‘

1



