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1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. MO, __3J_8__ PRIMARY ate.ﬂr._nﬂw_g. Registrar's No,e.... wu@_@é__.
1..PLACE OF DEATH I 2. USUAL RESIDENCE (Where decsusad Lved. 1f institution: residence before
O a. COUNTY a. STATE m ssoa "/ b. COUNTY J‘;—L’ "-dmh-ionl
' yi
b. CITY (f outeide corporats Hmits, write RURAL and give e. LENGTH OF || ¢. CITY ) & I Res\lency within
own  ST. LOUIS, MISSOURI™™”)SHAYe=wess=ll Gy | ’G ch 7‘ e T:"""““"’E:‘"“_’,
d. F#&LP§15#_EO%F (If not In hoapital or Inatitution. glve strect addross or loeation) . A%TI?FEEESI;‘- (It rural, give Iontim)
Nehorion ST. LOUIS CITY HOSPITAL - /C_p_ngg; 2 (72

i gEACMEES O!E . a. (First) b. (Migdle) c. {Last) |4 DA-.-E {Month) (Dsy) (Year) |

{'npeor Printy  BLLA o KING oean APRTL 7, 1954

If UNDER [ YEAR | & DRDGR 4 tms,
Mnmhll Days Bcunl Min.

5 }_, / | WIDOWED, DIVORCED (8
& Merrie _QQ_PL&;_LZZL s R/ L 1
102, USUAL OCCUPATION (Glveknd i work*| 10b. KIND OF BUSINESS OR IN- | 11. BI - i u 12. CIT!
io0a dar: i ‘"", b DUSTRY (City aad State ¢r Foreign Country) O_ mUP}%IE?U(?FWHAT

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH .+ | 9, AGE (In yeare
last birthday)

138, FATHER'S NAME

Q
:
Fé
m -
< T 13b. MOTHER"S MATDEN NAME 147 NAME OF HUSBAND'OR WIFE
PR S ' Un i | gy ; .
of . W £ EVER TN U.S. ARMED FORCES? | 16, .S50CIAL SECURPY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, na, mnnllk/wn | (If yea, ive war or dates of sarvice) / NoO. . ) .
2 . /
. J‘ ‘ffBocausE oFpEATH. - 5 L g .. Tte - | INTERUAL BETWEEN
. Enter only one cstise per l- DI E'\SE i .
2 | live for (e), (b, sad o | DVRECTLY L_ER_DIN‘GlTOlDEA:m'({) G 2 : e/ AY
B T dond A cgén:::#erawﬁm -
o [| the mode of dying, such | Morbid conditions, if any, ' gioing DVE TO (b) .
o a2 heart fafture, asthenia, | rise to the above canse (a) dating _ )
" || ete. It ‘meens the dig- | Cthe underlving couse lost. y . ;
eare, infury, or complico- DUE TO (c) .
% tion which coused death. | If. OTHER SIGNIFICANT CONDITIONS ) RS .
= ’ " | “conditions contributing to the death but not i 'fk"" : - M - -
a related o the discase or condition causing decth. *g’ in U/!Gh!.?‘lm . ereinig
™ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & . o T ] . | 2, AuTOPSY?. .-
Z TION - @/ D
=2 : . YES NO
o || 212 ACCIDENT Boucity) 21b. PLACECOF INJURY {e.g.fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
-~ J1 -, SUICIDE T homs, farm, [sstory, surest, office bldg., et0.)
Z HOMICIDE - . Oy
g 21d. TIME (Mouth) (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
R : - . WHILE AT NOT WHILE|
- J' INJURY k - : WORK AT WORK
w8 |22 I'hereby certify that I atlended the deceased from 3=1B=84 19 1o _A=T=8L 19, thet I last satw the decensed
| E aliveon _4=T=8L 18 , and that death occurred ot _2325K m., from the causes and on the dale stated above.
E—} 23, SIGNATURE' . . (Degresortitl Z3b, ADDRESS " "1% ¢ . | 2. DATE SIGNED
: Pé) A>T 1 . 1515 Lafayette dwenue 4="7=54,
E :%4[%. Bum&}.ﬂcnzm- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Oity, town,gr county) {Etats)
)
B el /2] /5 | Cajvary Cemetery SHELbyrs, Yo .

25, FUIIEIIA-VDI!ECTOI'S S| GNATURKE ADDRESS

YA vams éBza. oGrooi
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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

L3720+ o TSR3 ORI

working under my personal supervision..

Student ... .. oo iaeaceaaaa
Signature of Student Embalmer

liicensed Embalmer Noﬁ(}p?
e . e T P. Q. Add_re.s‘s_.é.z'.ff.;.‘.'s.'..v

. Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa4
to comply with the above constitutes groi.mds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7“ this body is not embalmed, fact should be’so stated above. T
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