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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

34637

s Staternent ot Reverse Side)

ALED 0CT 2~ 1955 STANDARD CERTIFICATE OF DEATH b8 File Nou.oon s omsoesem s messern
'BIRTH NO. =~ REG. DIST. :,é 77 primasy REG. DIST. MO. Tao Regisirar's No. —ﬂ.’.ﬂﬂ.z ......
“I. PLACE OF DEATH o 2. USUAL RESIDEMNCE (Where decsssed lived. If inmitation: residence befors
8. COUNTY 5’_ Loow+s S a. STATE ”7/::0”4,, b. COUNTY= J;lnd
b. CITY {11 outatds porpurats Hmits, writs RURAL snd rive A LYENGTI: OF ¢, CITY (If outside corporate limits, writs BURAL usd cive townshis) N /

TouN oc #, ” )z‘gh"hi TOWN I7 L owrs e
d. FH[ISSLPFIJ'\AMLEO%F ot in hospital or inmitution, glve aireot add d.Asl;rgEEr (I raral, givo location)
INSTITUTION ? LBEXT focrH /74-"/”"”“- Aowe gﬂéédm
3. NAME OF a. (First) D, (Mlddiey ¢. (Last) 4. DATE (Mouth) (Day) (Yea)
DECEASED :
5. SEX 6. COLOR OR RACE | 7. MARI%EB. NEVER MARRIED, 5 8. DATE OF BIRTH 9. AGE do yen|  oom ; D.mn ¥ o o
o4 w1 TE | feyeys Panisied Foos. 30, [Foo| S | =1
10a. USUAL OCCUPATION (iekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i.) 10d State or Forsiga Cowatry] 12 CITIZEN OF WHAT
doow during gost ¢ yrorking L1 retired) USTRY 7! iie or Toralgn Lewatry COUNTRY?
U 5708 W Ao A Fr-Lowrs, Mo o ‘
138. FATHER'S NAME / 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen N1 of/sn ”7/7&’)/ TrEemveon — NOoNeé.
15, WAS DECEASED EVER INﬂU.S. ARMED FORCES? 16, SOCIAL SE'CUR”‘Y 7. INFORMANT' 5 S|GMATURE DR NAME ADDRESS
. IV, OF nown)} | (I . xive war or dates of servics! .
-M/‘?k | e _ yf‘_/[.zgz /)‘",,554’ 7 Aocnw fostirme fcoros
18, CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
- ﬁ;’m"’(’x"(:::n":‘(‘; DIRECTL Y LEADING TO DEATH? (5 0/ P70 Wdcy JoBmy o o /a.r/.r Ly Ao
*Thia does ot mean | ANTECEDENT CAUSES
the mods of dying, such #:gdmmgnw, it 7,.5 m DUE TO (b)
as heart fallure, asthenia, a couse (@
de. It meons the dis- the underiying cause lodt.
eass, infury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition cauting death.
192, DATE OF of:ﬁ:toﬁl\i 195. MAJOR FINDINGS OF OPERATION 02 ?( 20, AUTOPSY?
2ta. ACCIDENT (Spwcity) 21b. PLACEOF INJURY (s.g., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) Uoun*m (STATE)
SUICIDE Bome, faraa, tastory, strest. cfios bidy..ete)
HOMICIDE : il
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY.QCCURRED | 211. HOW DID INJURY OCCURT
. II‘HTLIA'I’ NOT WHILE
INJURY m. - AT WORK
2. I hereby certy that T attended the deceased from ‘{“Ibf- el L1953 40 Jerr F , 185°F, that I last saw the deceased
alive on ‘5"'? 2 1933 and ihat death accurred ot K8, ., Jrom the causes and on the date slated above. |
Zia. SIGNA (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
.Doévu——' O @0 ﬁip)/‘ Hock /@“”‘fﬁcfﬂl 9;@” /ﬁ?‘
T 24a. Iﬁ 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
(Boeaity)
9/1 ]/52 Calvsryv cemeterh St.Louis, Mo.
DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE v 2. FUNERAL DIRECTOR'S SI|GNATURL ADDRESS
/fj“‘  Sullivan's Bueclid at St.Louis




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 mumeccomeee

.
......................... P 4

working under my persona! supervision.

el |

3%

Student c.ciaenserriarccrrersssnans vravasens

Student Embaimer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for uv?can'on of license.) '
I this body is not embalmed, fact should be so. stated above.
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