V.5, No.300 . - -
o | oo STANDARD CERTIFICATE OF DEATH e Fie Mo
' UAUG 31 '
BIRTH no.iiﬁ___ AEG. DIST. NO. ~i‘_8nlmv REG. DIST. m...m._.akmmmm N,.__ZQ_—LZL_
I. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where detensed lved. If institotion: reakienos befors
a. COUNTY a. STATE b. COUNTY adm 8
Vs, Mo. 157
b. CITY (U outaids corpurats Limite, writs RURAL snd give c. LENGTH OF || ¢.CITY & 1t Bisidenen witin limnit uﬂ
OR whehip} | STAY (in chis place) OR
Town St.Louis i “I town St.Louis ‘f:i““"""‘ (ol
¢. FULL NAME OF (If oot in bospital or instisntion, glve stewat n.dd.ro- or locatlon) STREET (I rural, give loeation)
HOSPITAL OR DRESS
INSTTUTION  $§t Anthony Hospital /5™ 5215 pdkins Ave.
3 NAME OF & (First) b. (Middle) - <. (Last) 4 DATE (Month) (Day) (Year)
(Twpe or Print) JOHN e3b3est CENTO DEATH Augr, 8§, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yesrs| if undém | YD |  twDER B HEs,
0 . WIDOWED, DIVORCED (Bpecity) Luat birthday) uunm’ Days | Hours | Min
Male White' |Married /|_Aug,14,1601 51 I
102 USUAL OCCUPATION cbiexisd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE  (6ity wag Seace or Foraite Coustr) 12, CITIZEN OF WHAT
Pregser St.L.Custom Taillors St.Louls, Mo, ¢ .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknown__Cento ] Unknown . | May Cento
:3' WAS DuEkaASEP EVER lNdIJ.S. ARMED FORCES? Llﬁ SOCIAL SECURFTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. O ROWD, (If yeu. glve war or dates of 3
o, | e = 192-20-9629 | May Centos 52 15 Adkins Ave.

o >

18. CAUSE OF DEATH MEDICAL, CERTIF‘ICA ON Igfnv:‘it nmmm"
| Enter only cnecewsper | |. DISEASE OR CONDITION M fn
Jinefor (a), (b), and () | PYRECTLY LEADING TO DEATH? A 4/ / 17

“Thiz docs not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenia, |  rise to the above couae (o) stating

dte. It means the dia. | (¢ underlying cavae log. : .

case, injury, or complica- DUE TO (o) ‘
tion whizh cauxed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing ta the death tut not
related to the dlsease or condition g deald.
19a. DATE OF OPEIRI}i MAJOR FINDINGS OF OPERATION 7 i 20, AUTOPSY?
tp'Ll'ST% G/\A M(&M W : L‘ /6"'1-—7 ' VBD NOE
21s. ACCIDENT Boweity) 215. PLAGE OF INJURY (a.g., i crabows | 21c. (CITY. TGN, OR TOWNSHIP) 7 (couNTY) (STATE) ~
SUICIDE home, farm, factory, strest, offios bidg., 516.)
HOMICIDE N _ : .
21d. TCI)"I'!E (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? I
. WHILE AT[] NOT WHILE
INJURY MO WORK AT WORK
2. I hereby certify that I atlended the deceased from _leL, 19% _B_ wﬂ that I last saw the deceased
alive on _LL, 195_3 , and that death occurred at52 1 6P m., from the couses and on the daie stated above.
ZB@?FSNA‘HJ ')4" % o (Deam_or titlo) 23b ADDRESS %/m ' 2. DATE SIGNED
Y Nt A ?1 ; &-ler5
248, BURIAL CREMA 24b. DATE 24c. RAME OF CEMETER'I’ OR CREMATORY - Zld LOCATION (City, town, or county) (Btate)

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

"Bir: S Peter & Paul Cem.| St.Louis, __ Mo.

DATE ggc-ngy . |25, FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

AUG 10 1955* /b' risgshauser-4228 $.Kingshighway Bl.
"y on Reverse Side) T



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, oF By ..o oviiriiiiiiiir it O U

working under my personal supervision..

Student..... e et tieieeeaiaeas
Sighsture of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
* 74 this body is not embalmed, fact should be so stated above. ‘



