No. 300
10.48

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

R e e -

THE DIVISION OF HEALTH OF MISSOURI

. o
FILED AUG 2 - 1954 STANDARD CERTIFICATE OF DEATH P = X451 §
BIRTH NO. — REG. DIST. NO. 31 PRIMARY REG. DIST. MO. J_O_O.S KRegistrar's No....... 6—-63.&»« )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admiselon.
- Missouri
b. CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF ft ¢ CITY ‘ & Is Resldencs within Limits of
R townabip) | STAY (in this plaes) OR o sty fownt
Towm . S, Louls i TOWN St,. Louis - bl = I
d. FULL NAME OF (If not in bospital or Institution, give streot address or loeation) o STREET (I rural, give booation) )
HOSPITAL O ‘
)2 wshimonon. Mardian Hospltal me 3430 So, Jefferson A }yfo
dprceasgp v b. (Middle) e (las) T ‘4. DATE ~ (Month) ~(Day)  (Year)
(Typsor Prinz)  JOOIL . T, Kevton oA 7 /16 /54
5, SEX 6, COLOR OR RACE | 7. MAR%IE_:% %IE‘\{EECESR(R[ED. '| 8. PATE OF BIRTH 9. l:".GE {In ;vc’us l:ro;nr ID.\'!II,. O UNDEN 3 MES.
. birthday, Hours | Min
Male White Harrreqd ¥ | o/3/1871 82 yrsb | '
m:m U‘:‘E:BL' 2&“2‘2‘"“ “(&u.mam:; 0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. .y seate or Foreign Cowntry) 711 o&ﬂ'd%ﬁ'%?”’””
Med, Gen. Practice | Roeckwood, $11. TUSA
ilaa. FATHER' S MAME 13b.. MOTHER'S MAIDEN NAME T 14, MAME OF HUSBAND OR WIFE
Kef3on l,-. ? lc S K ,
Lsr WAS DE-;kEASE’DEv IN I8S. AR 16. SOCIAL sswnnar 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
no none Mrs. Clark Sugg 3430 S.J efferson
18. CAUSE OF DEJTH CERTlFIQAT!ON INTERVAL BETWEEN
C?ND TION - ' ONSET AND DEATH
Y L%\NG TO DEATH® ()
USES
DUE TO (b)
"’Zafe ‘}2‘}%""“
DUE TO (¢}
Yomqu'smmnmm CONDITIONS
Oon gty contriduting fo the death but not
afyd By disease or condition cousing death.
INDINGS OF OPERATION < .| 20, AUTOPSY?
. ves [ no Er/
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.x. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) _(COUNTY} (STATE)
SUICIDE . homs, larm, tastory. street. offios bldy., wta) -
HOMICIDE . -
210, TIME (Mcstt) (Dap) (Year) (Howr) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }
o | e » PR
' zthercbycmqthtIauandedt deceased from . Wm , that I last eaiv the deceased
alive on , 19.L , and that death occurfed _P_tm bi causes and o'rHQe date stated above.
© )] 23a. SIGW‘ . I . {Degres o1 tiuub Bgn/l)bsss 3¢, TE-S_éD
2a, B}{S}“\'r CREMA; 2b. B | 24c. NAME OF ORAMEREN . OR cm-:mwnv 24d. LOCATION (Clty, aw'ns,oromty); ‘; (tate)
CFemat 19/54 M3 ssouri ' 1 8t. Iouls, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
JuL 19 1988 3: LE, J. Schnur 3125 Lafayette Ave.

VALY 3




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embs
BY M€, OF DY «neoe eeemeeeeeeeeeemeaiateeeeeeeem e eeaaaes Seemeaeeeneeae e eenmnmeaenna e , Student Embalmer No............

working under my personal supervision..

Student ...
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' {F
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



