FLEOFEB - 1055  THE DIVISION OF HEALTH OF MISSOURI

No. 300
-39 ’ STANDARD GERTIFICATE OF DEATH se Fieme... AORO
66 ' BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100__.3 Registrar's No“®6'§4
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd Fived, If institution: remidence before
a. COUNTY a. STATE ]K b. COUNTY adinisston).
2
P - ———
b. CCI)};Y (1 cutside corpurate Hmits, write RURAL nndmzrn:him gTALYEsLG;ThE p!?fe) c. ng -ood L'gf;ls:"ﬁmwi"ﬁmm:f ‘
Tomv St ,Louls __TowN St ,Louis o ®*o
d. FULL NAME OF (I not in bospital or institution. give strest address or loeation) STREET rargl. cation)
HOSPITAL OR le DRESS
RS City Mospital O 4,/ 3856 "8 Ferainang Ave,
3. NAME OF ilf!(F{]r_si)_‘ - b, (Middle) fa] : {Last) 4 oATE (Monthy.,  (Day)  (Yesr
{ Type or Print) e Hayes oA J8n. 20 1955
5. SEX & COLOR OR RACE | 7. “I‘&!IARREED. NEVER MSRRIED. B. DATE OF BIRTH 9, AGE (Ia u)n- hlir ur ) YEAR | oF UNDER H HES,
g . o D
Female /| White WEREWES® "~ | Sept.e~/f73 | 27 ] e | Feem | e
t0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N - 12. CITIZEN OF WHAT
rs USTRY (City and State c; Foreigo Countrv}
SRS Pl e e e el New Haven Mo, O COUNTRYT
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vartin Kenny | E1len Gregory Decessed D
IE’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT'S SiIGNATURE OR NAME ADDRESS
[4 .o, or ynkoown) 444 . Rive w| T dat f gervica) . -
ey Yo YR mhyon S oTwore none ¥Yrs,.Bugene Fangmeyer 4240 Peck St,

INTERVAL BETWEEN

18, CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BE T
E Jnacause |. DISEASE OR CONDITION: ET TH
- Fter only oBacauseper | Ty pecTy ¥ LEADING TO DEATH‘(u) “’t—ﬂ-‘—"' “4‘-‘1 M

line for (a), (), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid condittons, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the abeoe caunse (o) gating
the underlying cause last,

N
.

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

elc. It means the dis-

eare, injury, or complica- DUE 70 (c}

tion which eqused death. | 11, OTHER SIGNIFICANT COMDITIONS

: ' Conditions contributing to the death but nof
related to the dizcase or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJCR FINDINGS OF OPERATION 20, AUTOREY?
TION . . ‘
YES no [
21a. ACCIDENT {Bpecify)- . [ 21b. PLACEQF INJURY (s.c., In or about 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC]DE, bowme, farm, faotory. street, office bldg., sta.)
HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * .
. WHILEAT™] NOT WHILE
INJURY . . = | WoRK AT WORK 17/2 ‘2 Z
22. 1 hereby certify that I atlended the deceased from , o , 19 , that I last gaw the deceased
__—alive on - 19 ¢ _, and that death occurred aﬁ_m m., from the causes and on the dale stated above.
'2%. SKGNATURE Wm or tiile) I 23b. ADDRESS Z 2 / J q ﬁ zr?;fgs 5
24[3 BURIAL, CREMA- * DATE é/ 24z, I\A‘VlE OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (Sthte)
{Bpecify)
b Gt ]./24 /5 Memdrial Park Cemetery St,.Louis County Mo,
DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR'S5 S1GMATURE ADDRESS
; G
JAN 241855° Y501 11van's 2849 N,EBuelid fve.

(Licensed Embalmer’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 emba

BY I, OF By L. i it e r e eea e iaaaaraaar e e Student Embalmer No.,...........

working under my personal supervision..

Student .. oo ooiiaii it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁ

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




