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FIEDNOV 1 - 1954

STANDARD CERTIFICATE OF DEATRH

REG. DIST. NO. _318__ PRIMARY REG. DIST. NO. 1_0.0.3. Kegistrar's No..-9585.

52818 File No e i ssiostrece rerserina

7. MARRIED, NEVER MARRIED@_

WD Vﬁz. DIVORCED (Spavif]
10b. KIND BUS[NBS OR iN-
STRY

IU& USUAL OCCUPATION (Cive kind of work
donad working lifa, even if ratired)

'BIRTH NO.

1. PLACE OF DEATH 2. UsSuUAL RES DENCE (Where deconssd lived. If Instltution: residesce before
a, COUNTY a. STATE / - ' b. COUNTY adumizaion).
b. CITY (It outcide corpurats limits, write RURAL mod give & LENGTH OF || e CITY - - & I Resdenee withln Uil of

OR township} (o thia place) OR M‘W & clly or Ineorporated town?
TowN ST, TLOUIS, MISSOURI TOWN =0 % 0Op
d. FULL NAME OF (1t o | or institution, give streot address or ouhon] STREET rursl, give location) }
HOSPITAL OR ADDRESS
INSTITUTION mm HOSPITAL /a ) %1 b

3. gz?:héﬁs%'; a. (F lrst) b. (Miladle) ¢. (Last) 4, DS'II:'E (Month)  {Day} (Year)
{Tipeer Prfn.') Te SEIIER oeatH  October 21, 1954

5. SEX 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER © YEAR | F unoER 4 HRS.

Last birlhdly)

Mnnf-hll Days Hounl Min.

d State cr Forngn Coizlrvl ! ' 12 c'TIZENOFWHAT

13a, ER'S NAME i
e/l M\/‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY

13b. OTHER' S MALD,
/&Mrv 7/

(Yoa. no. 0f Imkn?wn) (El yos, Kive war or dates of sorvice)
——— el .

/%ANTi SEGNATURE OR NAME i

18. CAUSE OF DEATH . L . MEDICAL CERTIFICATION . lg&gna
| Enter only anecauseper | 1. DISEASE OR CONDITION oy s
Hine for (8), (b), and (¢) | CVRECTLYLEADINGTODEATH®¢yy _ BronChODnemonia 10 days
+Zhis does mot mean | ANTECEDENT CAUSES ‘

the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
as heart faflure, asthenia, rise to the cbove couse (a) ltatmg
ete. It means the dis. | the underlying cause laat. L . . .
ease, injury, or complica- DUE TO ()
tion which ecawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

- ’ - Gonditions contributing to the death but not - . [ :

related to the disease of condition cousing deatn. __ Arteriosclerotic Heart Deseass S yrs.
19a, DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION . 1 [
ves [ wo
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.g..inorsbout | 2lc. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, furtm, factory, street, offive bldg.,eta.)
AOMICIDE _ " L
2id. TIME i{Month) (Day} (Year} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ‘fﬁ I x

22. I hereby cemfi
alive on

that I aitended

10-21-

. 195_1_‘__, that T last saw the deceased

¢ deceased from 10~16- 18 54 , lo
and thal death occurred at 5___}-"

., Jrom the causes and on the date slated above.

23a. SIC-’LNATURE

(Degree or tiﬂe) Z3b. ADDRE%ARN ES HOSPITAL

| 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK [NK:—MAKE A PERMANENT RECORD

S 00w N &&M 10-21-5L
St BURIAL. CREMA. | 246 DATE 24z 'P.A'\'lE EMETERY OR CREMATORY 24d. LOCATION (City, tawn, or county) (5tajey
TIQH REMOVAL (Bpggify) % %
»
DATE REC'D BY LOCAL MERAL DI RECTOR S SIGNATUR ADDRESS
REG. - )y * é 7 y
ii_0CT22 1954 e 4 - e S/ S AL o
I m {lLicensed Embalmer’s Staterment on Reverse Sidel ¥ ' o
- e}



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

byme, or by ...t e teeaanaaan e e e e eeeeeatenareeeanaraamaanan s

working under my personal supervision..

Student ..o..ovienre e
Signature of Student Embalmer

Licensed Emb 3? ..
P. O. Address ./ ‘E'MM\K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocatton of license).
If embalmed by a STUDENT, he also shall signin his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




