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WRITE PLAINLY---USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BILED APR 4 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ﬂ PRIMARY REG. DIST. no.sm Registrar's No.._...éQZ. S

State File No.uiminsisisisscicesin

\Wf ED. DIVORCED (3peci
.

Male Vhite

10a. USUAL OCCUPATION {Give kind of work

dong during mest of working Life, even if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

» BIRTH KRO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inetitution: residence befors
a. COUNTY &. STATE b. COUNTY achinilmion),
St.Louis ;———S$rleuism—
b CITY (I outeide corpurste Limits, writa RURAL and xive ¢. LENGTH OF c. CITY - 4. 1s Resldence within limits of
townshipt| STAY (ip this place) OR 1 » city or incorporated town?
TR TOW . 0 ¥ p ™D
d. FULL NAME OF (If pot in hoapizal or inatisution, give streol addrees or Ludun} . STREET (It rural, give location,
HOSPITAL OR ADDRESS
INSTITUTION P 7849 Balson
3. E OF a. {Fisty = =~ Bals EP. (Middle) ¢, (Last) \ A, DATE {Month) (D
DECEASED ay)  (Year)
DECEASED  ABE (AKA ABRAHAM) MIZES omMar,11,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE OF BIRTH = 9. AGE (I IF OXDER | YEAR | O GhOER u as,
: Mnnthl Days

n ¥,
rhlgldr

Hourn l Miin.

DIRECTLY LEADING TO DEATH® (4,

Asphyxia, due to tightly applied

ator Painting,e L USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 ——— LD h

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE. OR NAME y ADDRESS
(Yes, 0o, or unknown) | (It yes, xive war or dates of service) NO. . N

No IImk Mz% arry Gelher 73/0 Bals on
18. CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN _
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Une for (e}, (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

*This does not mean
the tnode of dying, such

ligature, probably self-

o i

rise to the above couse (¢) stating

ar heart fatlure, asthenia,
Tt the underlying cause last,

ete. It means the dis

lica. pue To - inflicted.

ease, Infury, o1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dizease or condition causing deald.

19s. DATE OF QPERA. | 18b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
"1‘1 "fx YES D NO @
212. ACCIDENT (Bpeclty} 215, PLACEOF INJURY (o.z.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- 0 farm, Ia:
womicine, Suicide — [HASSHSHL O™ HSAE |University City St. Louis Mo.
219. TIME (Month)  {Day)  (Year) fnﬁo 21e. INJURY OCCURRED | 21, HOW DID INJURY occurt Seli~1inflicted
iRy, Mar.11,1955 B! m | “wome L] ‘"wonk strangulation by ligature.
2. I herghy certify that I atiended the deceased from , 19 s lo , 19 , that I last saw the deceased
alife ™ , 19 and thal death occurred at m., from the causes and on the dale sialed above.
2. S {Degree or tiite)?d] 23b. ADDRESS 2%. DATE SIGNED
. Corone Clayton, Mo. 3+16=55

24a. BURIAL, CR -
TION, REMOVAL (Specity)

u'r'iEL 1

24z, I\A‘dE OF CEMETERY OR CREMATORY

. 24d. LOCATION (City, town, or county) (Btate)

FUNERAL DIRECTOR'S SIGMATURE EDORESS

Pherson




: v
4 STATEMENT BY LICENSED EMBALMER

il

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

by Me, OF by . e , Student Embalmer No.............

working under my personal supervision..

Student...ooerenn i
Signature of Student Embalmer

* Licensed Embalmer No"sfft
P. O. Address...........ooeeiiiaan

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



