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

THE DIVISION OF HEALTH OF MISSOURI

FIENFEB 2 - 1955

STANDARD CERTIFICATE OF DEATH

Siate File No

2864

BIRTH m.M REG. DISY. NO. _3_1_8_ PRIMARY REG. D1ST. '"-_-I-QQ-?: Registrar's No 0175

I. PLACE OF DEATH 2 USUAL' RESTDENCE (Whare decessmd lived. 1f lnetitution: reskience befors
. Rt . T adioimiza
a. COUNTY 8 srAT'f'._ Missourdi .. b. COUNTY d ¥
b. CITY (2 cutelds te Umlta, yrita RURAL and give & LENGTH OF f| ¢ CITY - .
OR @ N waship)| STAY (i thia place! OR St.Lo e ot of
TOWN . f+ TOWN t.louls ‘H“‘"""" EI
d. FULL NAME OF (If oot in hoapital or tnstitution, sive strect addrom or |oc:&n3 (I rural, sive locstian) .
HOSPITAL OR - - DR
INSTITUTION ./ - 13 — 1725 Preston Place
3515%'&?\5%% a. (First) . b. (Middle) c. (Last) . | 4. DATE (MO‘D“{}’ '(n.’y) - (Yéu) .
{Twps or Print) PCLu_ﬁ_ pM DEATH / 7 55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ib years| ¥ thoeR | TAR | ©F oWk & Hms,
O WIDOWED, DIVORCED (Specifr) -~ 5‘-1_‘ last birthday) Monﬂn Days | Hours | Mis.
YY\ A pay \—- 295 V) ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12, Cr
done durics most of working I.I.lo.mnﬂnm) = DUSTRY {City asd Etate or Foreiga Couatry) COUTI-HI%P‘:'OFWHAT
Sa .o -,
lsa. rmu:u NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
0uA M Key LOna e Kinley —
i5. WAS DECYASED EVER IN U.S. ARMED\FORCES? | 16. SOCIAL SECURIY | 17. INFORMAMIT' S SIGNATURE OR NAME ADDRESS
(Y. 00, or unicnowa) | (If yes, Kive war or dates of service) NO. ' — .. N Ty -
(n ) » L
18. CAUSE OF DEATH o MEDICAL CERTIFICATIO N Bl
| Enter antyonscauseper | I, DISEASE OR CONDITION _ f ot , °"$“"N°PE{‘TH
\ine for (a), (1), and () | D!RECTLY LEADING TO DEATH® () .
*This does mot mean | ANTECEDENT CAUSES —_—
the mode of dying, such | Morbid conditions, if any, giting DUE TQ (b) -
o heart fallure, asthenda, | rise to the above couse (o) sath ﬂg
ce. R meons the dig. | She underlying etuse losi. ——
case, injury, or complica- DUE TO (c) _
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
. Conditions contribuling to the death but not
related to the Glacase or condition cauting death. M MW‘)\.M J
19a. DATE OF OP_F'%\& 186, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 55 7[ ves {1 wo
21a: ACCIDENT (Bpacity) 216 PLACEOF INJURY (s.s-, inorabams | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STATE)
- SUICIDE, . . " _ %] bome, farm, {astery, sirest. office bldg., o) ;
" HOMICIDE o o )
21d. TIME (Mooth) (Day) (Yesr) (Howo | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . T
QF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that 1 aumded the deceased from -‘_é_“"‘_
. "~ ond that death occurred af

alive on — = _,1

to 4= =~ 1883 that I last saw the deceased

m., from the couses and on the date stated above.

whe

%:4 Orormh)

Y WS

2. DATE SIGNED

/=24

24a. BURIAL. CREMA- | 24b, DATE

A REDAL oty 1/8/55

249 NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCHNION (Olty, town, of comnty)  (Biats)
St _Louis Missourli,

DATE. REC'D BY LOCAL

JAN 7 (958

25, FURERAL DIRECTOR" S SLGNATYURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 o oY S , Student Embalmer No....cven.-...

working under my personal supervision..

Student.......o.o..ooeut feeaerenersiiezairaeaaeaann Signedﬁ Ay

Signeture of Student Embalmer Y et -
Licensed Embalmer No.\.S.j..

P. O. Address_1/~.. fhaT e W

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fai

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

- Fun




