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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 21 1955

STANDARD CERTIFICATE OF DEATH
RE.G. DIST. KO, :s 18 PRIMARY REG. DIST. ND.]OO___S_.. Kegsistrar's No. ...

State File Nouom o 6362.

1

226

I . d I3 Residence w‘lthin um}h af

"BIRTH_ NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived, I institution: residence befors
a. COUNTY a. STATE b. COUNTY adinizion).
MISSOURI 22/9

b, CITY (1 eutcids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY

towmahip)| STAY (in this place) OR s rlty or meorpﬁrlud town?
TowN ST. LOUIS TOWN ST LOUIS ] a o
d. F;Ijél‘jpv'll‘ﬂ‘A{EO%F (If not ia hospital or institution, give strect address or locaton) .P)DDRESS ({If yural, give location) 142 l Hog an S t *
INSTITUTION 5, LOUIS CITY HOSPITAL FATHER DEMPSEY HOTEL
3 NAME OF a. (First) b. (Mlddle} <. (Last) 4 DATE (Montt)  (Dey)  (Yean
(Tepeor Print) __ JOHN MISLEY OEATH FEBRUARY 7, 1955
5. SEX 6. COLOR OR RACE | 7. \n\fIAD%F;'IIEDD EWEEC%SRRIED' 8. DATE OF BIRTH 9, I.IA.IGEH'&::‘)-" 1:1' ﬂr lDrm | * vacer u wrs.
A , {8pecily} t }) on ays | Hours | Mia,
MAIE O WHITE W 2— Now gz | _ ! |
10a. USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE ) - 12, CITIZEN OF WHAT
A - (City and Stete cr Foreign Countrv}
doaudmmﬁvﬁzuh.avonu retired) Unknown ez I COUNTRY?
AUSTRIA I sOsAe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR W|FE
TONY Unknown
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 1m w {If yem, give war or dates of service) -
THRAEY h Unknown 493-05-5288 yneprmr smgeo Ly C 13 i
13. CAUSE OF DEATH _ MEDICAL CERTIFICATION ‘g;ggg%gggﬁ
M 1. DISEASE OR CONDITION . . . y TH
- foter only onacauseper | 1y B ETLY LEADING TO DEATH® ¢y Cerciwarge 6/ Lome
line for (g}, {b), and (c) a : 7
oThiz does not mean | ANTECEDENT Causes + el S
the mode of dying, suck | Mforbid eonditions, if any, gising DUE TO (b)
as heart fatlure, asthenda, § Tise lo the abore cause (a) stating
ete. . It means-the dig. | ke underlying cause lasl. .
case, infury, or complica- : _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Ly *Conditions-contributing to the death but not
related to the ditease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TION v .
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, atreet, office hldg ., ste.)
_+ HOMICIDE . .
21d. T(I)FE (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
meEAT NOT WHILE
INJURY AT WORK / é Z" K

2. I hereby certify -that I altended the deceased from _1=-13-55
and that death occurred ot A325R m., from the causes and on the date slated above.

alive on - 2=7=55 19

19 , o

2=-7-55

18

, that I laat saw the deceaced

23a SIGNATUR itle) | 23b, ADDRESS 23¢. DATE SIGNED
wc/ "W& 1515 Lafayette Awenue 2-7-55
BURIAL. CREM'A- 24b. DATE y l 24z, NAME OF CEMETERY OR CREMATORY . { 24d. LOCATION (Oity, town, or connty) (State)
TlON REMOVAL : :
Burla 12-10=-55 ° Calvary Cemetery St. Louls, Missouri.
DATE REC'D BY LOCAL, ISTRAR'S SIGNATUR 25. FUNERAL DI RECTOR™S SiGNATURE ADDRESS
FEB ¢ E,%G_% lbert H. Hoppe 4700 Washingtone

~

Jfcensed Embalater’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 embz
Lo g T R EEE T , Student Embalmer No............

working under my personal supervision..

Student....o.oii e
Signature of Student Embalmer

Licensed Embalmer No. 17/28’\

~- .o
et P. O. Address ‘ﬂx"‘*":“""

Al
1
1
t

- 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).
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. '

- -




