it

WRITE bPLAINLY—'—USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
26370

FILED AUG 12 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. Ei Iéi PRIMARY REG. DIST. m.L()[)_3. Registrar's No 6186
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decsased lived. U Institution: reskisnce befors
a. COUNTY a. STATE /" b. COUNTY 7 ( adinizton).
b. CITY (11 outeids corpurate limits, write RURAL sad give c. LENGTH OF || «. CITY fp 4. In Residencn within limite of
10wn  St. Louts, Missour?™"| I ™| S Livam g?;f 1 ,/‘ R 'N,“‘D‘““fg
d. FH%%PEJMI'I_EO%F Uf 2ot in hospital or institution, glve sirect sddreas or location) 'ASJI:?REEESFS {1 rofal, 1 ) LYo
nstirurioN  St. Louls City Hogpital 74 pu
3. NAME OQF 8. (First) b. {Middle) ¢, (Last) 4. DATE {Mconth) (Dsy) (Year)
DECEASED
et e (Aus JACB) GENTLE o JINE 21, 1953'E

I UNDER 1 YEAR
Mon!.h-l Dayn

lrumunu

Hourn l Min, &_

5, SEX (ps. m 7 \QI'.IAD%%EB ISIE‘\\;SEC'%SRRIED )ALB -DATE OF BIRTH TQ AGE (In years
(Bpact{y] 1 g
/4‘-&/ R e coriad- 189 | 48 ?3

10s. USUAL SCCEF:,A,I’ON (Gheiiodatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRT};A‘C{EJ ;3" usd State or Forsign Gountey) 5 2, ClTlZEl:JrOFWHAT

13a. FATHER'S NAME b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b b 6(/7 LA va K Z, D4
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORM S SIGNATURE OR NAME ADDRESS
(Yws, Do, own) I (If you, wive war or dates 6f sarvice) NO. .
b /Vrm(- /a ol —7op . v
18. CAUSE OF DEATH i } 1CAL CERTIFIC.ATION ] l‘wﬁsm&?
Enter only enecauseper | |. DISEASE'OR CONDITION " g . D DEATH
line for (s), (b), and (0) DIRECTLY LEADING TO DEATH‘(a)

This dots et mean | PNTECEDENT CAUSES ) . ‘
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b}
us Aeart failure, asthenta, | rise to the above cause (o) staling B —_—

de. It means the dig. | ‘h¢ underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
! Conditions condributing lo the death bul not :
related to the disesae or condition cauxing degth.
19a. DATE OF OP_F%APi 19b. MAJOR FINDINGS OF OPERATION G 7 [ 0. AIJTO 1
. wo [
2ia. ACCIDENT (Bpacity) 215. PLACE OF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homa, farm, factory, street, ofios bldg., svs.}
HOMICIDE . . .
21d. TI!:_IE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . B WHILEAT NOT WHILE|
INJURY WORK AT WORK Syol

22. [ hereby certify 'that I attended the deceased from R=29=53 , 19 , lo 6=21=53 19 , that I last saw the deceased
alive on __ 021253 19 and that death occurred at _ 83158 m_, from the causes and on the date stated above.

(Degmo or titl 23b. ADDRESS ’ 23¢. DATE SIGNED

1515 lafayette dwenue " 6=22-53

ATORY | 2Ad. LOCATION (Oity, town, o m%(Sut&)
ERAL BIRECIOR' 8 snsné

DATE REC'D BY LOCAL

JUN2 2 1953

( 1c!nlad Embalmer's Smml offf Reverse Side)
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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 embal

By INe, OF By .o ieeecieeeicieciienesiiraanaaas PPN » Student Embalmer No.............
rv--'. -
working under ‘my personal supervision..

Student. ...............................................
Signature of Student Embalmer

Licensed Embalmer No )’)J’? S

P. O, Address ...........ccocuuunn...

_.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 handwnt:ng !

7¢ this body is not embalmed, fact should be so stated above. |




