! e THE DIVISION OF HEALTH OF MISSOURI

No.300 - iy
Y l FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH sate Fite Moo TR T A,
/ 'BIRTH NO. REG. DIST. WO, \._2.: 2 PRIMARY REG. DIST. IO-\-M Registrar's No._ﬂé:m.
. 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If Inatitutlon: residence before
. COUNTY 3 . STATE , obsalon).
3 a St louis » Unknown >N gz 4
b. CITY (I outelda corputate Heulte, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within liztta of
OR Y OR h
TOWN Clay’ton rowabip) ﬁA "Uhhphﬁz TOWN Unknown 2 H "°h&l
9. FULL NAME OF {1 ot ia bowital o fastitat aive sireot addrem or I - STREET, ot rurl, tion) ‘f“{- "f el
mstiturion. Ste Louis County Hos pltal ﬁ/?/l 3 O
3 NAME OF 3. (Fire) ' b. (Middie) c. (Lasty 4 DATE  {(Month) (Dsy) (Yean)
DECEASED
DECEASED UNIDENTIFIED WHITE MAIE oS 151
5. SEX 6. COLOR OR RACE { 7. WARRIED. NEVER MéRRIED.C“ 8. DATE OF BIRTH 9. AGE (n yeunl v woca ) T | ¥ ot u .
. S {Bpeciiy) . irthday, on Days | H Min.
Male White "™ 1 Unknown iy 1 ™
10a. USUAL OCCUPATION (@wkind siwork | 105, KIND OF ﬁf}ﬁo%g'r IN: | 11 BIRTHPLACE  (cy1) gy suuce or foreign tanacey) G 12 SITIZENOF WhAT
dar 722 2 &5
138, FATHER™S MAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unknown | Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § {_ NAME ~ ADDRESS
(Yes, no, of mkno I (If yes, wive war or dates of servies) KNO. > St @"ATUW"ME ADDRESS
>4 - 2 LA -
r i
. |78, cAUSE OF DEATH MEDICAL CERTIFICATION . .| INTERVAL GETWEEN
| Enter anly onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH
1ime for (2, (by. and (5 | PIRECTLY LEADINGTODEATH'y from carbon monoxide poilsonlng and
———————~— | . NTECEDENT CAUSES third degree burns suffered while|he was

*This does not mean ] i
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) HOUulsS
o heartfallure, asthento, [ rlte i e obose erust (6) sty Poyurist Court at 8950 Watson Rd., {which in

. he dis- the underlying cauae last.
td:«lh:‘:h‘m':;‘ ; ‘.“n DUE TO (c} so t abO'L 1:
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONSA M this date took fire. The Af]"—ii—ton ire
’ : Conditions contributing to the death but

e o e dioease or comdicion cauing death. Dept , extinguished the fire and found thé
19a. DATE OF OP_?%AN 19b. MAJOR FIHDINGSOFOPERATIONdGCeased lying on the floor near @m’!'OPSY?

WRITE PLAINLY—USING UNFADING BLA:‘CK INK-—MAEKE A PERMANENT RECORD

door., giLbl veed ] wo [
21a. ACCIDENT Goedty) | 21b PLACEOFINJURY (s inerabomt | 21c. (CITY. TOWN. OR TOWNSHIP) 4D (COUNTY) (STATE)
HOMICIDE Open |“™Mgurigt™rabin™ o7y St. Louis -Mo.
210 TIME (Moot (Tan) (Hoan | 2le. INJURY OCCURRED | 2it. How Dip INJURY otdurr Cablin caught on fire
iRy -4 /6 /5u 1:55 Ao [wnear[] sorwiie
2. 1 hereby certify that I auended the deceased from , 18 , o , 18_____, that I last saw the deceaced
-alive on =, and thal death occurred al __________. m., from the causes and on the date staled above.

IGNA egree or titlelf | 23b. ADDRESS . L ] Z3c. DATE SIGNED
Tﬂ“&u& (D LQQMQM, @omw\.;? Clayton, Mo.. . . l 4/23/54
2. BURIAL, CREMJ:U 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot emmty) (Stats)
TION, REMOVAL speat Oak Hill Cemetery Kirkwood Mo. '

DA 'O BY RE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
67 ‘*.yuigﬁs'/ Meyer-Pfitzinger Kirkwood Mo.

s Ststrraent on Reverse Side)



.,
e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......... eemeem e aanaeeizzeie e baniamnn
Signature of Student Embalmor

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

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

74 this body is not embalmed, fact should be so stated above. )

- i




