THE DIVISION OF HEALTH OF MISSOURI 43656

No. 300 ’ 1 3 :
-2 HLEDJAN 18 1955  STANDARD'CERTIFICATE OF DEATH S T
BIRTH KO. ___ e REG. DIST. NO. _@._S_r-mmv REG. DIST. nolo_o.a_ Registrar's No.
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decssssd lived. If iostitatlon: retidsncs befate
a. COUNTY a. STATE b, COUNTY admbwion).
. . MISSQURI
b. CITY (1 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF i e CITY i . & Is Mesidence within Umtta of
OR rownahip) | STAY o a
Town ST, LOUIS » fin thia pace) TOWN &P OIS R "":’
d. FULL NAME OF (If not in bospital or institation, give strest addrem or location) «. STREET (If raral, give location) =2 // 9
HOSPITAL OR ADDRESS
INSTITUTION. ST, LOUIS CITY HOSPITAL |} r o
3. DINIEI-\CME OFD a. (First) : b. (Middle} <. (Last) - la DSI_-E v (Month) . (Day)  (Yewr)
{Type or Print) CHARLES HEYTHATS ‘ DEATH DECEMBER 25, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| & tebEn 1 YEAR | o twecEm 2 erx
o) WIDOWED, DIVORCED mm}? laat ) uoauu, Days | Houmn | Min
MALE WHITE ? 7 |_quiy 29, 1865 2 7| \
10a. USUAL OCCUPATION (Giekiadofvork | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (cisy cag State or Foreian Comstryl | 12 GITIZENOF WHAT ‘
2 ' UN Ko w py, | CHIO / o A
ﬂlan. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME JM. NAME OF WUSBAND'OR WIFE
BERNARD ‘ i 7 3 .
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, of goknown} | (I yes, xive war or dates of NO i
Vi K /Y " lunivow/ HOSPITAL RECORD
18, CAUSE OF DEATH ICAL CERTIFICATION |g‘r“§gﬁgm
 Enter onl 1. DISEASE OR CONDITION /é
o (n;'_"(’]‘;m‘(’g DIRECTLY LEADlNGTonaam-(, / //Mmm 0”&*&/\
P

_*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbtd conditions, if eny, giving DUE TO (b)
n2 Aeart fatlure, asthenia, | 7ise to the above cause (a) sating

de. It means the dia- the underlying couse last. -
eque, infury, or compli DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions comirituting to the death but nof ﬂﬁ& ‘,W_")o
related to the disease or condition causing death. N % e V

19a. DATE OF OP'FE)AI‘E Bb. MAJOR FINDINGS OF OPERATION 7 . J 20, AUTOPSY?
] s w1
21a. ACCIDENT (Bpucity) 215, PLACEOF INJURY tog..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, office bldg..#10.)
HOMICIDE . . . e
21d. TIME (Mozth) (Day) (Yest) (Hour) 21s. INJURY OCCURRED | 2It. HOW DID INJURY OCOCUR?
ot . C WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK "/ 90 X

22, | hereby cerlify 'that I aitended the deceased from _12=17=84 19___, to - . that I last saiw the deceased
| oliveon _12=2K8=6) , 13, and that death occurred af :1230P_ m., from the causes and on the date siated above.

Zia. SIGNATURE /’. . ‘ . (Degregortitle) | 23b. ADDRESS ] Lo 23. DATE SIGNED
- )’ jw—"”j%\ "+ 1515 Lafayette Awenue - 12=27-5/,

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

243 B'II.IERMIS\}.ALCREMA; 24b, DATE P 2c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) . (Btate)
VRl | AEc 2904 C-ALy&RY ST . Ltowr§ - Mo

DATE REC'D BY LmAeL REGISTRAR'S SIGNATURE 2 FUMERAL DIRECYOR'S 31 GNATURE ﬁD‘B.iss

DEC 28 1954 W p,u.éle-.—k “I3ré

« {Licensed Embalmet’s Staternent on Reverse Side)




g‘ff Ay ~ ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By ..o i iiiriieieiieerieee e aeaanaccecsma s aans fevaeene , Student Embalmer No............
working under my personal supervision.. éh( W‘
Student.....cocieniiiiiiea e Signed . ARt S X.@,/ ................... M :

Signature of Student Embalmer v Va

;o P. O. Address L7770 .2, &t

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

1 .. _Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa



