¥ m y THE DIVISION OF HEALTH OF MISSOURI .
FED JUL 21 1858 qr) NDARD CERTIFICATE OF DEATH e o200

.m.u!/"
| "BIRTW NO.___________________ REG. DIST, NO. _3_!_1__ PRIMARY REG, DIST. No-m Rm.‘;rrar';m...../,fﬁfgz ,,,,,,,, .

No. !00‘l

i. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed lived. If lagiijution: residense bef.
\ a. COUNEY. 57 Low/S i o sTATE Ay b, COUNTY ._S{;‘é admiztony,
e 1ofevgs ., IS
b, CITY Ui outcid it writa RURAL and c. LENGT c. CITY - "
ucidn orpnts i, wke RURAL sod vy | ¢, LENGTOR ) c. CITy A R
ToWN Vs as k“ﬁ . TOWNg . . o I HTTWRG
d. F#&’S‘PE"]J}AT_EO%F (I! not in hoapital or instipghtion, give strect address oMlocstion) ) " -\AsnrDRREESrS (If rural, glve tiom)
S 1717 Berkely st PP 1717 Berk ely St
3. NAME QF . (First) b. (Middle) c. (Last)
DECEASED pi 4. Dé'lI:‘E {Month) (Day) (Year) _
(Tweor Py ANDERS o N F. AR IN oea  tlyme 54,1955
A 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F UNDER 1 His.
A WIDOWED, DIVORCED (Bpecity last birthday) Monuu Deys | Hours | Min,
Male ‘Y1 Colored| _Married .76 15
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl P - . 12, CITIZEN Wi
e during wont of werkicg 1ife, svea i retived) DUSTRY (City and State o1 Foreigs “““"‘/ |U cousmv?ﬁ. HAT
Hetired Postal |Clerk La, I
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUS?}AHD OR ®IFE
prma Geari
- Not Known Not Known arin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" i6. SOCIAL SECUR}:CTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, nru:ﬁn;wn) {1f you, rive war or dates of service) , M o Q. 0. E]Jm a Gearln l’?l’l Berkel-y. S.t

18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 . INTERVAL BETWEEN

ONS AND DEATH
. Enter only onscanseper { 1.. DISEASE. QR CONDITION .. . 7
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(n) :

«Thia dors mot mean | ANTECEDENT CAUSES : 4_ .
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) 7t

ax heart fpilure, asthenia, rise to the abore couse (a) stoting
the underlying cause last.

etc. It means the dis- | |
case, injury, or complica- DUE TO (e} c(—rt b ra_l Th)"ﬂ_m besi's
tion which caused death, | 1. OTHER SIGHIFICANT-CONDITIONS
. Conditions contribuding o the deeth but ot
L - related to the direare or condition cousing death.
198, DATE OF OPERA. | i90. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
1
£ 2 A ves - Now
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - home, farta, tactory, atreet, office bidy.,at0.)
taZi— |, HOMICIDE
" T 2a. TIME (Monts) (Day) (Ymr) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT—] NOT WHILE
INJURY WORK AT WORK

X _6_:41._. 1983 | that I last saw the deceased

certif ‘lkat I gitended the deceased from = ii%_, s s
_JL I&é—and that death occurred al , from the causes and on the date stnlcd above.

’ {Degroo or title 23b. ADDRESS .
J 0 /S 5 ese T ¢ -

Z4s. NAME OF CEMETERY.OR CREMATORY 24d. LOCATION (Cit#, town, or'county) (State)
‘ St. Louis, Mo,
Rl
25 YUNPRAL DIRECTOR'S SIGNATURE ADDRESS

A.L, Beal Und. Co. 4303 Delmar

tatement on Heverse Side)

A

WRITE PL;UNLYf—US{NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

__Reipaans]
EZE ézc“o ;Y Loc;é;l_




,‘ STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No. y ’

-~ : P, O. Address tya‘ %

v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg - :

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

3 - -




