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State File No...
BIRTH NO. 7 L/(a 9 ‘)/ REG. DIST. NO. ﬁa PRIMARY REG. DIST. NO. 1003 Registrar's No. __iﬂﬁs,iﬂ
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare o d lived. If & id
a. COUNTY a. STATE b. COUNTY -Ilmh
. Miggeuri RS
b. CITY (I outside corpurate Umita, writs RURAL and rive ¢. LENGTH OF c. CITY (U outsdde corporata limits, write RURAL and glve township) 0
OR township) | STAY ¢ia this place} OR
TOWN St Loui 8 TOWN St. Louis i
d. FULL NAME OF (If not in hespital or § jon, glve streot sddrews or location) d. STREET, (11 eural, give locstion)
HOSPITAL OR ' ADDRESS .
INSTITUTION Miggouri Baptist Hospital Mt} 4166.Da Tonty St.
3. NAME OF a. (First) b. (Middle) "] ¢ (Last)
DECEASED = 4. DATE (Month)  (Day) (Year)_
+  (Typeor Print} Panl Se DEATH Q) 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| o tnoER | TRAR | F ONOER u S,
DOWED, DIVORCED (Bpacity) ' 1aes birthday) Munﬂnl Days | Houms | Min.
Male White ; |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forslgn oountry} 12. CITIZEN OF WHAT
done during moet of working life, sven if retired} N DUSTRY Mi g urj_ 0 COUNTRY?T
one . one 830 America
ilaa. FATHER'S NAME S {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
. ) . .
i .. ] Monica Lidi, M , Noneg
i5. WAS DECEASEDEVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yea. 50, or unknown} | (If yes, eive war or dates of sarvice) NO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . g ONSET AND DEATH
Iine for (ay, (b}, and (0 DIRECTLY LEADING TO DEATH®(5) _@14‘4%
*This does mot mean ANTECEDENT CAUSES - -
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) 3
a3 heard failure, asthenia, | Tite to the-above couse (o) dating - - - - - - .
cte. It meany the dis. | 0he underlying causs last.
eate, infury, or complica- " DUE TO (c) _
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ” == !
Conditions contribuling to the death but not
related to the disease or condition causing death.
18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION A - 20. AUTOPSY1?
TION
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, strest, offies hidy., ete.) . A
HOMICIDE '
21d. TIME (Moath) (Day) (Yeur) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I_
- WHILEAT[—] NOT WHILE s e e . g
INJURY WORK AT WORK 7t 'r'
22, I hereby cemfy that I attended the deceased from , 19 to , 19 , that I last saw the deceased
alive on _%_ , 19 , and that death oceurred at M., Jrom the causes and on the date slated above.
IGNATURE () (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
LA ‘. —
G optige & Qs 1) 0-2pe
% BgERHIOA\l’-AII. 24b, DATE 2&: NAME OF CEMETERY OR CREMATORY, ION (Olty, county) - {State)
N, 7’
- // S ﬂ'd , Aommmlca!. Board . . il
25, FURERAL DIRECTOR' S 51 CNATURE ADDRESS

e ol i el



STATEMENT BY LICENSED EMBALMER

P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

— Student Eabaimer No.

working under my personal supervision.

Student cecrerecaces Geeesssanstsseseanances Signed
Student Embalmer

Licensed Embatmer No

P. 0. Address

" » Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of license.)

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




