THE DIVISION OF ReALTR UF MISSUUR]

No. 300 o . K )
s ) FILED JUN 22 1955  STANDARD CERTIFICATE OF DEATH state Fite No..... IO
| BLRTH NO. -H'EE. DIST. NO. 31 8 PRIMARY REG. DIST. uo.mQa_ ngu!rar’: Nn 4928
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars deceased lived, If Instltution: reskience bafors
0 a. COUNTY e My, a. STATE Missouri b. COUNTY nilnleslon),
b. CITY (2 cutcide corpurate limite, write ETHAL and yive ¢. LENGTH OF c. CITY & I Residance within limits of
R townahip) AY {In OR & city ted townt?
5 Towv . St.Louls "\ Tyr g 0% gt.Louis =RTETRT
. . FULL NAME OF . ST .
: g d F‘\_‘.IOSPITAL Al M not in Im-nit:-l or lostitatics, d:'o stract address or location) .erl,i (It rural, gve looation) y ,3 7
‘ Q INSTTUTION Chronic Hospital 5600 Arsenal 270
g 3 NAME OF a. (First) b. (Mlddie) ¢. (Last) 4. DATE (Month) ~ (Dey)  (Year)
L H (Typeor Priny)  ANEELittO Hardiman peAd  June,2,1955
‘ é 5. SEX 2 |6 cooR R RACE | 7. wmg&g NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE da Toens| & e 1 vus YOR | F oo u mm
. (Epacily. last birthday! o Hours | Min,
3 Male Negro’ Weparated /| _2/24/1902 52 o] o |
10a. USUAL OCCUPAT! . 0 5 N- | m. )
E a. nmm‘gcﬁ:m M"{rm (G iad of work 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (¢, and Stata or Fareigs Country) 12‘.:855512_}:#‘?%.«1'
< 13a. FATHER'S NAME . 13b. MOTHER'™ S MAIDEN NAME 14. MAME OF MUSBAND'OR F¥IFE
& (o} e dUnknown .| Unknown .
i2 {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT. 5 SIGNATURE OR NAME ADDRESS
= (Yes, ng, gr ynkuown) | (If yes, £ive war ot dutes of sarvice! - NO. . )
= | _No —= none Chronic Hospital,5600 Arsena_l
| il . cause oF peats - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
H || Eoter ont 1. DISEASE OR CONDITION
z limo for (o), 12;?:3:‘(’; DIRECTLY LEADING TO DEATH® ) m TERSIE (ﬁr?&/o[/,ﬂ: cad&g ,
i «This docs 1ot mesn | ANTECEDENT CAUSES _ -
g the mode of dying, such | Mordid conditions, if any, giving DUE TO () L/Ser9se Yea2s
3 s heart follure, asthenin, | i8¢ to the aboor cauae (a) stating
B |l ete. It meons the dig. | the underlying cause last. . oo LI ‘ .
o || caseinsurs.or compis DUE TO (¢}
> || tion whick consed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
& Oyttions contrituting othe S i st | 17900 C Ty SYE DECHRITYS ULLEXES & 1270NTHK
tz || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
b TION
o || 2. ACCIDENT (Boecity} 21b. PLACEOF INJURY (s.e..tnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
"SUICIDE _ | bome, tarm. tagtory. street. olfios Lidg., wto}
= HOMICIDE e
g 219, TIME (Mouth) (Day) (Yea) (How} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T | - o | M) T Yy 3X
E 2] hereby that at!eﬂded the deceased from _6L22— i 95.3._ o _;__, 195_5_ that I last saw the deceased
; alive on A _ 55, and that death occurred at _2_._lQ.Pm , Jrom the causes and on the dale sialed above.
ﬁ 23. SIGNATURE (Demo or tln) 23b. ADDRESS Zic. DATE SIGNED
] /élﬁc )3 OZ“A( S Aracal 2, /555"
E‘ 2 B g R 3\1" CREMA- | 2487 DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecity) .
§ B a1 6/9/55 Greenwood Cemetery St. Louis County, Mo,

REG.
N 4. 1855

RngTRAR'S SIGNATU

/

25. FUNERAL DiRECTOR'S 31GNATURE ADDRESS

JrOcharies J. Gates, 4107 Finney Ave.

(Licensed Embalmet's Statement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L] 4 T 3 - P

working under my personal supervision..

Student......ooomm i
Signeture of Student Embalmer

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.
© 7¢ this body is not embalmed, fact should be so stated above.




