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

THE DIVISION OF HEALTH OF MISSOURI

[ 4 |
AUED e | STANDARD CERTIFICATE OF DEATH st i .. S LSOO
ritel OCT 2 3 1953 i
ot w0 - 00 we. oisr. w318 rensar aeo. oist. w0 JOOR kegirors v - DBHZ..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d-lived. It institution: resbd befors
. |t} . " .
a. COUNTY 8. STATE Missouri. b. COUNTY sdimimlon),
b, CITY (If outside corpurste limits, write RURAL and . LENGTH OF . CITY
O || oouids corumts limits, write R otz | STAY (ot slacwl]] - OR N el o prorperated townt
ToWN St. Louts, Missourt TowN Ste Louig, Mo, Yes %o O
d. FULL NAME OF (If not in hospital or lnstltation, give streot address or loantlon) o STREET (If rursl, glva location) az 7
HOSPITAL CR DDRESS -
INSTITUTION St, Loufs C4ty Hospital 174 L 5111 Cates ﬂ‘/ 0
3£IEACNE|ESOEFD a. (First) b. {Middle) ¢. (Last) ' 3 Dg;g (Month) (Day) (Yean
(Typeor oy GEORGTA KNAPP ofa  OCTOBER 13, 1953
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w9, AGE (Io yesrs| ¥ UKDER | YEAR | o UNDER M HEs,
WIDOWED, DIVORCED (Bpeciiy  last birthday) Monm’ Days | Hours | Mia,
_L?J.;n_E.MhiIﬁ____ | 75a_ |
10a. UAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- LACE . : F
:oudm mmof'orun;u(!.,mnif :-I:r‘:: = o u DUSTRY {City and State or Foreign Country} C) !z‘cgm%ﬁt?FWHAT
MNons Maone Migsouri, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WwiFE
i Unknown Pybus unknown _ | 5
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(‘iv.dn.m unknown) (Ifzﬂ,‘!iwar or dates of servios) NO.
il unknown Dre Lel.ivppancott,5470 Clemena
18, CAUSE QOF DEATH R MEDICAL CERTIFICATION |mgﬁ|& g&'rwesn
| Enter only snecuseper | |. DISEASE OR CONDITION ) . . DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 Cax deiac M‘ :
ANTECEDENT CAUSES o . . -
*Thir doey not mean C‘ 2
the mode of dying, such gwwmmbggm' if 7,,5_ M;:g DUE TO (b) b’ltu.m. S'%JVI%.I— ’.I‘KTL/
heartfalluse, asthenda, | Tite fo the abooe couat (o) stat adirassclirrace amd Pankivaruen
bt shene | i S ST S cana ; ~ an
eage, Injury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢-
’ " Conditions contriduting to the death bul nol
related to Lhe disense or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' * {3
. ves I wo £
21a. ACCIDENT (Bowtity) 215, PLACEOF INJURY {a.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE homa, [arm, fnotory, sireet, offics bldg.. st0.)
HOMICIDE .
2id. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . m. WORK D AT WORK 5Sax
2. I hereby certify that I attended the deceased from _10=24+8) 19 to _10=13=53 19, that I last saw the deceased
oliveon _10=13=53 19, and that death occurred of m., from the causes and on the date staled above.
22, SIGNATURE (Degneortlt!ab 23b. ADDRESS ; 23c. DATE SIGNED
MKeaitb 0o gu Swtle MDD 1515 Lafaystte Awenue 10-14-53
24s. BURIAL, CREMA- | 24b. DATE -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (Biate)
TION, REMOVYAL (Bpectty) . T . L : .
RBurial 4 0m]lBabnd IMmallafontaine Ogm St. Louis, o,
DATE nzc-5o agy LOCAL 'S SIGNATU ) 25. FUNERAC 0IRECTOR'S 8)GMATURE ADDRESS
0 d :
locT 15 1853% S arrers o

(L

1 Embal . G

on Reverse Side)




T e e STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M€, OF BY oottt tiieiia et e e e enes SO , Student Embalmer No..............

working under my personal supervision..

Student......coiiiaiiiiiiii i iiiereereaees
Signature of Student Embalmer

P. O. Address A

-

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 handwntmg

7¢ this body is not embalined, fact should be so stated above,




