THE DIVISION OF HEALTH OF MISSOURI

2 I hereby certify. that I aitended the deceased from #ﬂm_ 19_£1, o M 19& that I last saw the deceased

alive on _ Yo 1O 198Y | and that death fecitrred afZ3BOP’ m., from the causes and on the date stated above.

-
L.
-

No. 300 : ' hy
e | PLEDDEC 301954  STANDARD CERTIFICATE OF DEATH sute s o 32006
BIRTH KO. REG. DIST., NO. 31 8 _ MY primary mEG. DiST. m.mo_a Registrar's No ﬂ-‘)6(36-;
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d lived, If institail H,,.
O a. COUNTY * a. STATE ) b, COUNTY LB
. - Miggouri St Louis- '
b. CITY (If cuteids corpurats Limits, write RURAL and rive . LENGTH OF G. CITY . nol
OR * “ wwrabip)| STAY (in thie plare) Ny e i ey
g [ St. Louls ol Ferguson =8 >0 _
d. FULL NAME OF (If aot in hospital or fnstivutt a4 Tosstion STREET urs 5(
3 Prf ok e aot . or ion, give atrent or .- ADD (I Tural, give loeation) e 7‘
o INSTITUTION. a4 Tehn'a Hespital 9406 Blwme Graaa Dr.
B = _NAME OF o (First) b. (Middle) o (Lasy) 4 DATE  (Month) (Day) (Yean)
H fwwmw John - C Ma.rre DEAH  Nove 20 1954
4] S5, SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| r meem 1+ 1Eim | o tcEn o lu.
= 14 WIDOWED, DIVORCED Goed/ b ” | Moo Da | Hece
3 |-dale | #hite | darried / ¥ | ™
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <
g dnmdnmgunnd'nrﬁnsﬂh.mﬂud:d) b DUSTRY (Ciey ":j”“ or Forsign c-."', 'ZCSEJT%?FWT
i |_—Reataurant Ownenr Italy 5 _
< "13.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
0 M.&LE_Br_\mnar -1 Staell _
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ea, oo, of unknown) ‘ (If yom, Kive war or dates of service) )
3 No . - l+93--07-9799 Ste1l
. I 18. CAUSE OF DEATH- . MEDICAL CERTIFICATION . ot . . %ITERVAAI;CSEDQW
B || Enter only enscauseper | 1. DISEASE OR CONDITION ot ’ . ONSET TH
E Tine for (a), (b), and (2} DIRECTLY LERDING TO DEATI'I'(a) ~ A ‘
B || ~Tais doer ot mean | ANTECEDENT CAUSES W
< || the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) : ;
= a# beart faflure, asthenia, rise to the above couse (a) atating
< B |ete. It mecns the qis. | the underiying cousclost. . -
o eqse, injury, or complica- DUE TO ()
Z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= : : Conditions contributing to the death put not
a related to the disease or condition cousing death.
2 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY? .
4 TICN . - ) . ‘
2 1 . | s B 0
) 21a. ACCIDENT (Bpedity} o 215. PLACE OF INJURY (eg., inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE- | ' bome, farm, fastory, strest, offics bldg.,et0.) -
Z HOMICIDE = , . - : 4‘5 2 X
g 21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? !
o r . . \'I'H!LEAT NOT WHILE|
>|' INJURY . = AT WORK
0 E Zia. SIGNATURE . (Degren or title) | 23b. ADDRESS 3. DATE SIGNED
E‘ Zia. BURIAL CREMA- | 240, DAZE /' T 24c. NAME OF CEMETERY OR CREMKTORY | 249, LOCATION (Olty, town, or county)’ (émo;
g TION, REMOVAL (Bpedity) : . . - .

m St Tonis, Mo,
25. FUMERAL DIRECTOR' 3 81GNATURE - ADDRE 43

(|amd&h1;url&tmukm&h)

A m_bd

DATE REC'D BY LOCAL
REG,

{_nov22 1954 |




% v d

SfATEMEN:I' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... reemeeeeeretn v st e vaeteiaaamasEeTataevTanarenarnrrarnraraannn beisenas , Student Embalmer No.............

working under my personal supervision..

Student..cccoeioniimaiiitiiisiiisaasiseierannaaan
Sighature of Student Embalmer

Licensed Embalmeyr No.....51886.

P. O. Address..St,..Leuls,..]

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above ‘tonstitutes grorunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

£ this body is not embalmed, fact should be so stated above. -




