THE DIVISION OF HEALTH OF MISSOURI .
.30 . : y
wsoo | FEDDEC 171954  STANDARD CERTIFICATE OF DEATH vt i .. XA A8
BIRTH KO, REG. DIST. WO _3_]_8_ PRIMARY REG. DIST. NO. 1-003 Registrar's N,__ﬂj_@_@l
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lvad, If institotion: resiistios before
a. COUNTY a. STATE . N b. COUNTY sdinbton).
. - Missouri :
b. CITY (I outelds eorpurate limits, write RURAL snd glve ¢, LENGTH OF c. CiTY . d.Is Residence within Hmits of
Tom ST, LOUIS o] S moman | TOWN St Louis EYTRY
d. FULL NAME OF (I pot in hoaptal or institution, ive strest addrems or location) s STREET (I rural, give location) = AJ‘?
INstUton. ST, LOUIS CITY HOSPITAL A'3" 18} Franklin Ave.
3. NAME OF 8. (First) b. (Middle) - e, {Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print} LOUIS ) ATES DEATH DECEMBER 3, 1954
5. SEX O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Un ywers| ¥ WOGH 1 Tiak | & taoun w ves
. Male White Harcied . “=*/|Feb 2hth 1892 | 7 i 2 el
10a. USUAL OCCUPATION (ahekiadofwork: | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o) oad stece or Faresgn Coustra) | 12 CITIZENOF WHAT
ﬁhﬁﬁaﬁoﬁ andter o Shipping PUSTRY | Scott Cos Moe I .
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Columbus Ates | Matilda Niswonger | Ernestine Ates B
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 _§ | GNATU NANE ADDRESS
(YNBo.oru.nknownP i (llﬁé-ﬁnemudn-nh.eﬂm) | kv w s NO. James. Ates, il-? SR'E &iel{gale

18, CAUSE OF DEATH ) . - . » MERQICAL. CERTIF TION . INTERVAL BETWEEN
. Enter ohly onecanseper | 1. DISEASE OR CONDITION ~ _ Y Y s - '! g - ONSET AND DEATH
\tne for (a), (&), 82d (&) DIRECTLY LEADING TO DEATH @) ‘ ‘ i 34-"

- R4
_SThis does not mesn ANTECEDENT CAUSES
the mode of dying, such |  Adortid eonditions, if any, giving DUE TO (b)

s heart faflure, asthenia, | 7ire to the above cause (a) . .
de. It meana the dig- the underlying cause last. . . s, ) :

case, infury, or complicg- DUE TO (c)

|| tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mimwmﬂhniwmlhzdmhmw F’M ( E‘ " ,‘Q ARy
related to the d or

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION . 20, AUTOPSY?
TION
B ves 8 wo [
| 21ia, ACCIDENT {Bpacity) 216, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
| SUICIDE L bome, farm, fastory, strest, office bidg.,m0)
HOMICIBE ¢ N
) 21d. TIME (Moth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
} WHILE AT[—] NOT WHILE .
INJURY =~ - - = | woRk AT WORK AOYD

22. ] hereby cerhéy that T aliended the deceased from _85=26=54 _, 19, to 12=3=58/ 19 , that I last satv the deceased
alive oni , 49, and tha! death occurred at 2230A m., from the causzes and on the dale staled above.

Za. SIGNATU ( d{ {/[/ ortitla) | 23b. ADDRESS A . 2. DATE SIGNED
C‘ cL”’ /l Ej 1515 Lafavette A-enue 12-3=54 .

24a. BURIAL, CREMK- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY 24d. I.CX:ATIOH (Olly.’mwn.orcbnhty) T (Btate)

ON, REM ALM
E en ai i 12,-3..;11 Niswonge:c Cem i wille., Ma
P FUNERAL DIRECTOR"S SIGMATURE

Jy /YT JAY B. SMITH, Maplewood, Mo.

WRITE PLA[NLY—US]NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

“*aDORESs

DATE REC‘D BY LOCAL
- REG.

LDEC3 1054 |

N s




STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ............ e erareotrmeranreteeetomrecTroecrcereoneocceosesssiseesstaass PR . Student Embalmer 3 1. TO

working under my personal supervision,.

Student....cooomueoiiiiiiiia e it Signed.... /L . Ll K T el S e e e
Signature of Student Embalner

Licensed Emb
P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI {Fa
to comply with the above constitutes grounds for revocation of license), .

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

¥4 this body is not embalmed, fact should be so stated above. :



