-

' e. 300 FILEDDEC 19 1054 THE DIVISION OF HEALTH OF MISSOURI

¢
-2 . STANDARD CERTIFICA{E OE DEATH state pite Mo ARALEI)
. BIRTH MO.____________ REG. DIST. NO, §ZZ PRIMARY REG.. DIST. m.k,zm_. Rm.':trar':Na.eé....Zj‘:d
099 T PLACE OF DEAT) DEATT / Z USUAL RESIDENCE (Where decoased lved. I lurtitotion: residence befors
. STATE . adimiasion),
" * a. COUNTY 4;—) “ , Pﬂo . Mo, > CONTYS 4 .Louis™™”
b. CITY . z- ‘du R g{ENGTH OF ¢. CITY (If cutsldo horporate limite, writs RURAL wnd ghve
OR thia o OR
TOWN ,/! W GUYRS|  vown University Cit;j -5)4[7
d. FULL NAME 0 oF in hospital apdnstitution, cive -I-r:ol #irom or mﬁnn) d. STREET (If redal; dva location)
HOSPI f ADDRESS
INSHTOTION > p /8 - 72 31.,, Colgate —
i_NAME OF ©V . T .
NAME OF b. (Middle} Wﬁ /\/ 4. 031';; (Montk}  (Day). ,,(y.,,)
{Type or Print) - DEA "% 1? /4‘.5"74
5, SEX € COLOR OR RACE | 7. xiAD%FiﬁI,EB ND]E\\;’SRCI‘ESRRIE 8. DATE OF BIRTH E I.A.?E'UI:’:;;“ F o fein 3 kR 21 e o
N {8pe on ays ours
Ma-le White Kidowe Uhk. % , | ™
0. USUAL OCCUPATION (Giwvekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BI&[‘HPLACE (Btate or forslgn sountry) | 12 CITIZEN OF WHAT
é uring mont of working life, sven if retired) DUSTRY o ITRY?
hoe repa ir Fetail *USSR
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. N.eM'E OF HUSBAND OR WIFE
Geo.Tobim | Llad' 2T ¢ . Fannie
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYeu. Do, orunkno'n)é (If yea, give war or dates of service) NO.
None Geo.Tobin 72 34 Colga te
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'g:stgﬁgw "
x | 1. DISEASE OR CONDITION .
: ﬂ‘mﬂ{"(’;‘)’_"“ﬁ‘;’; T | DIRECTLY LEADING TO DEATHS® 5) (,)N ﬂm 8¢ Mﬂv )Y

*This does not mean ANTECEDENT CAUSES fa" . m f‘
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) / ? £ Z’ ¥ 4

§| o» heast faiture, asthenda,. | rite to.the above cause (o) stating . = e e -
ele. Itfmm the dia- | the underlying cause last. - - o - -k *
case, injury, or complica- — DUE To, '(c) —_— T — =z
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - "+ = =1 ‘ R L
" Conditions contribuling to the death but not
. related o the disease or condition causing deafh.
19a."DATE OF OPERA-'| 191: MAJOR, FINDINGS OF OPERATION ™! e S R ! N % . 20, AUTOPSY?
S - Y20 v w0
B R A AR YES NO
21a. ACCIDENT | {Bpecify) 21b. PLACE OF INJURY ({e.g..inorsbout. | 21c. (CITY. TOWN, OR TOWNSHIF) | ({COUNTY) ) &_T}TE)
\ SUICIDE home, farm, factory, street, offics bldg.,ete.) Lt AR e Tl
. HOMICIDE H S
21d. TIME | (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. o B ~ * | whiEar NOT WHILE| e e -
. IRJURY WORK AT WORK e !

2.1 here;by erjify that I attended the deceased j’rom Q_ZL_[_ I&;’K_ lo M Ie_t that I last saw the deceased
. alive MM ﬂ, and thal death occurred at Mmﬁ;‘frm the causes and on the date slated above.
23:. DATE SIGNED

”“.S",G"g\“T”“. b faiolay 0.0 Gk L Mo T |3 2%

BURIAL, CREMA. ¥ 24b. DATE ZWINA‘“E CF CEMEI'ERY'PR CREMATORY - | 24d. LOCATION (Ot .town.orcou.nty) /

TION. 'E”""““”"‘"” 11/30/54 Gheged Shel Emeth, | University City - Mo.
car | 9eg /5 SIGNEFURE ofl FUNERAL DIRECTOR' 5 %1 GNATURE ADDRESS
_’J"j"_.:_/ a (t/t//‘ﬂé Berger Memorial 4715 Mcfherson

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

( fcensed bs ‘ ut on Reverme Side)



GHHAZFIA 47 WA 30y Jernpiyin sy

-

A R

\
STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me, of by rmeecrrene]

........ , . Student Embalmer Mo,

working urnder my personal supervision.

Student coceccenstasonevansvnernanas P
Studont Enbalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm to comply wil
the above constitutes grounds for revocation of llceme.)

If. this body is not embalmed, fact should be so stated above. L T




