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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fa

FILEDDEC 17 1954,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO-J_D.Q_B Registrar's No.

REG. DIST. NO. 3 ! 8_

42899
14089

State File No

" Ca

i5. WAS DECEASED EVER IN u. S ARMED
{Yes, 00, o7 unknown)

{If yes, xive war or dates of service)

FORCES? { 16. SOCIAL SECUR};I’OY

'BIRTH MO, N rnrpinsmitridBiveiie—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decansed lived, If tnatitytlon: remidence befors
a. COUNTY a. STATE b, COUNTY adinisston).
, . Mo
b. CITY (f outelds oorpurste Umfts, write RURAL and i ¢, LENGTH OF || < CITY ot
98 compur raweatip| STAY (i this place) OR Oy imeerpgraiad ot
OWN ot Tonis Life TOWN ot., Lounis o =
d. FULL NAME OF (If not in hospital or i log, & da tooution) . STREET rural, sive looatd
HOSPITAL OR o P ive vt o ADDRESS (F rand. give lomtion) RI & 7
INSTITUTION. _Res, 1464 Stewart Pl __1464 Stewart P d
3‘:’)‘E%MEESOE§3 a. {First) b. (Middle} ¢, (Last) §. DSEE ‘ (Month) (Day) {Year)
{Typeor Print) Minng..- Moel ruesdal I DEATH
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| ¥ UNDER 1 YEAR | * ONDER 21 mus,
WIDOWED, DIVORCED (smu;b_‘ S lust birthduy) |Montha I Days | Hours | Min,
F W Fidowed Aug, 8, 71868 _Bbyra. . I
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE . X
done during most of working life, sven if nﬂ':d) b DUSTRY (City aad Seste or Foreign c““", Izcgllj.'l'\:'lz‘ERr‘dﬂOF WHAT
Home St, Louis . TSA
138, FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE

f7. INFORMANT' § SingURE OR NAME ADDRESS

Kone

Mrs -

No - Kone
18. CAUSE OF.DEATH

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecaussper

line tor (a), (b, and (&)

_*ThAis does not mean
the mode of difing, such
as heart faflure, asthenia,
elc. It means the dia-
caze, infury, or complicg-

DISEASE OR CONDITION
DIREC!'LY LEADING TO DEATH® ()

/

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rire to the above cause (a) stating
the underlying catise last.

DPUE TO (e}

MEPICAL CERTIFICATION

.

e,

wrcbadsed

tion which caused death. I, OTHER SIGNIFICANT CONDITIONS
e auummrmummmdmmm MW
related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b, MAJOR FIND!NGS OF OPERATION 20, AUTOPSY?
TION e
~ = . YES D NO m
2ia. ACC!DENT Bpacity) . - W 2ib: PLACEOFINJURY (o.g Inarabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE - . hom.lum luwn street, office bldg..en0.)
HOMIC!DE fTe -y [ X
2td, T(I_,IgE (Month) (Day) (Yewr) (Hour) Zle INJURY OCCURRED | 2i. HOW DID INJURY QCCUR?
. Co WHILEAT [} NOT WHILE :
INJURY : . WORK-~ AT WORK ;3 ?’) I x
) ) bt -y
2 I hereby certify that 1 attended th ‘deceaaed Jrom %, }9@; tg‘%&, 19‘..5{ that I last sato the deceased
7 1 ., Jrom the causes and on the date siated above.

alive on

Za. SIGNATURE

, and that death occurred at [L%
DRESS

. . %D@m ot title)‘ J—a ( %

l 2%. DATESIGNED

s eern’ /2/6. 5%

24, BURIAL, CREMA-
TION, REMOVAL (Bpecify

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

[£4d. LOCATION (Oity, town, of county) 7  (Stats)

3

' Ipec, 8, 1954,

St, Peters.Cem, .

St. louis County, Mo,

DATEREC’DBYLOCAL

pﬁ%

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Alexander & Sons, Ine, 6175 Delmar

at on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMI€, OF BY oottt teaceatatamaneas e tamem e e taniasenaanaan eaeenns eeenan , Student Embalmer No............

working under my personal supervision,.

Student .. ..o.iinnnnnn.... gt eeeeiecsseiasaens
Signeture of Student Embalmer

, . e . . P. O. Address.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

Hf embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




