. No.300
. 10.48

NS A YERWIN

FILEL AUG 201354

Wt PP vl Wi

STANDARD CERTIFICATE OF DEATH -
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State File No.
SIRTH MO. REG. DISY. NO, 3 IB PRIMARY REG. DIST. NO. Registrar's N,,__@@gg...;_.
1. PLACE OF DEATH | 2. USUAL_RESIDENCE':Wh.rf 3 d Nved. I instltgtl i befors
a. COUNTY a. SI'ATE ﬂ/.s'soo.c/ b. COUNTY 57- Lo u:!;_l-ion!
b. c°|1|;Y (If outzids corpurate Umits, writs RURAL and give [ AL‘lE:fIH:. ,EF, €. CICH {11 outaide corporats mits, write RURAL and give o é—-
Y| B
owv §7 Lows locahs oW Kochmono Meighrs z3 y
d. FH%P#AT.EO%F (If not La haspita) or Institotion, cive street addrem or locatica) d. ASDTgREEEI'SS . (If rursl, give oeation)
NsTITUTION D Povk Aosk 7al 708% £ LiwDEAr
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED oF
(Typeor Pint) M & LEN Yore Aevw eSSy vam Jobly /£ /758
5 SEX / 6. COLOR OR RACE | 7. #&ﬂ%ﬁ EIE\‘I%R Mang:;r_dnl; 8. DATE OF BIRTH 9.:35 Un n;r- Jx nng ; SR b xl
X RCED bizthday! oure | My,
FeEMmle' | kbhi7e | RR: Arrsit 13,7609 | &S | |
. 2 i . N- | 11. BIRTH
m:m muugucfgpfnon “(!(lma wl; 10b. KIND OF BUSINESSD% lR i 1.8 PLACE  (Civy and State or Forsign Country) 0 12, cgbﬁh;?l-'vmﬂ
QUSE twi FE oNME S7T Lowss 0.8 &
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TRMES YORE . Alice HELL Y SAMES H  HeuwrsSy
5‘5{. WAS DECEASEPE\('HER I!LU.S.ARM‘ED TRCES‘! 18. SOCIAL SECURLTJ 12. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
-, 00, OF howh] jva war or datea . .
Vo ™ 713~ 3G INTRAMES N MEwyrssy (084E Lwses/

18. CAUSE OF DEATH
| Enter only onecousper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y)

DICAL CERTIF!

BpSTA ceeo

INTERVAL BETWEEN
ONSET AND DEATH

line for (2}, (b), and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
ab beart failure, asthenio,
ec. It means (he dis-
cart, infury, or complica-

Morbid conditivnas, If any, ﬂ” DUE TO (%
rise to the above coude (o) . .
 the underlying couse last,

DUE TO {¢)

- - - A -

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but 208
related to the dlseast or condition causing death.

tion which coused death,

190, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION R 1 2. AUTOPSY?
' ves [ wo
21a. ACCIDENT (pacity) 21b. PLACE OF INJURY (e.q.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATH)
SYICIDE bama, larm, fastory. sirest. offios bids., w1e) ’ ! . : L.
HOMICIDE _ - i :
2. TIME  Olmm) ap (o Gloa | 2le. INJURY OCCURRED | 21f. HOW DID INJURY.OCCOR?
INJURY : o | AT ] N e s 4Lf AX

2. I hereby certify that 1 auended the deceased from b2

P, 0

mf‘/ that T last saw the deceased

WRITE PLAINLY—USING UNI;ADING BLACK INE—MAKE A PERMANENT RECORD Q

aliveon _J - 4‘ -  7_, and that death occurred al m., from the causes and on the date stated above.

2. SIEN (Degros or titfe} | 235, ADDRESS Z!c DATE SIGNED
W Ay\ 73 J¥Ac T Py . it
24a. BURIAL, CREMA- | 24b. DATE Zie. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, mwn.oxeuunty) (5tale) .

ngouug‘,w,;" | 7/17/54 Calvary Cem. st. Louis, Mo.

‘ DATE REC'D BY LOCAL ‘S SIG 25- FURERAL DIRECTOR'S $1GNATURE ADDRESS

JUL 16 1958 Zi E N27Mt£ 7 D S7octy MoRTuaRry 88FS BrewTkood

EMM.WNRW.SH!)

ClrpryToa
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STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by,

Studont Embalmer Yo,

SEUABAE 1arereeerenannes ceerreeeeeres veeen Signed Wé C};M

Studmt Embalmar
Licensed Embalmef No 3e 9{/

P. O. Address L2 ? &Gl—"&

vorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply with
the above constitutes grounds !ot revocation of license.)

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




