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STANDARD CERTIFICATE OF DEATH 54620 File Nonoe oo
SIRTH WO. nec. ois7. wo. D18 erimary pec. o1sr. m.l()_(la_ Regirtrar's Nc.__._.é g&g:.’ '
1. PLACE OF DEATH 12 USUAL RESIDENCE (Wbere deceased lved, I institution: resklence before
a. COUNTY 8. STATE ! ' b. COUNTY nhnhl.on)
. MiSSours ; 2 2¢
b, CITY (H cuteide Umits, writs RURAL and give- | c. LENGTH OF [| . CITY Rasis
- Forpumte " e m:n'nhlp) STAY {ln this place) OR & !l.rll, “mhndm:’:m“"
Town ~ Saint Louls TOWN St. H.ni,a *a
d. FULL NAME QOF (If not in hospital or trstitation, give strest addrem or loeation) «- STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. / Bigir
3. NAME OF 8. (First, b. (Middle; ¢. (Last) .
DECEASED (Fisst) ( } ( 4 DATE  (Month) (Deg) (Yew)
{ Type or Print) Paul _ lle DEATH 1955
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i txorm 3 o UNDEN KRS,
WIDOWED, DIVORCED (Bpecity) last birthday) Month-, Days | Houma | Min.
Mals “T Negre Neve 70 |
10a. USUAL OCCUPATION (Givekindof work | JOb. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE . . 12. CIT|
doned moat of worki lll..;:-ul!:-l.;:l - o DUSTRY - {City and Scate or Foreigm Country) COUNI%ER’;"?FWHAT
etire Ste Louis, Misseuri UsSehA,
130, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ab Miller Unknewn )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.ovrunknown) | (1{ yes, wive war or dates ohervho!
__Ne _None |
18. CAUSE OF DEATH I M D!CA!. CERTIFI INTERVAL BETWEEN
| Enter only onecauseper [ I- DISEASE OR CONDITION . é " : é 2, Z I ONSET AND DEATH
tine for (s}, (b), and (c) DIRECTLY LEADING TC DEATH*(y)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO { M""
as heart faflure, esthenda, | rite to the abose cause (a) stating
ete. - J{ means the dip- | he underlying coude last.
ease, infury, or complica- DUE TO {&)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death tut not . .
relafed to the disease or condition causing death. T - . s
13a. DATE OF OP"F:})AIG 19h, MAJOR FINDINGS OF OPERATION -} 2. AUTORSYT
i ) D
21a. ACCIDENT (Bpecify) | 216, PLACEOF INJURY (o.g..Inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, strest, ofice bldg., e10.) .
HOMICIDE . R -
214. T‘!mE (Month) (Dsy) (Year) (Houn) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT [} NOTWHILE
INJURY m, WORK AT WORK ‘-I q Q‘X\
2] hereby certify that I attended the deceased from . , to , 18 , that I last saw the deceased
alive on ., 19 and thal death occurred at/ __L&'n , Jrom the causes and on the daie stated above,”
(Degree or title} | 23b. ADDRESS - Z3c. DATE SIGNED
( aAiacctl/B/ S0 o L. L /ONSS,
CR b DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or connty) (Blats) "
TION REMO\ML (Bpedify) R
1 -12- 5 0 _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE

e LIrronf ALY

on Reverse Sids



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO............

DY M€, OF BY «oiuier i iieiiaiiiccmiceae e crarioss s e s n ot e et PO .

working under my personal supervision..

’

Student....oconirsioriitiiisiriae e ceaeanaaras
Signature of Student Embslmer

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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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



