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

TAE VNN UF FIEARTIA WU MBI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DiSsY, m-w

FILED ”FEB 2 1954

State File No...vcunue..

Kegisirar's No....

| l PLACE oF DEATH

2. USUAL RESIDENCE (Whare decosssd lived.

If iastitution: residence before

s.COUNTY  St. Louis 0 a STATE M4 sgourd b. COUNTY Q3. Ty’ chimion
b, CITY (I outalde corpurate limits, writa RURAL and give ¢. LENGTH OF . d. s Residence within Hets of
R townshlp) | STAY {lo this place} CR rated town?
TOWN St. Louls Y m‘_‘ San Ste Louis ity s
d. FULL NAME OF (If not in boapital or institution, give strect address or looation) o+ STREET (I rural, gtve loeation) ==} 5_ 7
HOSPITAL OR AD
INSTITUTION  CITY INFIRMARY HOSPITAL 2 =5 5 North 9th.St. / J
3. NAME OF a. (Flrst) ; b. (Middle) c. (Last)
DECEASED : . ) 4. DATE (M“fs‘) ‘D“’) ?g
{ Type or Print} ; DEATH
5. SEX (> | & COLOR OR RACE | 7. #l?)%}"f:‘EB‘ NE\\:'SSCEERR[ED. 8. DATE OF BIRTH 9'1AGE (lx:!::;n - moen ) Yo | F UNGER o was,
A (Bpecity) LT} onths | Daya | Houra |” Mig,
Male White Single 4 . 7 [
10a. USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - - 12. CITI
doneduring mout of working Lifer evan i ratired) | DUSTRY (City and State or Foreigs Coustry) COUN%%!;?FVWHAT
none Unkna
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND'OR WIFE
Jack Kurleo Laura Buchanan Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

(Yo, 0o, 0r unknown) | {If yes, give war ot dates of service}

Ho 5800 Arenal St,

23a. SIGNATU

3

18. CAUSE OF DEATH T - MEDICAL CERTIFICATION - L INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . P ONSET AND DEATH
line for (), (b), and (¢) | CPRECTLY LEADING TO DEATH® g g ¢ o p y %MM—
*Thia does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gving DUE TO (B)4> oy ' . X fodg -
a8 keart fatlure, asthenda, | Tise to the above cause (a) stating .
ete. It means the dis- the underluina couse lasl. . ’ )
|| ease, injury, or complica- DUE TO () .
tion which coused death. | 11 OTHER SIGNIFICANT CONDITICNS i N oo
Oonditiom mtnwlnp ta the death but stot ) .
related to the disense or condition causing death.
19a. DATE OF OP'FIFgJ\'{ 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ ves [ o

21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, Iastory, strest, offics hidg. 10}

HOMICIDE _ .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

* WHILE AT NOT WHILE
INJURY - WORK AT WORK M3 oD

22, I hereby certify that I aliended the deceased from Nov 0 19_53_ to _Dec,30 19._53 that I last saw the deceased

alive on NOVe , 19 , and that death occurred al 21 m., from the causes and on the date staled above,

(ke or title) | 23b. APDRESS

' 12/30/GNED

00 Arsenal St,

.= P
%%NBRE'HOA\}-A.LCREMA' DATE 24{ NAME OF'CEMETERY QR CREMATCRY 24d. LOCATION (Clty, town, or county) (Btate)
. (Bpediiy) — - -
"G =30 b Anstomical Board St. Lowis, Mo, -

DATE REC'D BY LOCAL

JAN15% 1958

ISTRAR'S SIGNATUR -

25. FUNERAL DIRECTOR' S S1GNATURE

 Rowland-Aker Mortuary Service

ADDRESS

: —def H {Licensed Embalimet’s S!.all.mull on Rnwmﬁ"'““‘c'-“.""



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e icsieesasssamasssneun s anneavaereaant e nnnaans ceceseeaans ireseens , Student Embalmer No....cvvnnnn....
working under my personal supervision.
Student ..coounmne i cer i cseaareeeas =313 ¥ .
Signature of Student Embalmer
-Licensed Embalmer No..._...........
=T Lt t P. O. Address ... _......ccevvmennnns.

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be sc stated above.



