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INE—MAEKE A PERMANENT RECORD

WRITE ELAINLY-—-US!NG:UN_FAD]NG BLACK

At

FILED APR 21 1955

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No.,

1 4119

REG. DIST. m.\_ﬂlnmuv REG. DIST. wﬁﬂ Repistrar’'s No......... 72&......

. Enter only onecatse per

t8. CALUSE OF DEATH

line for (), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (5

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d Lived. i N bafors
. COUNT . 1 .
*©NY st. Louis County wowme . Higsouri o ST TSR EES
b. CITY (It cuteids eorpunu. Limite, write RURAL and give ¢. LENGTH OF e. CITY (If outside ’ RURAL and give township)
ToRy town-hlp) STZ tz Ku) TOR . Lema 51%.
d. FIEIJOU‘S-PII‘!FANI‘.EO%E“H not io hospital or institution, give streot addres or loeation} ADDRES (1 rural, give location)
arrenSt. Louis County Hosp. 680 Bellsworth
3. NAME OF .
DECEASED T F]ming gdward Gro11" ™ L5 (omh) (Dep)  (Year)
{ Typé or Print) . DEATH  ADI'. 3, 1355
5. SEX O 6. COLOR OR RACE | 7. ‘I\':'!IARRIEE)) gﬁggchéARRlED 5 8. DATE OF BIRTH 9. AGE (In years| IF vhoER 1 TR | = UNDER 2 Hms.
my (Bpecify, . birthdar) | Months H Min.
Male Wnite Ivorce Mar. 23, 1898 | 5% 71" ||
10a. USU_AL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen nountry) h 12, CITIZEN OF WHAT
dnmgul orking life, sven If rotired) DOg FOOd STRY stc LOlliB Mo. . O ﬁ)us'rﬂﬂ
13 rnusa 5 H ER'S IDEN NAME 14,- NAME OF HUSBAND IFE
Youis roll Pertha *81to toretta ¥roil
IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | [ INFO E£ NAME ADDRESS
(YY ggnmknown) (Il}f-. ;;!-1“ r or dates of service) é : NO. Il‘hé Rgﬁ Ie§I W%% o
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Asphyxia due to carbon monoxide

*This does not mean | ANTECEDENT CAUSES poisoning
the mode of dying, such | Aorbid eonditions, if any, gieing DUE TO (b}
a2 hear failure, gsthenia, | 7ise to the above cause (a) atamw o . . . . - . P
-ete: Jt-mecna ihe dis- |- the underlying cause last. - - - .. - - - - O R s
tase, infury, or complice- DUE TO () _ i} .
tion which coused death. -] 1. OTHER SIGNIFICANT CONDITIONS, .0 .i.°. ¢ "L » Fe 077 "ot &
Conditions contribuling to the death but not N
reluted Lo the disease or condition cansing death.
1%a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION . _ s.=- | o 2= s aocm 0 e S0, ot -} 20, AUTOPSY?
TION
21a. éﬁéFDEgT ) ’ (Bpecity) 21b. PLACE OF INJURY (a.s.,In orabour | 2lc. (CITY, TOWN, OR TOWNSH]P) (COUNTY) (STATE}
boma, troa| N . pe.ooe B -
HOMICIDE Suicide RNy ArEYE’ | Lemay 8%, Louls :- " HMo.

21d. T]ME (Month) (D u'-m,? 6.6 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURYA DT o B, 1955 "Work L} 'ATWORK. Self-ingested carbon. monoxide -

= visoning.
2. [ hereby ertify that T attended thc deceased from , 19 , lo , 18 that I lasif saw the deceasaed
alive ﬁ‘\ and that death occurred #t m., from the causes and on the date staled above.
Zin. SIGNA . (Degres or m.lei} 23b. ADDRESS 2. DATE SIGNED
mwy_... Coroner|.Clayton, Mo. . 4=-6=55
_2‘_141 BURIAL, CREMA. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) ... | (tate)
) - + - o - - -
FUFAYAL o /6/55 . a;ik.nal Cem, Jeff, BKSa MO .-

DA RARE SIGNATYR 5, FUMERAL DIRECYOR'S 81 GNATURE hbowEss
J. ot ﬁ — L < , Syt e

(Licensed




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

,,,,,,,,,,,, . Student Embalmer No. .

Student Embalmer

-

o
Tamy
1

P. O. Address_,.éf: ........ ...

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




