THE DIVISION OF HEALTH OF MISSOURI

5. No.300 [ Y | QA i
o s IEEDNOV 24 1555 STANDARD CERTIFICATE OF DEATH sate it o.... HODL 6.
| BIRTH KO. REG. DIST. NO. 3 l 8anmv REG. DIST. KO. lJOO chamanua.ﬁ'...g,.%
/. 1. PLACE OF DEATH ' Z. USUAL, RESIDEMNCE (Woere decased ilved. If idunoe before
a. COUNTY . - a. STA b. COUNTY adinim
—Migaawd .13 "MISSOURT Py
b. CITY (If catide Umits, write RURAL and . LENGTH OF ¢. CITY Resid fthy 7
soside sorpurate {rits, write mdwmhl“ o} gT AY (in this place) OR v et
a TOWN St Im;;ﬁ J Town 8+, Louls Ye %
. FULL NAME OF "a. STREET \
O HOSPITAL OR I éu% or h-:ﬂ:uT,fn streot addrew or losation) . ADDRESS (I maral, give location)
2] INSTITUTION : 4008 West Bell
3. NAME OF . (First b, (Middl Last
a DECEASED o (First) ¢ ? o (Las) - DSFE ‘f:‘é'?}h’ (Df) (Ygg)
B | (rvweor Prin Bubers u Heynes DEATH .
z 5, SEX 2 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years] 1 UnoER © TEAR | * UNOER M Ems,
= Wale N WIDOWED), DIVORCED (8pecify) last birthday) | Monthe | oo | Ao ) S
: egro | widowed 7] Mer 11, 1881 72 |
10a. USUAL OCCUPATION kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= done during mme‘wutﬂn;lj(ﬂ.l::unudi WG = DUSTRY (Clt)' and State or Forup Cannl.ryl llcg{]%r:,?FWHAT
A Weiter None West Indies 3 : U.5.A.
< 13a. FATHER'S NAME * |i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
m — Unknown . Unkneem . | None
%] I5. WAS DECFASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yw. no, or unknows) (If yas, give war ot dates of servios) NOQ. Vs
= Na - 492. Meta Grehem 4008 West B"ell g
i 18. CAUSE OF DEATH i . IFICAT lmgf:lhgm
i | Entercnlyoneceuseper | !. DISEASE OR CONDITION :
E lne for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(B) -
E “This does w0t eI ANTECEDENT CAUSES %‘.
= the mode of dying, such | Afordid conditions, if any, giving DUE TO (B)
3 as heart foilure, asthenia, | rise to the above canse (g} da.t
B Il ete. 7t means the dip. |- he underlying cause la.
® ease, infury, of complica- DUE TO (g)
iz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
I~ : . ‘Conditions contribuling to the death but not  ° i !
g related to the disease or condition causing death,
= 13a. DATE OF OP_F%AP; 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E‘ _ YES D NO D
- 21a. ACCIDENT (Brecily) 21b. PLACEOF INJURY teg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homie, furm, factory, street, offics bldg., ets.)
Z HOMICIDE : - .
g 21d. TIME (Manth) (Dap)  (Yea (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : WHILE AT NOT WHILE
. Jf. INJURY: - - - WORK AT WQRK 5 > l x
o 'E\ I hercby certif; l at I attendcd the deceased from /4 , 19, to _L#L, 19&, that I last saw the deceased
" = - alive on 2¥ . 1@ and that death occlirred at ™., from Lhe'causes and on the dale stated above.
; . ﬁ 2. SIGN . 0 (Degree or title} | 23b. ADDRESS , Zk. DATE SIGNED
m ¢ L4 ’)f .
g TIONBI%’ERMIS\}.ALCRE 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (| ty, town, or county) {5tate)
{Boacify) - .
£ ||_Removel Nov 9. § ‘Weshington Park St, Louis County , MD
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATARE 25 FUNERAL DIRECTOR’S S1GNATURE ADDRESS
NOVS  1esg Boyd Bros Funeral Home 3706 Finmey Ave

(Licensed Embalmer’s Etltm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e ‘r.;. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 2 < T & < eeademasisseaaen.. , Student Embalmer No..............

working under my personal supervision..

Student .. . iiaitaeiicicreesee Sigmed St Sl N
Signature of Student Embalmer

. Lu:ensed Embalmer Nod781 .......
e ' ; P. O. A;lgl‘ress 1208 Walkon. &ve.

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 embdlmed, fact should be so stated above.

r




