ILEDMAR 151954  STANDARD CERTIFICATE OF DEATH . i ritesve e+

REG. DIST. NO. __BﬁJ_B_ PRIMARY REG. DIST, m'.“_Q__Q_a_. Kegisirar's No 2102

0 BIRTH NO.

Y, ) IW‘ : : 2 USUAL RESIDENCE (Where deccassd lived, If inetitation: residence bufore’
a. COUNTY can : 8. STATE MO . b. COUNTY P :,u%u_.a;y.
! — H (=il )
b. CITY (I cutoide eorpurate limits, writs RURAL and give ¢. LENGTH OF || «. cmr &, In Beridence within Himits of
OR STAY OR :
rown ST, LOUIS, MISSOURT™| ™A esessl .88 J¢ ,L, oy b e
d. FIS!JO%PII."?A{EO%F (If pot in hoapits] or instivation, give strect address or location) ; RESS toaation)
| iRt ST. LOUIS CITY HOSPITAL 4 3‘" §v-1 Chesnut Shteet
3. NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Month)  (Ds.
' DECEASED . o - DAT] y)  (Year)
(Typeor Priny  JOHN _— SAMPEL’ =EN LT peaH MARCH  §, 1954

5, SEX 6. COLOR OR RACE | 7. Mi![;RORIEB glEggR MSRSLEE! )6}8 DATE OF BIRTH 9-[:\'?E (In:u);n ;‘r UNDER 1 YEaR | F Ux0ER 1 mrs
7 { £ ontha [ Days | Howrs | Min,
M never Mlarreq| F- ‘7-/90 2 ’ 57 l |

10a. USUAL ﬁcefr:f:o::;gz:ﬂd-m; ﬁ%D OF BUSINESS OR IN- 11. BIRTHPLACE (c“, ead State or Forsign Couniry) 12, CWI%ERN?FWHAT

? 7 v nelo r/‘a Ao EY Y A % 3

13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NEE 14. E ‘OF HUSBAND' OR WIFE
athen Saompel Llranbeth o /] one
E{ WAS DECEASE;) EV;E'ZR IN U.# ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
's8, DO, or unknown. [$ wat ot dutes of rervice) -
‘ | e 2y-0 3_,,329 rolin e 4‘94’4 Yeh - Srds, /‘

18. CAUSE OF DEATH MEDIZAL CERTIFICATI ‘5‘,{5‘;}’:‘" B
, Enter only onecause per 1. DISEASE OR CONDITION . EATH
line for (8), {b}, and (c) | D'RECTLY LEADING TO DEATH* (5) ‘ :

«Thts does mot mean | ANTECEDENT CAUSES

(ke mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | rise Lo the above eause (a) stating

de. It means the dis- the uaderlying cauae lest,

cone, injury, or compli BUE TO (c)
tion which caused deat. | I1. OTHER SIGNIFICANT CONDITIONS 4}, /’men
Conditions contributing to the death but not

related (o the disease or condition cauting death. 3) N )
19a. DATE OF O?_F%m 15b., MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

vEs wo [J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory. srreet, offics bidg.,ave)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? [/q?-vx
INJURY m. | WHILEATI™] NOTMHILE tf \
2. [ hereby certify that I atiended the deceased from 2~18=5L 19 to _3=5=F4  19__ , that I last saw the deceased
alive 07&,-39_5:54_;9(!%_ and that death occurred at 1252P  m., from the causes and on the date stated above.
A/ /)pumor title) | 23b. ADDRESS Z3c. DATE SIGNED
/ R 0 " 1515 Lafayette Avwenue 3-6-5/
A- | 24b, E OF ERY jﬂ CREMATORY 24d. LOCATION (Oity, , OF county) (Btate)
aYs 3 -194¥ Vm-l nteder, SA V7 ; 9 -

WRITE PLAINLY-~USING UNFADING BLACK ‘INK'—MAKE A PERMANENT RECORD

SIGHNATURE

ot

RS S|GNA DRESS

A RV X




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ................................................................................. , Student Embalmer No..........

working under my personal supervision..

Student....oimmm e aaeaea-
Signature of Student Ezbalmer

)
- am LI )

P, O. Address ... .7«

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

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

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



