THE DIVISION OF HEALTH OF MISSOURI

0 /ﬁLED MAY 28 1g53  STANDARD CERTIFICATE OF DEATH vt e o, 20300

10}a
t/ BIRTH RO. ' REG. DIST. NO. 5[ Z PRIMARY REG. DIST. m._&b_ R'""‘"”N“—lyg Z—--

1. PLACE OF DEATH - 7 2. USUAL RESIDENGE (Whers decoased lved. If fosti idenos before
a. COUNTY a. STATE b. COUNTY adaimion).
V"/{) St, Louis - Missouri
b. CITY (I outnide Lmits, write RURAL and give . LENGTH OF ¢c. CITY Restd
outsidn corpurate imte, wete townahip) §TaY In this placol]} -OR 22 3 ? e rr T of
5 TON Lemay 6 days|(__ TOWN 54, Louis yd b NG
o d. FH%SLP?!&T.EOORF {If oot in bospital or institution. give strest add ar looatl AsDrDRESS (If rura!, glve Io:ar.lvn)
. ‘{
50 INSTITUTION /4, Oaks Nursing{Home L wireT 2524 So. Broadway
t:,‘l. Y
| 3 NAME OF ™ o (Finh) _ b-onad T “‘-“\i%” iC. (Last) 4DATE  (Maomth) (Doy) (Yew)
L { Type or Print} MICHAEL ! e R DEATH May 25, 1953
e M5 sEx [ | & COLOR OR RaCE . MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (lo years| o UnDER | TEAR | r WDEn 2 v,
wgv WIDOWED, DIVORCED:(Bpeats last birthday) |Momtbs| Days | Hours | Min.
;0§ Mala | _ihite | Marrieds./ June 1, 1904 _ [ A8 |
"iﬁ 10a. USUAL S&CE,?IE (Qkoviiadof work | 10b. KIND OF Bu§|usssn%§r IN: [ V1. BIRTHPLACE (1) vag Stace or Foraign Constr) 12, CIYIZEN OF WHAT
; "_-n‘.«‘! A;_'er Resturaunt St. Louis, Misscuri &/ .5.4A,
k fd“r" 13!. FATHER S5 NAME ,.,J' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v o '.
, E_Mighagl_ﬂaviconﬁ Unknown . Leona v,
7 ([, WAS DECEASED EVER IN U. S, ARMED FORCEST | 16, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yow. no. or unkmowan) | {If yes, give war or dates of scrvice) Q.
No None 1;97-07-'?3’36 Leo S dway St, Louis,
18. CAUSE OF DEATH L T M IEAL CERTIFIQATION "| INTERVAL BETWEEN
| Enter only cnecanseper | I, DISEASE OR CONDITION _ ~ , | ONSET AND DEATH
time for (a3, (b, and (g | CVRECTLY LEADING TO DEATH ® ¢ s

- : !/ .

o Thiz does nat meon | ANTECEDENT. CAUSES ‘} 74 [ é/
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} .
ar heart faflure, asthenia, | rite o the nbove cause (a) Hating Ny
etc. It mesns the dis- | he underlying coude last. L - . . / , . . : W
case, Infury, or compli DUE TO (o) . :

tion which cavsed death. | I1. OTHER SIGNIFICANT CONDITIONS
L - | - Conditions contributing o the death bul not : . . - ‘
related to the diease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .20, AUTOPSY?
TION c : ‘ x 1 -
e ves £ wo

~

21a. ACCIDENT (Bpacity} .21b. PLAQEOF"‘UURY( in or about Zlc (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE / é ,&m. mhw’:pﬂz:m L /m-l /

- HOMICIDE - - . £ bt P

2d. TIME (Moot Dan) cv..'.wmm 2le. INJURY OGRURRED. }iZIf-HOW DID mwmoocy
d WHILEATY
INJURY WORK” K Eﬂ* . (n

| 22. 1 he'reby that I auended itk ¢ deceased: from Iyﬂ_ to #ﬁ_ {;g__'glhat I last saw the deceased
' alive on il an‘d q;a'l death ofgired at L Au_m. , from theffatises and on- the date stated above

-p

23a. SIGNA // f'lj“mua,me) ab. Annnz
) '-_’ ' ,{A_‘._.l._v : M /&
. Ua. BURTATCREMA- | 24y DATE . /. . NAME OF CEMETERY OR CREMATORY ~ (Oity, town. nroounty)
TG REHOVAL 2> / - : e URY,
) A4, New S Marcus :Cemetery 79 1 Gravois

WRITE PMIN’LY%US]NG UNFADING BLACK fNK—-MAk.E-'-'

8 taW s

RAS RATURE \ / * {25 FUMERAL DIRECTOR'S ADDRESS
!’_-_ /._4 /A.\_. o 8 oég?eﬁroaﬁwgét‘% Qoﬁis, Mo. 11

, e _ a,T mbalmer's Staterment on-Rnu- Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEAGEBE e eeeeeeoeee oo | ssndwmy /%&mw ...............

Signature of Stadent Enbaloer .
AL7Y

’ 1
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a ' STUDENT, he also shall sign in his OWN handwriting. L B
7€ this body is not embalmed, fact should be so stated above, ’ T




