THE DIVISION OF HEALTH OF MISSOURI d -
STANDARD CERTIFICATE OF DEATH e pie e 2OS3

REG. DIST. WO, :3' g PRIMARY REG. DIST. KO. Registrar's No 8065

o OEP 24 1953

t

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PER)

1. PLACE OF DEATH
a. COUNTY

£l

2. USuAL RES'DENCE (Whers d d Hved. Ir 1 beloie

2, STATE M SShU R‘ b. COUNTY adinimion).

lon:

¢. LENGTH OF

b, CITY (If autcide corpurats limits, write RURAL wod give
STAY (ln this place)

o St L out§ oo

¢ CITY (If outalde ocorporats limits, write RURAL and give townahlp! ” ?I

TOWN ko v/ ¢ =3

d. FULL NAME OF (H not in hospital or institution, ive stregt addross or losatlon)

RSTITOTION 1[5 [v 7——1//0 A AV,

ADDRESS ;ﬂ /m pa ﬁ' o / " @ AV

7. MARRIED, NEVER MARRIED,
WIDOWED. DIVORCED (Boecit

5%_9( ;3‘

10a. USUAL OCCUPATION (Qdvekind of work
dooe during mmolwmklull!o.w/ﬂ retired)

6. COLOR OR RACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

———

3. NAME OF a. {First) b. (Middie) ¢, (Last) 4, DAT‘E Month) (Dsy) (Year)
DECEASED - OF
(rvoeor 2i) M pa' v o B Po voexJeR 1oom & . |3 §3

9. AGE (In yesw| w DR | TEAR

Months l Days

8. DATE OF BIRTH

(-3 — 193% | b5

L
1. BIRTHPLACE {City and State'es Foreign Country)

ApreneNT  MISS,

I¥ GNDER U 33,
Hounl Min.

12. CITIZEN OF WHAT
. COUNTRY?

13b. MOTHER"S MAIDEN

WM.

16.--SOCIAL SECURITY

,[naa. FATHER' S NAME

Hober T Horb

15. WAS DECEASED EVER !N U.5. ARMED FORCES?
(Yoa. bo, or unknown) | (If yew, ive war or dates of servics)
s 1 ——

NAME, 14, NAME OF HUSBANU OR WIFE

orveXle

e 17. INEFORM T'S SIGNATURE OR NAME ADDBESS
: Zlrly e g

18. CAUSE OF DEATH DICAL CERTIFICATION . m'rﬁwu. BETWEEN
.)|. Enter only onecause per | 1. DISEASE OR COND%_TION . E 7o ’9 ﬁ o ONSET AND DEATH
Iine for (a), (b, and (c) DIRECTLY LEADING TOQ DEATH (a) . / ‘ 'I .
“This docs nol meon ANTECEDENT CAUSES — ) ~
the mode of dying, such | Aorbid eonditions, if eny, giving DUE TO (B :
o heart fallure, asthendo, | rise to the above cause (a) stating . :
oe. It means the dia. | -Ih¢ underlying couac loxt. ’ —_— v
case, infury, or complica- DUE TO (¢}
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° i .
Conditions contributing to the dealh bt not —
related to the disecse or condition cuumw death.
19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION . ' - 2?..AUTO_P$Y1’
' ; ves L] wo
21a. ACCIDENT " (Bowelin) 215, PLACE OF INJURY te.g..In oraboat | 21c. (CITY, TOWN, OR TOWNSH! {COUNTY} * (STATE)
SUICIDE R home, farm, factory. atrest, offios bldx., e10.) . ) PR .
HOMICIDE _ . ~ ;
21d. TIME - ~(Mouth) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
L .| WHILEAT NOT WHILE .
INJURY m. .} WORK AT WORK

alive on — LY 1953, and that death occurred at

21 hercby certnfythat 1 aitended the deceased from u, 1952 10 _% — /Y . Iﬁ 3, that 1 last saw the deceased

m., from the causes and on the date steled above,

NATURE

M (Degreo or tltle)

' D=

a3b. ADDRESS Zx. DATE§|GNED

24d. LOCATION (Oity, town, or ebunty) (Btate)
ST. LOUIS COUNTY, MO.

‘S SIGNATURE ESS

“ REMIg“I'.ALCREMA- 24b. DATE 24c” NAME OF CEMETERY OR CREMATORY
(Bpecty) -
Renov 8=20-1953 :8T, PE@S__EMETERY w "
DATE REC'D BY LOCAL ISTRAR'S SIGN run:nn. DIREC
AUG 1 9 1 EQ gﬂ /3‘ 7?7 P +I
é%:gi "E‘i ‘s Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by meeo..

Studont Embalmar Mo,

working under my personal supervision,

Student ... veressannans essesnesansreen Signed..)

Embal S
Student Eabalmer Licensed Embalmer No. Lb-;g-
P. O Addresﬂé 1 L’L

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lm to comply
the above constitutes grounds for revomnon*o{ license,)

If this body is not embalmed, fact should be so. stated sbove.




