THE PIVHION OF HEALTH UF MIDDUUNM

v | FLC AUG 20 1953  STANDARD CERTIFICATE OF DEATH o £t 1o 2DB2O

BIRTH RO, REG. DIST. NO. _3,_1_8_ PRIMARY REG. DIST. no.lo_-o_a,_ Registrar's Ne. ’7370

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If iostitution: residence befoie
a. COUNTY ’ a. STATE b. COUNT adinission!,
i Missouri Washington
b. CITY (I octelde corpurate limits, write RURAL and . LENGTH OF . CITY il = limits, write RURAL towaship?
I A ou |7 ta te '::-:.N ) gTAY NS sarall < on {1f outaide corporat ta, and give P //0&
: TOWN a4+ Lounls TOWN Cpdet /
| d. FULL NAME OF (11 not ia boapital or ipstiation, gire street address or location} d. STREET - (1f rursl, give location)
: HOSPITAL OR ADDRESS
| iwstTirioN_Pirmin.Desloge Hospitial B.R.#1
' 3. NAME OF First b. (Middl ¢, (Last
i L ki . {Middie). (Last) 4 DATE  (Moth) (Dey) (Year)
| (Topeor Priv)_ - Jomegh - Burbon - | DEA™M 729 ]953
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] tr viome 1 YIAR
0 WIDOWED, DIVORCED (lmd? isst birthday) {Months I Hmu- Mia.
| Male white - 7 |__July 28,1953 o
| 10, USUAL OCCUPATION Gvekind ot werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gyuy waa stats of Forsigs Comntry) i2_CITIZEN OF WHAT
| St Louis, Mo i
| l{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; i5. WAS EECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIﬁ SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
i {Yes, no, or unknown) I (I yen. rive war or datea of sorvice) NO. )

A OF AT I. DISEASE OR CONDITION f/ o!
- |I. Enter only cnecausoper | -
linefor o), (b), sad (s | CIRECTLY LEADING TO DEATH® (5)

*Tir does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gleing DUE TO (b)
as heart fallure, asthenia, | rise to the above cauiae (a) stating

i e, It means the diz- the underlying couse last, - . -
| ease, injury, or comphicn- DUE TO (¢} o,
. tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing deaib.

19a. DATE OF OP'FI%AIG 190. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (paciiy) Z1b. PLACE OF INJURY (v, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bomn, far, Taetory, sireet, offos bld.. st4) _ 7 é .

21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT{™] NOT WHILE
{4 t - . -
193, lolaﬁ‘q_z% 19..5_3 that I last saw the deceased
_ﬂ_—%&,_from the ca nd on the date slated above.

INJURY - - o |V work AT WORK
a.Iherebycemf hat! i}

ed the deceased from

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

alive on I , and that death occurred
2. SIG : y rtl 23b. ADDRESS 23c. DATE SIGNED
- M A 51rmin vesroge Bospitar | 72053
%.ONBF%AI &rLA.LCREHA : /ﬂb DATE v uL NAME OF CEMETERY OR CREMATORY ,24d. LOCATION (Olty, towu, of county) (Btate)
mrijﬁngﬂ]’fg?%L 1ST] ‘S St ATUR - »&Lﬁ FUMERAL RECT: SIGN RE MO ADDRESS
Potosi mo

(L d Emb ‘s on Reverse Side}
.



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. . Student Embalaer ¥o.
working under my persona! supervision. )

Student soeereensen. Signed../ %._..:324..;—4%% .....
: : ’ ce

Student Embalmer
nsed Embalmer No. #’ =5.7 #
P. O. Addrou@ot 33 Wn

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

Hdmbodyunotembdmcd.faalhouldbew,mdabové.




