.48

<

ALED OCT 9

- BIRTH NO._7_ ;77 _Iz REG. DIST. MO,

6 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ 18, s wisr.

State File No..

1005, ... 8974

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, 1f lostitution: residence befare
a. COUNTY a. STATE b. COUNTY adumimion).
_ YW\ D
b. CITY (I oateids corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (U outalds corporate Limity, writs RBURAL snd xive township)
QR . townakip){ STAY {fx thls place) OR .
o Y bouh s 2:5p YO St.louwis a9
d. FULL NAME OF (1f not Ln boapital or institution. wive streat address ot location) d. STREET - (If rural, give locatlon} R v
HOSPITAL OR . ADDRESS a )
INSTITUTION AN wo g iR >a\a
3. NAME OF ». (First) b. (Mlddle) 7 e (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} \D)k NoaAany oW DEATH o - )~ S
5. SEX 6. COLOR OR RACE | 7. MARRIE EVER MARRIEI 8. DATE OF BIRTH 9. AGE (1o yeare| ¥ thpem 1 TIAR | O oMCRRY u m.
. WIDO! TDIVORCED (8pe last birthday) Monun' Days | Bours
|0~ 1-5¢ lag
0s. USUAL OCCUPATION Qv ind o wock 10b. KIND os-:fusmzsso?jg_r IN: | 1. BIRTHPLACE  (c5y wad Stae or Foraign Gountrr) ) tzbgmﬁrwrwun
— U .0 St.leuwl s W 9=0
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lwes \ auahwle vl —
I1S. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL RITY | 17, INF@MANT' S SIGNATURE OR NAME ADDRESS
(You.n0, 0r unknown) | (If yes, #lve war or dates of sorvioe) NO. M
~— — - Flmer ¥anion 14183 DeSoto Ave,
RTIFI TION INTERVAL BEYWEEN
18. CAUSE OF DEATH CERTIFICA ONSET AND DEATH

. Enter ontly onecause per

line for (a), (b}, aud (¢}

*This does not megn
1he mode of dying, ruch
of heart failure, asthenin,
ele. It means the dir-
care, infury, or complica.
tion which coused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

"

A

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)

_rise fo the above cause (o} minp
the underlying coude lest. -

DUE TO (o)

Onomatank OaBas ‘

IL. OTHER SIGNIFICANT CONDITIONS

contributing to the death i ot

[

Conditions
related to the disease or condition causing dealh.

19a. DATE OF OP%m 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- N . | wO.er
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e, Inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, {actory, street, offlos bldg.. et0.} - i -
HOMICIDE . _ - 7 é A
2id, TIME (Month} (Day) (Year) {(Hean) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF T WHILEAT ] NOT WHILE
INJURY - = | woRk AT WORK

2. I hereby certify that I aitended the deceased from __LQ ~1 19.594

& _M_-'_‘_’_ 1955 that 1 last saw the deceased

aliveon {0 -/ 19& and that death occurred al S5 © 'm., from the causes and on the date staled above.

23a, SIGNA%W‘M q) a {Degroe o§e)‘o

23b. ADDRESS

(07

|

23c. DATE SIGNED

10~/-5¢

24a. BURIAL, CREMA-
(Bpediy)

b, DATE

10/4/54

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county)

St.Louls Mo,

(Etate)

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

25- FUNERAL DIRECTOR § S1GNATURE

Sul14ivan's 2649 N.Euclid Ay..

ADDRESS

(Licensed Embaimer’s Eutmm on Reverse Side}




R e e e e ——— i A . "Rt

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embaimer No.

;‘orking under my persona! supervision. '
‘%(& s;«%% W

Student ,..ceecvsscusnsrvevrraneans cessnaean

Student Embaimer Licensed Ebatimer No //Y -4 0 7 7

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

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




