THE DIVISION OF HEALTH OF MISSOUR!

25009

No, 300 - . :
FLEL. AUG 6 1954 STANDARD CERTIFICATE OF DEATH Sate Fie No
10.48 Wir o rm - R 318 3
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO. RagimahNa...._m.ﬂs_.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decsassd Lived. If Inatitgtion: reckience before
3 a. COUNTY a. STATE M b. COUNTY sdmimion).
. : O,
. CITY (U outedds corpurats Limits, weits RURAL and give ¢. LENGTH OF || . CITY “,mmm,, :
townehip) | STAY (in this place OR . town?
ToMW . St. Louls TowN St, Louls RHTEY
d. ?&SLPP'PAMEOOF (If not in howpital or insthtaticn, give strest addres or location) .'AS.DrDR (I rusal, give loeation) ) g 7
INSTITUTION. Enroute Clitvy Hosplital ]i 4572 Parkview Pl, o
3. :I;IAME %IE a. (First) b. (Miadle) ¢ (Last} 4. DATE (Manth) (Day) (Yea)
(Twpe or Print) HANSON MYNES DEATH July 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9, AGE (lo years| o DR 1 YiiR | & owoem = mms,
W|DOWED£ (fCED % laat birthday} m, Days | Hoors | Min.
Mala . White Marris March 31, 190 g2 | |
1 PATION woek | 10b. R IN- | 17. . . =
m%gﬁgf:&&?‘::‘;d l): 10b. KIND GOF Bl.lS[I'lESS!:,tl:!JerR‘r 11. BIRTHPLACE (City and Stats or Forsign Cﬂlln)o lz.agb'r':_ﬁn‘;?pmr
Laborsr St., Louis, Mo.
13a. FATHER™ S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
Unknown Unknown AElla M B
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yos. 0g.or unknown) | (If yas, £lve war or dates of servion) NO.
o . |B1la Mynes 4572 Parkviesw P1,
18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION INTERVAL BETWEEH
1. DISEASE OR CONDITION ONSET AND DEATH

WRITE EF‘LAINLY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Enter only one cause per

DIRECTLY IEADING TO DEATH‘(a)

Line for {s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
ele. It means the dis-
eare,infury, or ¥

Morbid conditions, if anv
rise to the abowe cause (a)
the underlping catiee last.

'n

DUE TO ©)

,,,,,..m;oa,, d\é.@z ‘Ja._a

1. OTHER SIGNIFICANT CONDITIONS

" Cumditions contributing to the death !mt not
related (o the disease or condition death.

tion which coused death.

19a. DATE OF OP_IgIRoAﬁ 19b. MAJOR FINDINGS OF OPERATICN

S ol

2. AUT /
;Bi?:cl

H

.....

Jﬁlv29 194

DATE REC'D BY LOCAL

‘JUL 2 9 1955

kPark.Lg_ ~Cemetery,,

_Z-!A DI A ') 21b. PLACE OF INJURY (eg.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, tarm. tastory . street, offien bz, sve.)
21d. TIME (Mcath) (Day) (Year) (Hear) 2te, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
©OINJURY @ - - . - wun.sn'r uﬁ'rwm:.t 00 E-? 5 / 7
2] hereby oeﬂify that I aliended the deceased from 16 , lo , 19 , that I last sato the deceased
aliveon ____________ and that death occurred at 7% *m., from the couses and on the dale stajed cbove. rae
NA RE or itk Z3b. ADDRESS 23c. DATE SIGNED
cuﬁuél AquU%ﬁM£ /540424Aé|ﬂ&¢64
24a. BURIAL CREMA- 24z, NAME OF CEME['ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '(th) )

St.louis Co. Missouri
25 FUNERAL DIRECTOR'S #)GNATURE ADDRESS

riegshauser 4228 S.Kingshighway El.

on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision..

tudent...ccovirriceenciiiieeiic e aaeaicace e i SR A . o 2 VoA ¢ VoA N
5 Signature of Student Embelmer _3

'ed Embalmer No..&l.ﬁ....

P. O. Addresas . ..........cueeu-nn.

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.

1€ this body is not embalmed, fact should be so stated above.



