el FILED OCT 26 1954 ST'KN-D'AEB'CERHFIEXTE 'OF DEATH e rie s 00444

10.48

BIRTH KO. REG, DIST. MO. __— "~ PRIMARY REG. DIST. KO. __ = 7 ™ m.ivrars No..... Q;ji-..:ﬂ;z
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decensed lived. I institotlon: residencs before
' a. COUNTY a. STATE b. COUNTY adntmion),
\ — ' Missourd :
b. CITY (U outeide limits, write RURAL and . LENGTH OF . CITY Residencs " .
R o corporte limits. wite I:i:;h!p) g‘l’ AY (In this placwif} ¢ OR 4 E'uw mmuwph-ﬁ
TowN . St.Louls, Missourj 32 Years ToWN  St.Louis, Mo. i =y
d. FULL NAME cF {If aot Ln hospital or Inatitation, give strect addrom or 1 STREET Qf rural, ghve location) b 7
HOSPITAL O "ADDRESS
INSFITUT ON 3862 Con_nect,j_cut /é 3862 Connécticut g}
3. I:I,QE%ME cl:::ll-'a . (First) b. (Mlddie) c. (Last) 4. Ds}-g (Month)  (Day) (Yemr)
{ Type or Print) JOEN . EDWARD WOIRHAYE oeaTH . October 6, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UMDER 1 YEAR | * UW0Em & s,
0 WIDOWED, DIVORCED {pacty last birthday) Monaa' Dars | Bours | Min
Male White Never Married |August 50,1885 | 71 . | l
10a. USUAL OCCUPATION {Cive kind of w. 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE < 4
done during most of llflo.cunﬂ ork = Ratired DUSTRY (City and State or Forsiga Dnnuy)/ 'Z-CSLTP"I.IZ.E"‘(?OFWHAT
Electrician Indiana 5.4,
LISa. FATHERS NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown : J Inknown ) None .
I5. WAS DECEASED EVER IN U.S. ARME.D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y¥ws. Do, or unknown} | (Lf yes. cive war o dates of servics) NO.
No . L.F. Ditch,5862 Connecticut, St.Louis, Mo,
18, CAUSE OF DEATH ’ MCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacenwper | 1. DISEASE OR CONDITION - ' ONSET AND DEATH

PO

line for'(a), (b, and {c) DIRECTLY LEADING TO DEATH* ()

_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, gsthenta, | rise to "“w W;ag!) saoting

the underd, cause last. .
cte. It meens the di- o
care, fnfury, or complica- DUE TO (c) / [Qﬁ- 2L qw

tion which consed decth. | 1. OTHER SIGNIFICANT CONDITIONS / . ; 7
" Conditions contributing to the death but not  J- . . . oo
. _ related to the dizease or condition causing dealh.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
TION - . :
N : - , . : ves [ wo [
21a. ACCIDENT | Gedtyy 21b. PLACEOF INJURY (s.5.. lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . . bhormne, larm, fastory, street, offSes bidg. sa ) . .
HOMICIDE - . ' ) .
214, TIME Mty (Dw) (Ymn GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY, ) o | "woak L AT wWORK | A : Y20 o
2 1 hereby qy:}xmlaumdadthedmmdjrm__,m' to (A2 (>, 19:5%, that I last saw the deceased
" dlive o 19.:.["[“ and that death occurred st /¥ /2 m., from the causes and on the date staled above.
23, sn% W . (Degreo ot ﬂth)C 73b, ADDRESS - Z3. DATE SIGNED
% Wk (2~ 2/ /e
W ail IV e e Jir 1 o G i et (fdeie 1797 /s
m BURTAL CREMA- | 24b, DATE 24£. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, czecounty) 7 (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

mtsan:‘oa'fmcn. REGISTRAR'S SIGNATURE . ' c 8 81GHA ABDRESS
oot ones /2;44_;_—-4‘-_ &{Eﬁfﬁﬁi 'BE:% mc.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ot e eememearmeesessscssnananna PO , Studeﬁt Embalmer NO..cvevrun-e

working under my personal supervision..

L AT Te D8+t i ﬁfm& ..............

Signature of Student Embslmer

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 hcense)

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

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



