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STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDEMNCE (Where decesesd Lived. [f lassitution: redscos before

Messouny

a. STATE

b. COUNTY

adisimion}. |

b. CITY (i outslds corpurats limits, writea RURAL and give ¢. LENGTH OF
townahip}| STAY (la this place)
Tom ¢, Lo, Mo -

¢. CITY (1! cutside sorporste Limits, writa RURAL and give township)

OR
TOWN Y. howes -1 &

2249

da. FULL NAME OF {If not in ho-ptm wimlmhe Eive street address or loostion) d. STREET (I rural, give loeation) f4]
HOSPITAL O ADORESS
INSFITUTION -
3. l:I'!E%ME %F"J a. (Firsy) 5 b. (Miadle) ¢ (Last) 4. DATE (Month)  (Day) (Y:u)
{Twpe or Print) Bany o s Nro g DEATH l2 - £ -5%
5. SEX ()] 6 COLOR OR RACE/| 7. MARRIED, NEv{R MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I DNGER | YEAR | ¥ boscm w0 sms,
WIDOWED, DIVORCED (Bpacify) : - last birthday) Monﬂnl Days | Hours | Min.
MALe b Ol 12 -6 -5« |/
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountzy) ) 12, CITIZEN OF WHAT
dons during mest of working life, aven if retired) DUSTRY . d‘ COUNTRY?
St Lowrs, Missowrz, U S A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< deposlato |_____
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.00.0v aknown} | (IF yus, give war or dates of ssrvice)

I 16. SOCIAL SECURITY
NO.

. Enter only one e per

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

lie for (o), (b), end () | P'RECTLY LEADING TC' SEATH® (o)

“This does not mean | PNTECEDENT CAUSES

ERTIFICATION
ALD

(Detoinca Rios, D¢ e Tnomnn St.Louls M
L £ f o

/1

1‘-;%{0”:1{-’_};”0}‘“ :

INTERVAL

Morbid conditions, 1 ebina DUE TO (b)
rh:’ta the aboee amui 7’"}
the underiying couse last.

tAe mode of dying, such
aa Aegrt fafllure, asthenda,
de. It means the dis-

care, injury, or complica- DUE TO {&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion swohich coused death,

19a. DATE OF OP_FIROJ}G 19b. MAJOR FINDINGS OF OPERATION

7“"‘”““*

2, AUTOPSYY
TES NO D
(STATE)

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ss..inozaboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY)
SUICIDE hotos, farm, factory., strest., offios Bldx.. ete)
HOMICIDE
21d. Té@E (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
i - | e - 150x
z2. I hereby certify that T aiended the deceased from _ /2 - b, 19.5F to _ 42 -6 195, that ] last saw the deceased

aliveon _{ 2- * £ __ 19.5F , and that death occurred at

: m., from the causes and on the date stated above.

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

2Z2a. SIGNATURE {Degree or title)

23b. ADDRES

S'm-ogﬁpugﬂ’

|23c DATE SIGNED

TIONB k‘l ER M| OA‘}.ALCREMA- 24b, mmz' 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or eounty) (Stnle)
(Bpedity)
burial 12-7=54 - Calvary emetery St,Louis Mo,
DATE. REC'D BY, bﬁ‘. REQAIST 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
DEC151 b‘ﬂ—f-‘deick Bros., 2201 S.Grand Bivd,

{Licensed Embulmet’s Statement 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 embalmed by me, or by e

Student Embalmer No.

.................... S

working under my persona! supervision.

NOT EMBAIMED

StUdONE wevuernanans Ciebereresnsrasann Signed..... ) %/ .....................................

Student Embalmer

Licensed Embatlmer No

P. O. Address

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

If this body is not embabmed, fact*should be so stated above.

. - YA




