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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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12044

1", Blﬂ%cﬂ, and State or l"uuul

! BIATH KO, REG. DISY. NO, Regisirar's No...:2 Lt}
| 1. PLACE OF DEATH 2 USUAL R NCE (Whare d d lived. I L ion: resklenss befors
a. COUNTY / a, STATE b. coum'y adiuission).
b. CITY llm.h’/ L and g ¢, LENGTH OF || ¢ CQITY . Besidenc
OR " u('-—- lo":nh.is) STAY (in this place) OR J]:dly o arrarated toant
TOWN s é/ﬂ TOWN S = WD
FHOEESP!'\I_I.E\AN'I_EODF m o in hn-niu.l or insti or Iouuon) ..AST REE‘STS Pv 3 -y
INSTITUTION. /' / ;/' % f // y/ () v a2 ({
3. NAME OF £ b. Mlddle (1.ast) Y
DECEASED (M ) 4. DATE - ) (Day)  (Nesp
(Tvpe or Print) 49.94,; 7 e o DEATH ,Z A
5-SEXs 1. 7. \'I\JARRIED Eng IEIQRRIED ii QF IRTH l 9. AGE s & oo .Dg " okoer i HES.
on Hours | Min
94275, | |
10a, ESSUAL (Gilve kind of work Couatry} 12, CITIZEN OF WHAT
doned zﬂ wor! a, aven If retired} . UNTRY?T

P

13e. n\'r? 5 nm:

5. WAS, DECEAS,
(Yn )?

Evsn‘m 5. ARM oncs?
| (I yoa ﬁ £ or d;

14. NAME OF HUSBAND’ OR ¥IFE
e

13b. Mo ’s MATDEN A
LS
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tg. CAUSE OF DEATH
. Enter only oneceisa per
lins tor (), (b}, and (c)

*Thiz doey not mean
the mode of dying, such
ad heart fatlure, asthenia,
etc. It means the dis-
caze, injury, or complics-
tion which ecatised death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) sioting
“the underlying cotize last. -

DUE TO (¢}
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not” ~
related to the dlzeaae or condition causing death.
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19a., DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] wa [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tex.,incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, lsrm, {astory, sirest, offion bldg., #io.) )
. HOMICIDE .. ,
Il 2. TIME (Mogth) (Day) (Year) (Hoarl 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby ceriify Ihat I altended the deceased from i ;

, 19

to 19

, ond tha! death occurred al

, that I last saw the deceased
~7., from the causes and on lhe dale slated above.

(Degres or mld' A 2 AOORESS -

24:: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or wunty)

St, Louis, Mo,

2. DATE SIGNED

"DATE REC'D BY LOCAL

DEC 22 195%

Jwrma cal Bﬂa'rd

25. FUNERAL DIRECTOR™S 5] GMATURE

Yok

ADDRESS

owland-Aker Mortuary Service

jrensed Embalmer's Staterment on Redkrid SIF/COCSLET AVE.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student......ooiin i, SigneW.Q:M .....................
Signhature of Student Ercbalper
ye5..

Licensed Embalmer No..

P. O. Addrens_%_ @% A

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 handwriting.

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




