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WRITE PLAHVLY—;'ljSlNG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI L AD O
FILEDDEC 17 1954  STANDARD CERTIFICATE OF DEATH State File No.... 42605

Abrraninrrens Feeeees setamanssnm

L. PLACE OF DEATH

BIRTH NO. l'tc DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1003 Registrar's No. M132

2. USUAL RESIDENCE (Whers decsased bved. If inetitotion: residencs befors

NV owE

a. COUNTY a. STATEM/J‘Ia [/R { _b. COUNTY sdmimion).
b. CITY (2 cataide eorp.unh‘l.lmlh.wdh RURAL snd give ¢, LENGTH OF || < CITY . d In Residence within lmtts of
) OR T -
TOWN T LoutS smo tommablp)| STAY tadisiect)l  SUN 7 L Owr S - i
d. FULL NAME OF (If not in hospital or institution, give sireot sdd orl fon) STREET (If rrel, give losation) P R -y
HOSPITAL OR ADDRESS ;é 37
NSTrTuTIoN- ST, LOUIS CITY HOSPITAL #1  [l2.3 (749 S0 G2 Iy g
3DNEACPEESOE'E ) 8. (First)- b, (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
(Typeor i) LILLIAN M. G | oEAM 95y
5. SEX / 6. COLOR OR RACE { 7. &IIAR%EB IL!"EVER MAR(RIED. 8. DATE OF BIRTH S.I.A.(‘SE (I.nx-;nl:‘:::l :Df:: F CNDEN W RS
, RCED (Bpecity} birthdar Houn | Min,
[FEMALE WwHITE | GFARRTED )\ Fce 171500 ] !
i0a, USUAL OCCUPATION e knd ot werk- | 10. KIND OF BUSINESS OF IN | 1. mmn-.m:z (City wd Siate or Foraign Coustrr) | 12 SITIZENGF WHAT
avsSE wif€ AT pHomE MiSSerR) g L '?‘A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Wity Am Dy .nﬁ’z eN | NN KNINN N ERNEST MANN /NG
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME AD ESS
{Yes.n0.orunkoowso} | (If yes. xive war or dates of servics) NO. . J

LCoarad  Maresieg (730 S §

18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVALBEMEEIC
. Enter only onscaweper | I DISEASE OR CONDITION _ : ; - ONSET AND DEATH
Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

*This does net mesn ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if any giring DUE TO (b)

aa heart fellure, asthenda, | rise to the nbove cause (a) stating

ce. It means the dis the underiying cause last.

ease, infury, or complh BUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions comiributing to the death but not
. related to the dizease or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i - ves ] wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e&..ioorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, lerm, fagtory. strvet, offios bldg., ex0)
HOMICIDE :
21d. TégE tMoath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | woRk AT WORK Y2 o

alive on , and

that death oceurred a

22. I hereby cerhé- hat 1 attended the deceased from _10_2]_._, 18 o120 195’4_, that I last soto the deceased

H m., from the causes and on the dale sialed above.

Da. SIGNATORE 27 ‘;gmor title) 23b. ADDRESS _ 2. DATE SIGNED
- ,\// oo )7/; 1515 Lafeyette Ave, 1 12-6wkh

Za. BUR d&l’.icamn 24b, DATE "24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) * . (Stale)

PEM? 2&e 7- (25Y P01 A EBAN 8/ cem | o T doerf .. o x

-

25. FUMRRAL DIRECTQR™ S 'SIGIATUIII RUDRESS
P Zéz__,g 7@ 3904 @"
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..ociivriiivinininnnn. Cemeemer e careommedce-s-iesisssesseanne R PO ., Student Embalmer No.............

working under my personal supervision..

Student....co.oonoriiiiiiiiiiiieciiaiia e Signed..[ ./
Signsture of Student Embalmer

A7

No. sy

» Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to c6mply with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



