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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH lw,u-_D_F__E_B_5__195_4 REG. DIST. NO,

2698

State File No

PRIMARY REG. DIST. %O.
1. PLACE OF DEATH 2. USUAL 'RESIDENCE (Whers decsassd lived, If lostitution: residecce before
a. COUNTY a. STATE b, COUNTY adininaion).
Missouri St.Louis
b. cn‘v 01 cutide corpurats Umite, write RURAL snd give | ¢. LENGTH OF || c. CITY I I» Basitence within limits of
townshlp}| STAY (lo this place)] OR L city ted
w8Wn ST, LOULS, MISSOURI TON St Aan Howi | r g
. FULL NAME OF hoapltal » . STREET
LL NAME OF (1f 5ot in boupdtal or instivation. sive strwst sddross o7 lowstion) || o STREET (If rural, give loestiony
iSTiTUTION ST, LOUIS CITY HOSPITAL Rt.? Box 7220 )
3. NAME OF & (First) b. (Middle) c. (Last) CONE  (Moth) (Dap  (Yew
{Tepe or Frint} LIGE . Ce DAMNE pearn JANUARY 16 1954
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH.. 9, AGE (In yesrs| ¥ WOER 1 TEAR | F tben M R2E,
) WIDOWED, DIVORCED (8paciiy : hnshhhdu) Manﬂu, Days | Hours | Min.
Male White Divorced August 22,1861 l
102. USUAL OCCUPATION ik kindof woek [ 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;.) g state or Forsign Conniry) / 2 cmzr—:uoz:wum-
Farmer Farming Arkangas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSEAND OR WIFE
Unknown J Divorcead
15. WAS DECEASED EVER IN U.5. ARMED fORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGJATURE OR NAME ADDRESS
(Yes, 0o, or auknown) | (If yes, give war or dates of sarvios) NO.
no no |__Ellen Mc(.‘-ulley Btj Box 722 St.Anns,Mo.
18. CAUSE OF DEATH . CERTIFICATION ION'I"EgAL BETWEEN
- Enter only onecsuseper | 1. DISEASE-OR CONDITION—~ :" e e e AND DEATH
line for (a}, {b), and {c) DIRECTLY LEARING TC DEATH (2)
ANTECEDENT CAUSES A
*This does not mean ¢
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) / \Ze—"‘v“ Ao of timbirpan Aoty
as beart faflure, asthenia, | rite to the above cause (o) stating L a LIS
cc. It means the diy. | he umderlying covse loat
ease, infury, or complica- DUE TO (c)
tion twhich coused death, | I1. OTHER SIGNIFICANT CON_D_!TIONE'_- R
Conditions contributing to the death bul nof (!t'\“ A W
related to the diseare o7 condition causing death, #‘MA“
19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION ™~ SE 20. AUTOPSY?
TION | '
_ : : ves (] w0 (A
21a. ACCIDENT (Bpecily): 21b. PLACEOF INJURY (e.x.. laorabont | 21e, (CITY: TOWN, OR TOWNSHIPY® -~ . -(COUNTY) (STATE)
SUICIDE bome, farm, faetory, sireet. offioe bidy.. et0.) . .
HOMICIDE
21d. TIME {Month) (Day) {(Year} (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WDRY o F e |Mmeat) soanns Y342

- § ﬁereby cerhjy Alhdl I aitended the deceased from __1_1"5_4_ 1 9__..:._.

_l:_lé,:ié.__, 19, that T last saw the deceased

alive on -16- , 18____, and that death occurred al _10.;35In , from the causes and on the date stated above..
23, SIGNAT /" (Degres or title)_ | 23b. ADDRESS 23c. DATE SIGNED
| Ny mD. Of 1515 Lafayette Avenue | 1-18-54
2s, BURTAL TREMA- ] 24b. n;ry 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)
v (BM" ’ -
____remgval 1-19-54 M;_,Lgb__g__ﬁ Cemet ory St.Louis Co.,Mo.
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR’ S BIGNATURE ADDRESS
JAN 18 1954 . '

{Licetised Embalmers ;ut

t ont Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or By ..t tiee e e e, s emenaan , Student Embalmer No.........

working under my personal supervision..

Student.......oiiaiiiiiiiiiiiin et Signed .
Signature of Student Embalmer

Licensed Embalmer Nm}} 2
b _ Lot P. O. _Add_ress///J.zfd&

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

If embalmed by a STUDENT, he also shall sign in his DWN handwriting.

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




