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STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased [ived, If institution: residence before
a. COUNTY a. STATE b. COUNTY adinbion).
ST Louis STlovig
b, %‘E\' {1 outride corpurate limits, write RURAL and give €. l;{ENGTH OF <. CITY it corporate limita, write RURAL and give
. townghlp) {Lp this placelf] el .
o NoRMANDY oW H R f 1 DY e

FULL NAME OF (If not in hee or lostitution, glv, mloﬂthn)
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d. STREET
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rvworping) DR VA1 1o bo | I M. GHM'P BEL L '.*% rf;t? 246 1§83
E}S/E‘X 0 6. COLOR OR RACE rA #ﬂ)ﬂbﬁ\l&g NE‘\‘IgchElBRRIED }!TE OF BIRTH Ju, lﬁ;Etﬂn yoan| o M 4 ‘!Ell ;::n HM..I:'
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1S, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes. xive war or dates ol servie)

16. 1SOCIAL szmnm 7. INFORMANT:
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STGNATURE OR umz
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WRITE PLAINLY—USING UNFADING BLACK.INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION NERVAL EETWEES
o — DIRECTLY LEAGING T0 DEATHvy _Sel1f -inflicted gunshot wound of
+ ANTECEDENT CAUSES the head. Found seated on toilet
+*Tils doet 708 mean gseat in bathroom of higshomé
||'the wtidde of dying, such | Morttd conditions, if any, gising DUE TO (b)
a1 beart falluse, asthenia, | Tise fo the above couse (u) stating with the gun still in his hand.
clc. It means the dia. | Phe underlying cauae lagt.
ecte, infury, or complico- - DUETO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting o the deaid but 1ot
i related to the disease or aondition couring death NN
'19a. DATE OF OPTI;:%AN.L' 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
: y SLT, G I -
21n. ACCIDENT ~ (Specity) E.t.:. PLACEOF INJURY c.....m:.:.z 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Homicioe  Suicide 5y HOMe " Lucas & Hunt Village St Louis Mo.
210. TIME (Month) (Day)  {Tean) uatfs_u)..} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
MURY  4/26/53 U4:30P= |"wea [ Wwom(|Self-inflicted gunshot wound of head
2] hcrcby certify that I auended the deceased from , 19 , o 19 , that I last saw the deceased
_____, and tha! death occurred at m., from the causes and on thz date stated above.
SIGNA (Degree or title) | Z3b, ADDRESS 2. DATE SIGNED
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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 — oo

______________________ . Student Embalmer Mo,

working under my personal supervision.
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Student Embalmer 3

P. 0. Address. . Sttt

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.)



