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G UNFADING BLACK INK—MAKE A PERMANENT RECORD d

. J‘
PLAINLY—USIN

WRITE

THE DIVISION OF HEALTH Of MISSOURI ’ 2 34 -
FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State File No.:. 93
. - . R
BIRTH NO. REG. DIST. No‘g ‘ 8 PRIMARY REG. DIST. luua_ Regisirar's Nomgpm?qz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d'wuod lived. If lnatitution: reaidence befors
a. COUNTY . a, STATE M .S.S OUKf b. COUNTY adsnimlon?,
b. CCI)-II;Y (I outzide corpurate limits, writa RURAL and ‘i'n..-ht %A:FN{SL’; nEFi c. ng d. Is Hesidence within 1imits of
1w ST. LOUIS e P own 5 I~ tpeseS|  EETRET
d. FULL NAME OF (I pot in hoapital or institution, give streat address or location} STREET (If rural_give location) ‘g
HOSPITAL OR ADDRE.S
NeroTioN  ST. LOUIS CITY HOSPITAL MRS 3,0 X SHENANDGAH P
3 NAME OF a. (First) b, (Middle} "7 e (Lest) ‘ 4. DATE (Month)  (Dsy)  (Year)
( Type or Print} AUGUST BCEHNE peatH JULY .12 131955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. BATE OF BIRTH 9, AGE (o ysara| i UNDER | TEAR | F UNDER 1 WE3.
M zl7 WIRDOWED, DIVORCED (8paci; / Last birthdary) kionl.h, Days | Bours | Mia.
£ . o | l
m:. ugu LOCCU‘PATION u(’ﬂmu:;:oml; 10b. KIND OF BusmassD%s;T R" 117 BIRTHPLACE (¢, o Staty or Toreiss country) A 12 cbﬁ%ﬁOFWHAT
one during most o nl l.lun T8 4
7tME CHASE HeTEL Iz- LrYors /W)
13a., FATHER'S NAME 2 13b. MOTHER'S MAIDEN NAM 14. AME OF R ¥iFE
Yenry Boerne \MARY MARG VETTE ~
2 WAS oeckgassff E\(/ER 'Nsu‘s'ARMdED FORCES? w socid. SECURITY FORMANT'S SIGNATURE OR NAME ADDRESS
., zhkhowl, You, give war or 1w seryi
B, $9-07- §230 Amm CHNE D0/ 0~ SHENAN DoAY

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION '3';5?}”"' BETWEEN
Enter only onecnuseper | 1. DISEASE OR CONDITION ’ . AND DEATH
Yime for (n), (b), and {¢y | CVRECTLY LEADING TO DEATH® ) 7D e

Thia does ot mean | ANTECEDENT CAUSES . ), 'y .
the mode of dying. such | Morbld conditions, if any, gicing DUE TO ( T2 d . :
rise o the obope cause (o) stating p

o¢ keart fallure, astheni A
cartf BUAETD | ihe underlying cauae last. »

elc. It means the dis- |
case, fnjury, or complica- DUE TO (C)
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bt ol o
reloted to the disense or condition causing death.

19a. DATE CF OPTEIFB?\E 19b. MAJOR FINDIN F OPERATION 20. AUTOPSY?
/ 2 . . — ves ] wo (X)
21s. ACCIDENT (Bp.dl;r) 21b. PLACEOEANJURY {e.g..inor (STATE)
SUICIDE home, farm, Ixdlory, street, offics bl
HOMICIDE _ _ 4
21d. TIME {Month} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILEAT [~} NOT WHILE
INJURY WORK, AT WORK LIQ\O O
22. I hereby certify that I aliended the deceased from 7=5-55 , 19 to T=12=55 19, that I last saw the deceased
alive on _T=12=55  19___, and that death occurred af _61255P m., from the causes and on the d3le stated above.
URE / {Degmu r title). szab ADDRESS v N 23, DATE SIGNED
22/42 2~ 7/_% lo & 1515 Lafayette A-enus’ 7-13-55
24; BURIAL CREMA- ATE 28 P\AHE’OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or eon.uty) (Bwte)

/ﬁﬁ.ﬂw C/)!-VARY cep | S Lowrs . o

DATE RECD BY L%CE%L REGISVRAR'S SI

MB{E FU:E? L ’DIRECTOR'S

LJUL 141885

17

[met’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By .. it iiiiiiiiiiiiiei i aaiiin e eseesieeera e aaaaaas semnnan » Student Embalmer NOwereeeennnn.

working under my personal supervision..

SHUAEDE 1eerersnessvenermeeeaeseeaeraezezesennrreneeens Signed.‘z .................. é .

Licensed Embalmer No.%‘i.

- -_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.
T4 this body is not embalmed, fact should be so stated above, - |




