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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20378

DPew ™
line for (), {b), and (<) DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b)
rise to the above cause {a) slating
the uaderlying cause lost,

*This does nol mean
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-

ease, Infury, or complica- DUE T (c)

R

State File NO v ovmesvrsrimisimnissarassos o
: BIRTH NO. REG. DIST, uo.&.ﬂZmumv REG. DIST. NO -LMRW:’MMV: No./gﬁ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adminion’,
St.louis Miasmmiha___sjl.l.o;li_s —
b. CITY (I ocutsid, te timita, writs RURAL and g c. LENGTH OF || c¢. CITY / .
ALY 1 it ot R ET O B P70 srmpemaen i
TOWN Clayton 2Wks TOWN mw_ - )
d. FULL NAME OF (If not ia hospital or instivutlon, give streat address or looation) STREET {if raml, give locatlon
HOSFITAL OR ADDRESS )
INSTITUTION ot . Iouis County Hospt Bt #1 ax 440 .
3 NAME OF a. (Figst) l?. (bidde)- . (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ~ DS DEATH
5. SEX 6. COLOR OR RJCE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeara| ¥ unofr 1 vEAR UNDER 3 uES.
/ . WIDOWED, DIVORCED (Bpacify) Laat birthday) | Moa ' Days | Hours | Min.
Female ! | _white _66 . 1_ |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c — 12. CITIZ
dnnadutin:m:-l—al-orklnxH!u.-:onnu :u;r::i) DUSTRY (City end State c: Foreiga Country) bl COUNTERI:Ir?FWHAT
Housewife At Home St,.lLouis,Missouri 1 USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d cMahon Brideet Ink . . |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 S1GNATURE OR R T SONADDRESS
(Yes, no. or unkoowa) | (If y-.ﬁv&-&r*or’ga u*ef rvice) NO. o
No None E“ward Trentmsnn Rt,1 Box 440
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION : ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death bul not
related Lo the dizease or condition causing death.

tion whick caused death.

o silaots 4ol izas
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. factory, atreet, office bldg..et0.)

- SUICIDE
\HOISICIDE ]

L SN
= (Bpecify) 21b, PLACE
N&;ﬁ\"\"?ﬁ?}i‘

19a. DATE OF OP%FBN 19%. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
-~ _ . BALX v s
E .iCCIDENT QF INJURY (e...inorebont | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

s

21d. TIME (Month) (Day) (Year) ?E}&r) 2ie. INJURY OCCURRED | 2y. HOW DID INJURY OCCUR?

Sy ' | s ] s .

-Z‘Z‘Efﬂcr\key cerfify that I attended the deceased from R , 19..55{; to Lﬁi_, 19& that I last saw the deceased
alive on = -, 18 and that death occurred al o5 Om., from the causes and on the date slated above.

= ol - 0hy .

230, ABDRESS

. 23c. DATE SIGNED
661 '5. /QM‘/)'}}; 1555/

:’ 7 E

24a. BURIXAL, CREMA- | 24b. DATE \[

Removal
DATE ‘D8 L RBGIFTRAR FSIGNA

. AL ¥
TION, REMOVAL (Bpacity) 8/l7/54

-

'5’172_”_";;!Q?T£ LY.

24z, NAME OF CEMETERY OR CREMATORY

éu%ﬁp&zz_82££:£1£
24d. LOCATION (Oity, towr, or county) {5tate)

Missourli

ADDRESS

emete
25. FUNERAL DIRECTOR'S SIGNATURE

Al flios.W.Clark 1125 Hodiamont Ave,

(] m on Reverse Side




¥ STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY i e i , Student Embalmer No............
. Lt

working under my personal supervision..

]
Student......ooi i Signed .. fe? TN " .- ﬁ M

Signature of Student Embalmer
Licensed Embalmer No. ;

) o P. O. Address . // /%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




