FILEDDEC 16 1354  _THE DIVISION OF HEALTH OF MISSOURI 42817

. No. 300
1048 . STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO],O_@_‘ Registrar's Nj:-g?)m?ﬁ .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
MISSOURI
b. CITY (1 outcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY . d.1s Residence within Lmits of
QR Q township) | STAY (in tkis place) u eliy or incorporated town?
town  ET. LOUIS TOWN  ST. LOUIE W gD
d. FS&PI;I'I‘P‘AI?.EO%F o g;.rin bo;:ial[;r i;u.i:uzion. give streot adidress or location) /J\’SDFDRREEESTS (If rursl, give loeation) ;/g ?
INSTITUTION . IS CITY HOSPITAL 4571 Kensington o
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED o ‘ 4 BATE (Month)  (Day)  (Year)
{ Tupe or Print) EMNAGT. 2 SINDN ceATH NOYEMBER 9, 1954
5, SEX /| 6. COLOR OR RACE | 7. mm&g, E.{E‘\’fggcrgngED. 8. DATE OF BIRTH | 9.::65&&1:3:- o v | Y | UeER @ .
DOWED, DI (Hpeciiy) t on Days | Hours | Min.
FEMIE | WHITE | &ipsid e f o-/IULY 27, 1872__| 82 . | |
102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE " R . 12, CITIZEN
dons during maﬂofworlr.ln‘lﬂa.t:onnil r:t.ir::i) DUSTRY (City wnd s‘za‘" F”.“" Couatav} | COUNTRY?OFWHAT
P ST. LOUIS I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crorar: Riverin (Huiew Youpn/&E
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY [ 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yvs. no, pruokeowa) | (If yes, Kive war of,diies of service) NO.
e - sY0 Vs MoK HOSPITAL RECORD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] 1 I. DISEASE OR CONDITION . : ONSET AND DEATH
- Eimter only ANalSeEL | T igP 7 ¥ LEADING TO DEATH® (g3 QM [MM W

lige for (a), (b}, and (c}

*This does mot metn ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditiens, if any, giving DUE TO (b)
a8 heart follure, asthenia, rise {o the above cause (6) statlng

etc. It meons the dis- | ‘thz underlying couse last.

rase, injury, or complica- DUE TO (c}
tion which caused death. | LI. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nof
related to the direase or condition enusing death.

%W fuddpr

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : .
ves L wo W
21a. ACCIDENT (Bpacify} 21b, PLACEOF INJURY (eg.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, tarm. tactory, strest, ofics bldg., ets.)
HOMICIDE : - e g JL/’
21d. TIME (Month} (Day) {(Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . T
F . S WHILE AT NOT WHILE
JANJURY -, - R o. | "WoRK AT WORK
2. T hereby certify that I attended the deceased from ._10=26=84 19 1o _ 11=C=5/_ 19 , that I last saw the deceased
aliveon _11=Q=54  19___ and that death occurred at 82008  m., from the causes and on the dale stated above.
23a. SIG TURE Dﬁ or title) 23b. ADDRESS * 23, DATE SIGNED
. * N
B : g Wi 1515 Lafayette Awanue 11-10-54

248, BURIAL, CREMA- | 248,
TIQN, REMOVAL (8pecity)

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

240 NA OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, tgwp, or county) (State}
] e (3 on
£ L lalrs, oV Y A70

rd
D *D BY. L | REGIZTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S$IGNATURE £ooRESS
Rkl V) 0D D il S b oo 2

(Licensed Embalmer's Statement on Reverse 5;:{:)




L4
4

STATEMENT BY LICENSED EMBALMER

by me, or by L &7l ..

working under my personal supervision..

Student......ooovo i

1cen5ed Emba

r 1

. P, O: Address . ... .. .. .. .........

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sig’in s OWN handwriting.
'J¥ this body is not embalmed, fact should be so sta ed Mave.

.




