S THE IAVISION Ur FIEALIF WUF MiaAJSUM I3
. No, 300
oo | FEDMAY 121953 STANDARD CERTIFICATE OF DEATH .. - s race 13736
 QIATH NO. 3. 3/ 76 0 % res. oisT. W, 31 PRIMARY REG, DIST. NO. 1003 Rrg-’:lrar’:Nc._..._a.gi.ﬁ.&.
I PLACEOF DEATH... 13 USUAL RESIDENGE (Whers davemsed lved. If lastivaton: reskdesss befoct
a. COUNTY : a. STATE b. COUNTY adimion:.
19 _ Mo.
b. %TY (11 outeids eorpwrats Umits, writa RURAL and give , gTAL‘f_?llfm I’IC:F‘ c. Cg’g (If putaide sorporsts lmdts, write BURAL and give townahic®
townahip] e
TOW S+, Louls TOWN St Louls 2 gff
d. FH%SLP'I“TAA{EOOF {If not In bospital or Insthation. cive street add orl jon) DRES (Il zuml, give Joeation)
msrrrunon?}_i‘j_min Degloge Hospital Ep 1112 North 9th St. Apt L].OL}
3. NAME OF a. (Fimst) b. (Middle) c. (Last} 4 m}s (Month)  (Dsyy  (Yeur)
{Twpe or Print) Viola - Lish DEATH & 28 54
5. SEX / 6. COLOR OR RACE | 7. #ARRIED "E"EEC'E“BR“'ED /2 8. DATE OF BIRTH 9. AGE o ] o b
on! 1
female ‘| white Nover Marrd = 28~ 5l R TIES
ita. U usum. g;:g?;rm (e kind of xork 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE (i) sad Suate or Forsign ommry) ()] 1% cgb'r'}%r‘«'?r WHAT
Nil ———— St. Iouis, Mo, TaSAe .
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Merrill Tish- JRuth Peterson |  eceee
g. WAS foxmef’ EY:‘E:R lN"u.s.ARnEP T“CESE 15, SOCIAL secunm T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
of, Bo, OF oowD, e, Kive wat OF ] Iﬂf‘lﬂ
N None Ruth Lish 1112 No, 9th,St. ui
18. CAUSE OF DEATH ME CERTJFICATION INTERVAL BET .
. ONSET AND DEAT
B s | S BN M,., (2pet) "

lne for (), {b}, and {z)
“This does not wmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
et heart fallure, esthenia, rize Lo the above catise (o) stating

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

de. It means the dig- | e nderlring cande ot. - = "o
eass, infury, of complico- BUE TO (e}
tion tohieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . v
Conditions contributing to the deaih but ot
related to the disease or condition cauring death.
. 192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . . . " | 2. AUTOPSY?
) TION : e ’
ves [ w0 [
2la. ACCIDENT  wpecty) | 21b. PLACEOF INJURY (e.g.,{norabout | 21¢. (CITY, TOWN, OR TOWNSHIF) . (STATE)
SUICIDE beme, larm, fastory, street, offies bldg. ete)
ROMICIDE ) ‘ 7 ’7'(2 V
21a. TIME _ (Meath) (Day) (Yesr) (Hwen) | 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
TRy : WHILLAT [~ NG WHLE
m. AT WORK .
2. I hereby cert 1 attended the & d from ¥-i¥ 195Y, 00 Y- s ,183Y, that I'last saw the deceased
alive on . , 19.5Y, and that death occurred at T2 %% m., from the causes and on the date siated above.
Ba. SIG M (Degree or titl)} | 23b. ADDRESS ’ Zic, DATE SIGNED
M| 1695 Brentwood Blvde, . ¥-70-5Y
BURIAL, CREMA- 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O3, town, or county) (Btatc)
5N REMOVAL tooseity) . )
Burial -Sh | 01d St. Marcus Cemetery | St, Louis, Moe
DATE REC'D BY L%EAGL R ST ;S SIGNATU - }5 FUNERAL DI RECTOR'S S1GMATURE : ADDRESS
{ MAY 3 1954 )#& JAY B. SMITH, Maplewood, Mo

=" (Licensed Embalmet’s Ststerwent on Reverse Side)




L)

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bodyWs

! W SIOPPY &

recorded oy)the reyprse side/p! this certificate was embalmed by me, or by

s , Studont Embalmer Mo.

working under my personal supervision.

Student covanes rrsamsennns sevssensvsasnne e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND , (Failure to comply with

the above constitutes grounds for revocntion of license.)
If this body is not embalmed, fact should be so. stated above.




