Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s e 34264

Mo DEC 171953

!s"“-" NOD. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. KRegistrar's N’-unﬁhl“:nnm: 2..
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decoased lived. If lnstitetion: resldence befors
a. COUNTY a. STATE . . b, COUNTY adaiseion].
: M t SS0UR
b. CITY (i ocuteid utate Umits, write RURAL and gl c. LENGTH OF || e. CITY ‘
QR e s fea, wrlle e wembipt| STAY fln this place) 5 7‘ ™ "‘“‘*’M“":‘;:.:f
TOWN ST LOUIS : TOWN oulS \'e-ﬂ ?
d. FI'-.IJ(l)-‘SLP'I"’l!\ME OF (If pot in boapital or institution, give streot sddress or location) . ASTRREEESTS (If rars!, give Iceation? ,2 Y: .
INSTITUTION ospP . A3 UTx
3. NAME OF a. (Fimst b. (Middie} =5 (Lagh
NAME OF Firsh) ‘ ) { (Lagh \ 4 DATE (Month)  (Day)  (Year)
(rvoeorpent) W [[) dm oehw oead e A, [9873
5. SEX ©| € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (Io yeurs] ¥ UNDER ) YEAR' | 7 boer 1 Hms.
. W|DOWED, DIVORCED (ipeelt D ’J 9 lmbmhdm Meum, Duys | Hours | Min.
ec. 1, /%73 |
10a. 5&2& 2“5},’5’.“1.'3.’,‘ (@ ki of work 10b. KIND OF BUSIjESSDogT IN: {1t B!RTE.ACE (City wad State or Fm,'_ Country) 9( 12, CITIZENOFWHAT
Ret'ire e Mavy Sﬁ

13a. FATHER'S NmE 13b. MOTHER'S MALD NAME 14. Hb‘! OF HUSBAND OR, WIFE -
— o e }\ N MW /4/\/ Ma //o e NM.

15. WAS DECEASED EVER [N U, S ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S § E OR NAME - ACDRESS
(You, no. unknown} | (If yes, rive war or dates of service) NO, F J F 1 I‘
A Rs ) /U v 2736 UTah ST
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION "
Jins for (a), {b), and (¢y | DIRECTLY LEADING TO DEATH* () Myocardi_t:@s and Hypertension
*This does not mean ANTECEDENT CAUSES
fhe wmode of dying, sueh | Mortdd conditions, if ony, giving DUE TO (b)
a2 heart follure, asthenda, -|  rise fo the eibou cause (o) stating L.
‘etc. Jt means the dig- | the underlying cause luagt.
cate, infury, or complica- BUE TO ()
tion which caured death. | 11 OTHER SIGNIFICANT. CONDITIONS
Conditions contributing to the death but ot
related (o the disease or condition death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . - - -| 20. AUTOPSY1?
TION .
. : . ves (1 wo (X
2ta. gg%ﬁ;EENT (Bpecltyy | 21b, PLACEQF INJURY (es..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ’ (STATE)

home, farm, {astory. street, office bldg..st0.)
HOMICIDE A . o
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- . WHILEAT[—] NOY WHILE,
INJURY m. WORK AT WORK IZ{

22. I heroby certify that 1 attended the deceased from D€Co 32 1853 1o Dec. 12, 123, that I last saw the deceased

aliveon _DNec. 12 195.3_, and that death occurred at Jiﬂ. m., from the causea and on the date stated above.

2a. m {Degres uueb 23b. ADDRESS ;| - 23:. DATE SIGNED
) - W 1,930 Lindell Blvd. - . 12/12/53
zu. B g Eru oA \Ir.ﬂ% . DATE — - 248] NAM CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Btate} -
tavs 1215 -S3 | New §T. Mascus ST. f\oms Co. Ma.
DATE REC'D BY I.OCAL R 'S SIGNATU . - . FUNE DIRECTOR'S 5| GNATURE ADDRESS f
DEC 14 1555 ' 51 .. Ao KRR/




S'I;ATEMENT BY LICENSED EMBALMER

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

DY €, OF BY «.eeeeeireuemrasncceasaaeaeeseaaseanesessennannnnasnnnsannenssenisssasas ceaenan , Student Embalmer No....oeee....

working under my personal supervision..

LT 13 L SR
Signature of Studeat Embalmer

AW

Licensed Embalmer ND..B.Z 7
- : . P. O. Addresaf 2.2 24

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

If embalmed by a SPUDENT, he also shall sign in his OWN handwriting.

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




