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

FLEDAPR 26 1953

THE DIVBRION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

E EAT 13330

State File No.

BIRTH MO. e
1. PLACE OF DEATH Z USUAL RESTDENCE (Where dectased lived. 1If ingtitation: reskisncs befors
a. COUNTY a. STATE M D b. COUNTY sdmimton).

4 -

b. CITY (1 outside corpurate Limits, write BURAL and give c.

. Enter only onscause per l 'DISEASE OR CDNDITION

. : . ) 3
18. CAUSE-OF DEATH .. - MEB‘ICAL CERTIFICATION

LENGTH OF | c. CITY 'an.u,.-m.mu i
OR ewnship)| STAY (o this place
Town ST, LOUIS, MISSOURI“™"|G Tt 8t Lo wy LS ,',L‘% AR =
d. FH&LP:%{EO%F I not in hospital or Instizution, give strest addres or focatics) . srgtRE& (i rural, give beation)
WeTiTorion. ST. LOUIS CITY HOSPITAL 1 1Yy o
3 I;IAME OF a. {First) b. {(Mlddle) ¥ e (Last) 4, DATE (Maonth) {Dasy) (Year)
OF .
(Tvpeor iy ANCIL , CROSS pEATH _APRIL 11, 1954
5. SEX T) | & COLOR OR RACE | 7. M&RIED. gm&gn&?‘;/ 8. DATE OF BIRTH 9, hAnGE un_'-"’mJ r m 1 n:.u OO
- . Howtw | Min,
Mmale | vohWiXel AERR )2, 224~ [4i0 : I
10a. USUAL gﬁzﬂ?ﬂm uﬁma-ﬁ- ll.‘l%b. KIND OF BUSINESS ?ng' a 1. BIRTHPLACE  (1yy. wad State or ,.mn Comntry) /‘ 12, CgI'I'IZENOFm-IAT
o s 2 wnig V\Q:H' \.é. P ) A K
]|30. FATHER'S NAME : 13b. MOTHER'S MRIDEN NAME T4. NAME or HUSBAND’ OR ¥IFE ¢
S i p( BATY ‘;-mkﬁ <
IS. WAS D ED IN U.S_ARMED FORCES? | 16. SOCIAL 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yeoa, 5o, or ulmoW¥nl I {If yes, plive war or dates of servics) ‘,

tina for (a), (b), and (€) DIRECTLY LEADI D‘IG TO DEATH'(a)

-

_*This does not ntean ANTECEDENT CAUSES

the mode of dying, snch

a._-»L - ' , SR ' ONSET AND DEATH

Mortid conditions, if eny, giving DUE TO (b)

a3 bearf failtre, asthenia, | rise to the abose couse (o) dating J O
e, It meaas the dis- | - the underlying eouse lost. . . (ilt . 1:" N e -50
ease, injury, or complica- DUE TO (c) .
tion which couged deagh, | 1. OTHER SIGNIFICANT CONDITIONS . 3 )
Chmditions amtri&mha to the death bul not -_— L :
. related to (he di ging death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' s 2. AUTOPSY?
TION . - .
] s D
21s. ACCIDENT {Bpadity) 21b. PLACE OF INJURY (sg.inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome, farm, tastory . strest, office bidy., ete)
HOMICIDE ! ) - - < "IL/A X
21d. TIME (Momth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? ” o (
WHILEAT[—] NOTWHLE
TRJURY AT WORK
2. 1 hereby certify that 1 aumded the deccased from _h=h=54 19 to _L=11=84 19 that I last saw ihe deceased
alive on - ____, and that death occurred at 11 230Pm., from the causes and on the date siated above.
2. SIGNATURE . of uue b, ADDRESS . * Zic. DATE SIGNED
- ; %W ’)t., D@“‘ 1515 lafayette Awenue 4=12=-54 .
. BE.ERH'OAVI:HLCREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (_Oity. town, or couy ty) T (Stale)
X R MAY L 2 -3 N _.~ = ! A1
, IW" , = "REWAZTKTe WOt iliry Servk
| “PR 14 . ] it — A D cr’ s 472, ‘104

-Sum“nm&aumw'u“ A



STATEMENT BY LICENSED EMBALMER

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

by M, OF by .ol ittt ciitirraerreeaeetaiiiteaarsacsateereasaeanas , Student Embalmer No.............

working under my personal supervision,.

Student...ooveiiciiciiiieaa s et
Signature of Student Ecbalmer

P. O. Address o .

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

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

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



