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L PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decessed lived. If institution: residence before

16. SOCIAL SECURITY
NO.

(Yaa, Do, uunlmtn) ﬂ!mdnmudah-d-nh)

a. COUNTY a. STATE - . b. COUNTY admbmyicn},
: . Mjssouri 3 St I0uis
bﬂﬂm#mm-ﬂuamnﬂh LENGTH c. CITY f’z,j ¢, Is Rasidece withiy Iimtts of
OR townebip) STAY qo i OR - / a Jown?
TOWN . St.Llouis: h days TOWN (Jverland Yes * O
d.FuuHA:LEO%mehhpuumdnmﬁ—¢w o STREET (It rarul, give lommtion)
INSTITUTION. Chrigtian Hospital 3162 0'Hara Drive
{Typs or Print} TFage Egward IePage -1 DEATH Nar.l),1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years} r moew 3 YEAX | of CupER ¥ EmS.
WIDOWED.DIVORQEDwydm/ tast birthday) um,nm Houn' Min,
Nale Hhite Married Aug 0 ..
:o:.n mms:mon (Grrakindof vk 10b. KIND OF wsu.usss OR_IN- | 11. BIRTHPLACE ' | 12, cgﬂr,{%ﬁy;?;m,gr
- Iron Worker Security Fire Door St.louis,Yo. 4 UeS. A
nwn. FATHER'S NAME v 13b.. MOTHER™ S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Louis J.B.lePage _ ] Clara Steuc y D ol ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? iI. INFORMANT'S SIGNATURE OR _H“E ADDRESS

No Nnne 189-0 1
18. CAUSE OF DEATH TNTERVAL BETWEEN
| Enter anly anscensesper | L. DISEASE OR CONDITION . ONSET AND DEATH
lime for (a), (b, and ) | PVRECTLY LEADING TO DEATH®(5) _
o7t docs 5ot mean | ANTECEDENT CAUSES TJ
dhe mods of dring, roch gg«gemmmu f;fny. glsing DUE TO (b)
Aeart foiiure, asthenda, abose Jatating |
. Tt mean, the dis. | the underiying cruse lusi.
case, fnjurs, o complica- DUE TO (¢}
tiow which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing o the dexth but not ;
related to the disense or condibion causing death.
19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION 2. AUTDPSY?
_ ves [ w0 O]
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (a.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE hocoe, farm. fastory., strest, office bidg  ewm) .
HOMICIDE
29, TIME (Mosth) (Day) (Yead (How | 2ls. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
WHILE AT NOT
{NJURY . = D M'w[l y - / / 3 3 ! x
a7 hereby cerlify that I the deceased from _, lo . 19, that I last saiw the deceased
, and thal death ., Jrom the and on,the ddje flaled above.

or tit.lu)
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24b. DATE

317~ 1QR1/‘

Re mova_l
DATE REC'D BY LOCAL

Nm‘r: OF CEMETERY OR CREMATORY’

lMascoutah Ce

Y5

MAR 15 1954

24d. LOCATION/ACity, town, aor a?mny) 7

' /(smf

. cron' A ADDRESS

S
2504 -Woodson Rd-Overland-1li-Mo. .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... e iem i aamaieiaisaearasaacasaeeE-saseasasecesciastatesasasaanaennan

working under my personal supervision..

Student..covioimiiiii e ciriire i e
Signature of Student Ecbelmer

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

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

77 this body is not embalmed, fact should be s0 stated above.
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