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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

FILED JUL 27 s

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Novromeiimsinansscssmimssssssoston -
-
BERTH NO. res. oist. no. _ 300 _ primary meG. DisT. No. _A225  Registrar's Vo dO2 -
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decossed lived, If {ostitution: residence befors
a. COUNTY a. 5TA tr. COUNTY, »dinlmion).
b. CITY taid. 1lmits, RURAL wnd gi c. LENGTH OF c. CITY 4. In Residence -
OR T g . ';hip) STAY (in this place) OR ¢ l-':uy or -immumu o /
TOWN o YTTR D p07
. FULL NAME OF 41f aot in hn-:i Fsl STREET (If rural, givs location)
HOSPITAL o) e ADODRESS /
. S Pl
SDNEJ::!\EES%IB n. (First) b. (Middle) . c. {Last) {(Day) (Year)
{ Type or Print}
5. SEX 6 _COLOPIOR RACE | 7. MARRIED, NEVER MARRIED, 1YEAR | O WrOER u HEs.
0 Ep. QIVORCED (Bpgpify) , Days

Hours | Min.

10a. USUAL OCCUPATION (Give kiand of work

10b. KIND OF BUSINESS OR iN-
done duri%mol working Iife, even if retired) DUSTRY

ant .
13b. MOTHER'S MAIDEN

PALSACNA

i
13a. FATHER'S NAME

A astfbry

12, CITIZEN OF WHAT
COLNTRY?

AODRESS

WAS DECEASED EVER [N U_S.AR FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
en. noger unkoown) | (If yes, xive war or [iten of service) NO, .
24 — Ag X
18. CAUSE OF DEATH MEDICAL. CERTIFI ION
. Enter only opecauseper | 1. DISEASE OR CONDITION - *
ine for (), {b), and (c) DIRECTLY LEADING TO DEATH® (43

*This doey not mean
the tmode of dying, such

az heart faflure, asthenia, | rize to the abose cause (a) stating
te. It means the diy. | the underlying cause lont.

INTERVAL BETWEEN

ANTECEDENT CAUSES Z ! . '
Morbid conditions, if any, giring DUE TO (8) _@@Q QQMQ

ease, Injury, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direase or condition cousing death.

1%b. MAJCOR FINDINGS OF OPERATION

2. AUTOPSY?

TE OF OPERA’i
FF e X|E s ] we B
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (es..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
PE X bome, farm, factory, sireet, offion bldy., sta.) . -
HOM!C]DE ' )
21d. TIME (Month) (Day) {Yesr} {(Heun | 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

19.3%/, that I last

2, I hereby
alive on

saw the deceased

Za. SYBNATURE () (Degreo or sitle)

2,

24a, BURIAL, C 24b. DATE 24c. M\‘.E OF C.EMEI‘ERY DR CREMATORY

certif; '¢ at I atiended the deceased from %—, 1.991 lo _W_, .
19..13( and thal death dectrfed at L{;‘:ﬂm., from the causes and on the dale stated above.

23c. DATE SIGNED

TION, REMOVAL ¢
emoval 7/20/1954 | . Local St .Louis , Missouri.
DATE RECD BY LOCAL | R RAR'S SIGNATU 25, FUNERAL DI RECTOR S SIGNATURE’ ADDRESS

McLaughlin Funeral Home-St.Louis,Mo.

7-30-34" fW% 7

) Sntemmt on Reverse Side)

(Licerised




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
$o comply with the abave constitutes grounds for revocation of license), ;
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
" ¥ this body is not embalmed, fact should be so stated nbove.




