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WRITE PLAINLY—USING .UNIAD]NG B:LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIR OF MIUAIRE
STANDARD CERTIFICATE OF DEATH

___1_8._._ PRIMARY REG. DIST. NO.

LD DEC. 4 195

State File N.

40518

14204

SINESS OR IN-
dote duricx most of working lify, svan if retired) DUSTRY
— Housework

138, FATHER'S NAME

- ||. Enter only onecauss per

E] mon-_Breep . B 1
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI RITY
(Ywe.no, orunhoown) | (3 yes, xive war or dates of sorvice) HO.

Mo Nan
19. CAUSE OF DEATH MED <

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

W

" BIRTH NO_ REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If institutlon: residencs befo.e
a. COUNTY 8. STATE b. COURTY ldwil;‘nﬂ"-
) . o Missonri 2.2/7
" b. CITY (f outeids corpornte limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U catslde eorporsts limits, write RURAL and give townahlp) M C’
township)| STAY (in this place) SN
TOWN S8aint. Louis ___TowN i
. FULL NAME OF {f pot ia ho-piul or institgthen, tive street address or loesting) d. STREET {1 roral, v location)
HOSPITAL OR ADDRESS
INSTITUTION + 271G Laauat
I"3. NAME OF a. (First b. (Middle e (Last) ;
DECEASED (First) ! 4. DATE (Month) - (Day)  (Year)
{ Type or Print) Carn Oreer - DEATH _ 9
5. SEX 5, COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un year| v totn | THAR | OF taiiin 2 W0
3 WIDOWED, DIVORCED (Bpeeity) Inst birthday) Mm}.l Days nw.l Mia.
F Sin 55
0. USUAL OCCUPATEON (e kind of work | 10D, KIND OF Foreign Coontsy)

12. CITIZEN OF WHAT
COUNTRY?

T -8 A

ADDRESS

INTERVAL BETWEEN
OMSET AND DEATH

line for (8), (b), and (¢}

*Thls doer nol Daean ANTECEDENT CAUSES

Arilio

the mode of dying, such | Aortid conditions, i mr, DUE TO (b Y I/
uhcrlfcﬂurr. arihento, | rise to the above conse (a} -

de. Jt ‘means the diy. § b snderiping couae lest .
eare, injury, or complica- DUE TO [{ /W Ma—a—(—‘.— Yy

tion whkich caused death. | [l OTHER SIGNIFICANT CONDITIONS | -. ° ', . . Tk
Cunditions contriduting to the death but 2ot [ ’

related to the disense or condition cavsing death.

1%a. DATE OF OPTEi‘g\ﬁ‘ 190, MAJOR FINDINGS OF OPERATION . -
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY tag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bems, farm, faetory. surest, ofies bidy., oee.) .
HOMICIDE . K ..
21d. TIME (Mapid) (Day) (Year) (Hewr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
» OF B ’ - umu.u' nmwun.t
INJURY : m. T WORK

G%L

' zz.I hereby cerlify thatI ailended the deceased from

ol

live on 18_"__, and thai death occurred at

—=1

19_, that 1 last saw the deceos
from the causes and on the date stated above.

If 's NATURE .

i : g moﬂmﬂ |?35.ADDR§00

24c. KAME OF CEMEIERY OR CREMATORY
Greenwood Cemet ery

24a. BURIAL. CREMA-
TION, REMOVAL (Bpectiy}

Raro 1'rgL

4. I.DCATION (City, tewn, o1 eoumy)

¢. DATE SIGNED

/) 2T G




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, or by.

Studont Enbsiner No.

working under my M! supervision.

SLUSBARL covesnovsrscsossssnsasssnsrsensenas Signed.... W

Student Embalmer Znsed Embatmer No__é_é (2
"

P. 0. A o

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

Bchabdy‘h_nmuembnhmd.faadndd-humdam-- LT . : R




