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

.

-

FILED APR 211952

! BIRTH MO.

THE DIVISION OF HEALTR OF MISOUR -~
STANDARD CERTIFICATE OF DEATH =

REG. DIST. Mo 318 PRIMARY REG. DIST. WO. 1003

14240

State File No. o nsisssscserersmnre mesrorson

Iécgi:l'ar': N, o._-...aigg_.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived. I insthtution: residence before
a. STATE Missm b, COUNTY sdinimion}.

‘lSa. FATHER' $ MAME

b, CITY (I outnide limity, write RURAL and give . LENGTH OF . CITY Residence y
cuteide earpunis . e townablo) cgl‘ Y (in 95 “ “or St. Louis e i ot
TOWN . St,., Louis ?c' 3 D, TOWN . ) o e
d. FULL NAME OF (1f oot o b 5 or k i, aive atreot addrees or | »- STREET (12 raral. ghve loeation) 7
HOSPITAL OR : DRESS }-S
NEINSR | St.LOUTS CHRONIC HOSPITAL 2 221 S. Broadway A2 Iy
S'DNE?:'EES%'E da. (First) b. {Mlde) c. (Lﬂt) 4. Ds}'E (Mmth) ‘ (D!’) (Yﬂf)
( Twpe or Print) 6 H : WEL L q DEATH L 1954
5. SEX ()| 6 COLOR OR RACE | 7. wﬁ)%RIED gﬁ\\;gscrgsamzn 8. DATE OF BIRTH 5. I:\.?E o yeun] v voen | TR | * o o
[{:] Pars | Hourn | Min
Male White SHete May 10, 1878 (i | |
102, USUAL OCCUPATION (Qivekind of work: | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE L ,
dote daring moat of working e, even if retired) | - © DUSTRY (City aad Stats or Forsign Comatey lzcgﬂrp}%ﬁn?FWHM
LAROR ER St. Jouis oSefe
13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn'oa ¥IFE

} Single
INFORMANT S SIGNATURE OR NAME

? UK NO W N J 2RO
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY
(Y. no.or un¥mown} | (If yes, give war or dates of sarvios)
NO : Ne v £
18. CAUSE OF DEATH - .' MED
| Enter only cnecewaper | |, DISEASE OR CONDITION

linefor (8}, (b), and (¢) DIRECTLY LEADING TO DEATH* ()

“This does not tnean ANTECEDENT CAUSES

0. ) '
/ cehnng'n)w_:l%

Mortid conditions, if ony, giving DUE TO (b)
rie to the above cause fa) ltatiﬂq
the underlying cause last.

the mode of dying, such
a¥ hear! fallure, asthenta,
etc. It means the dis-

eaze, injury, or complica- DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS

‘Conditions contribuling fo the death but not
related to the disease or condition causting death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
YES EI nom
2la. ACCIDENT (Bpaeity) ™ 21b. PLACE OF INJURY (e.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) 7
. SUICIDE . | bome. farm, fagrory, suress, offics bidg.,gra.)
~~" HOMICIDE- >* H L0, P2,
21d. TIME (Month) (Day) (Year) (Hous}’ | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 7 '
O . WHILEAT[—] NOT WHILE
- INJURY @ | “woRrk AT WORK
ZZ. T Kereby certify that I attended the deceased from _1/10/ 1653 1o b/6 1951, , that I last satw the deceased
alive on.l,é_ 1951, and that death ocexred at B2LS Pm., from the causes and on ihe date siated above.
23, SIGNA o mwﬂ 23b. ADDRESS Z. DATE SIGNED

5600 Arsenal St, L/6/54

CEMEI'ERY OR CREMATORY

.

DATE REC'D BY LOCAL
REG.

i # (Licensed
Vs SOV

onp4

CREM 24d. LOCATION (Olsy, town, or county) (Btale)
Tlo REMOVALM) . .
1IuRsAL A!P.ﬁé S le b ARY S bo{S Vg A2
'S SIGYATURE =, ERAL DIRECTOR'S SIGMATURL ADDRESS

‘s Statemsut on Reverse




e e r————— ettt Attt — ——————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ciiuaiiiiiiiieiiie i e ezie i aassaans Signed
Signeture of Student Embalmer

P. O. Address .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fa

to comply with the above cohnstitutes grounds for revocation of license).
li embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.

!



