{ILED JUL 28 195

THE DIVISION OF HEAL
STANDARD CERTIF

HEALTH OF MIS550URI

CATE OF DEATH <9185

rrbrers errunrieserarem

62654

State File No......

- BIRTH NO. 4/é 4\5’ ‘5 ‘% REG. DIST No. __31_8_?“!”“’ REG. DIST. NO]._OQB. R_!.‘i!i!d"l.”a

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers d 3 lived. I Mence beioe
a. COUNTY 8. STATE  “N\pa . b. COUNTY edutmion,
b. CITY (1f outeds corpurats Umits, write RURAL and give c. LENGTH OF c. cm' (11 outadde sorporsta limits. write RURAL acd eivs towaship!

OR wenatipt| STAY (la this place) —_
TOWN %*-\\'nu.‘\ﬂ N G TOWN %,\,\.,ow..\g )
d. FULL NAME OF (If not Ln hoapital or ustitstian, glve sirest addrems or losstion) || d. STREET - (If rorad, give location) / o]
HOSPITAL OR . -ADDRESS
INSTITUTION \ e A\l ey T OYQ %QV\

364&!&%3%% a. (First) b. (Middle) ¢, (Last) DATE (Menth)  (Day) (Yexr)
(Typeor Print) YW\ B —_— %Q\'\ﬂ_eh(\( bR 1 ¢

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y 8. DATE OF BIRTH 9. AGE (In yeare| U oam 1 TEAR | # Doer & K03,

WIDOWED, DIVORCED ¢, 5 last birthday) |Montka| Duye | Hours | Min.

Fownale \N . =10~ ‘f | yally)

None

10a. USUAL OCCUPATION (Give kind of work
done during most of worklng Life, even If retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreignm Couwtry) O
St Louis Mo,

12 CITIZEN OF WHAT
COUNTRY1

!

13a.

FATHER™ S NAME

R“l‘t (488 %“\“K‘S((."*

I5. WAS DECEASED EVER {N U.S.ARMED FORCES?
(Y es. B, o7 unknowa) | (If you, xive war or dates of survica}

13b. MOTHER'S MAIDEN NAME

4 rvenw R usaw-;q
|1a socm.“sacum;lrv 7. INFORMANT" &

14. NAME OF HUSBAND OR WIFE
\ 1A

S SIGNATURE OR NAME (37 O\.‘?QRESS

WAooy oy R Y u\g&_\_(“‘\.'\‘\rks‘ihg!;t*

18. CAUSE OF DEATH ME CERTIFICATION ™ INTERVAL BET
- }|. Enter anly onecausoper 1. DISEASE OR CONDITION . ONSET AND 1“
Lins for (8, (by, nnd ¢ | DVRECTLY LEADING TO DEATH (5) .
This docs mot mean | ANTECEDENT CAUSES Fe M W
the mode of dying, such | Morbid conditiona, if ony, m DUE TO (b} faa
or beart faflure, asthenia, | rine fo the above catse (a) ]
the underlying conae last. B . P )
de. It means the dis- -
eaze, infury, or complica- DUE TO' (n)
tion tohich caused death. | B, OTHER SIGNIFICANT CONDITIONS T -
Conditions contributing to the death bul not
related to the diaease or mduion causing death.
15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . s - ; .20, AUTOPSY?
. TICN . : D
A _ . . ves (3. o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. tnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~ . SUICIBE ’ heme, farm, Iagtory, strest, office bidy..et0.) . -
HOMICIDE t . , .
21d. TIME (Memth) (Day) (Year) (Hem) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
) L WHILEAT NOT WHILE
INJURY o | work AT WORK 2648

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A FERMARNENT HEUORD 8L

oti y lhal -] aitended the d
ID_E&. ‘and that death occurred al _':]'__'.'I.Qn. m., from the causes and on the date stated above,

"from1'l°‘ .

1985%, 0 19_5_‘t that I last saw the deceased

R (Degree ot llzle)q

23p. ADDRES

&o0")

e

121

w5

%_lll. o ‘l’.. CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY 244. LOCATION {Oity, town, or county) {Siatc)
¥ i .

BIRTAI™ | 7/13/54 Calvary Cemetery St Louis Missourt

DATE RECD BY LOCAL | RESISTRAR'S SIGNATU 25 FUNERAL DIRECTOR' S $1GKATURE - ~ ADDRESS

Moydell Funeral Home 1926 Allen Av

(Licensed Embelmet’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate w?.{enm by me, of by

........ ., Student Embalmer No.

working under my persona! supervision.

SRUAONT vevarennrnerensanresinsssssinannes SlmeMM :

Studont Enbnlner "
' Licensed Embalmer No I32 d-‘

P. 0. Address aé:*:«—m.. fr

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

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




