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. 10.48

&

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

"

BIRTH KO.

FILED OCT 4

DNISIONOFHEALTHOFMISSOURI

1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318‘ PRIMARY REG. DIST. MO.

Stats Fﬂe No...

R-‘

3‘*‘)41

veviassnseennsim

- 8497

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institation: remkdencs befors

S‘BQ_L_OJJJ&_

5. SEX

0

(Y.n Bo, or unknown}

10a, USUAL OCCUPATION (Qive kind of work -
dons during mowt of working li{e, even if retired)

VAS DECEASED EVER IN U.5. A
{If yeu, lhenrordltuofmim)

WIDOWED, DIVORCED (8,
Marriad
10b. KIND OF BUSINESS OR IN-
N DUSTRY

16. SOC]AL SEC‘URITY

, Enter only onecause per
line for {a), (b), and {c)

*This does not mean
the mode of dying, such
ab heart faflure, asthenia,
e¢. It means the dis-
ease, injury, or complica-
tion which caused death,

IB. CAUSE OF DEATH

“1. DISEASE OR CONDITION

11. BIRTHPLACE

St Louis, Mo,

14. MAME OF HUSBAND'OR WIFE

a. COUNTY a. STATE b, COUNTY
Missouri
b. CITY (It catetda corpurate Umits, wtits RURAL and ghve %ml?ENGTH OF c. Cg’g
townahip) {in this place? % »city
TOWN O Normandy ﬂ;‘ ( - e
d. FHOUS-PFPAME OF (If pot in hospital or Ingtitation, give streot address or loeation) ..ASDTDREET (If rursl, give location) /
INSHTUTION. 1 Aa902 R
3. NAME OF a. (First b, (Middle ¢, (Last
DECEASED (Flest) (ptadle) (Last) 4. DATE  (Moath)
(Typeor Print} Ty DEATH

last birthday)

6

erett =~ BE. _ Shglphgns
6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.{ 8. DATE OF BIRTH | 9. AGE (In years

Mom.hn,

(Day} (Year)

Sept. 18 1954

IF UNDER 1 YEAR

W DNDER 4 KR
Days Bunl Min,

(City wnd Scate or Foreigs Country} o

12, CITIZEN OF WHAT
COUNTRY?

DIRECTLY LEADING TO DEATH-(,)

ANTECEDENT CAUSES

Morbid conditions, if ang, giing PUE TO (b)
rise (o the above mm{ (a) stating
the underlying couse last,

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not

related to the disease or condition causing deafh.

23, SIGNAT% /%/

w or title)

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION

_ | e O
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~

SUICIDE homa, farm, factory, lnm.nﬁubldg AT0)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] HOTWHILE
INJURY WORK Arwpnx / P e Vd "/‘2 0 ’
Y

2. I hereby 3 y al I tend deceased fron/ 19# lo 1‘9‘"r , that I last saw the deceased
“ dlive on , and that death ocburred mm from cauﬂu and on/the date staled above.

“STIN Sl B LS

s

TION, RE

24a. BUR]AL/, CREMA-
MOVAL (Boeedts) .

DATE REC'D BY LOCAL
REG.

| QED 161064

24 DATE _

24c. NAME OF CEMETERY OR CREMATORY

2.

ERAL DIRECTOR'S SIGMATURE

ADDRESS

24d. LOCATION (Oity, tobn, or oou!{tf)l% (Gtate)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooorosiimarciaaianer et s eaa e ainnnaas
Signature of Student Embalmer

." P. O. Address_..St,...Louls,..

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




