S. No, 300

LR

10.48

1%

WRITE PLAINLY—USING UNFADING .BLA."CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318?a|muw REG. DIST. NO._lo.O.SRegi:!rar': No

FILED 3
BIRTH NO. J\lqu 1 "7353

‘36442
6270

State File No...

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where 6 d lived, If inetitod rewid before
a. COUNTY a. STATE M ssouri b. COUNTY sd:nimion),
b, CITY (If outeide sorpurnte limits, write RURAL end give ¢, LENGTH OF c. CITY d. Is Residence within Umits of
rownship) | STAY (in this place) OR " et ted town?
10wy St. Louis, Missouri ToWwN  St. Louis = =
d. Fl}i%sl' II'J_IM;I_.EO%F {If not in boepital or institution. give streot address or location) . ASDTI;‘FEE'E (If rort, give location) o? od 7
INSTITUTION.  St. Louis City Hospital 5213, Kestminster )
3 [;‘E%EASOEE a. (First) ) b, (Middle) <. (Last) 4. DSTE {Month) (Day) (Year)
(Type or Print) HARRIS otatH JUNE 17, 1953
5. SEX Q]G COLOR OR RACE | 7. xIARRIEg. NIE\\{(%ECEBRRIED. # |} 8. BATE OF BIRTH QI.A‘E:'E”::;;:;;:- ; ::l::l | YEAR | F (0DER b4 s,
(Hpecify)e] 0! Days Min,
Male White Snete June 16, 1953 [ 3|
10a, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : P
dmduﬁnlmulofworuumu.o:lnﬂ:‘nth:rd) ¥ DUSTRY {City und State or Foreiga Couatry} o lzt(c)lljﬂ'lz'ﬁr;?FWHAT
__None St. lovis, Missouri Usa

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

B

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no.orunkoown) | (If yes, give war of dates of sarvics)

No

16. SOCIAL SECURITY
NO,

14. NAME OF HUSBAND'OR WIFE

L_Nepne

ar e
17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

NAME

. Enter only onemmuse per

18, CAUSE OF DEATH . .
. DISEASE OR CONDITION

lne for (a), (b), and (c)

*Thiz does not meen | ANTECEDENT CAUSES

the mode of dying, such
o heart fallure, asthenia,
ete. It meana the dis-
case, infury, or compli

the underlying cause last.

DIRECTLY LEADING TC DEATH* (5

Morbld conditions, if any, gving DUE TO (b)
rite £0 the above cause (o) stating

Hospital Record

DICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND BZ‘TH

DUE TO (¢)

tion which cauged dentb

I1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not

related to the disease or condition causing death, Q”" A/M—MA./“_A_.Q }'M/V‘-*—

/6 Ar_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
YES @ NQ D
21a. ACCIDENT (Specity) 215, PLACEOF INJURY teg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, strest, offics bldy., ete.)
HOMICIDE, . I
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' .
WHILE AT NOT WHILE
INJURY . WORK AT WORK R '7 7 é x

alive on -

2. I hereby ccrtgfy that I allended the deceased from _6_.16153_, -19
, 18____, and that death occurred at _23

, lo 6-17=513 , 18 , that I last saw the deceased
A m. , Jrom the causges and on the date stated above.

2a. SIGNATURE

{Dregree or l.ula)!“

23b. ADDRESS Z3c. DATE SIGNED

JUN 2 3 195%°,

/

DA

+ Y. 9290Q" 1515 Lafayette Awenue 6-17-53
Tlonsgﬁizn:g\}'u(m 245, DATE ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (5tate)
’ Z v 3 | Anatomical Board St. Louss, Mo. '
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

L_Rowland Mortuary Service

e Scatemeds 110 FAVAUTEERYET AVE,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY I, OF DY . ittt iiiiiaiiiiaiarrareaerraasmraraaaoatisasieassiiataenas , Student Embalmer No.cooeeenu.-..

working under my personal supervision..

Student ..o e L3 1 1T
Signature of Student Embslaer

P, O. Address ._..............._........

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.

T4 this body is not embalmed, fact should be so stated above.




