I'.r.

| - ' THE DiVISION OF HEALTH OF MISSOURI

No . 300 : P . }
%0 | Vi) SEPB T®5  STANDARD CERTIFICATE OF DEATH State File Nov ""7550 .....
! BIRTH NO. r—f? 7 c.? /—..f( REG. DIST. NO. 31 8PRIMARY REG. DIST. NO. afeaulmrj No, .....?426
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved., 1l institution: residesce befars
0 a. COUNTY 2 STATE  yrec GURI b, COUNTY adinleaion).
b. CITY (It oytide corpurate limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR st eorpe o el == wwvx:.hinl STAY ({in this place) OR o ?ggl“mW“%NMW'::;
5 Town ST, LOUIS Towy ST, LOUIS R I =
d. FULL NAME OF (If pot in heepital or inatitution, give strect address or location) (If rul, give location}
S HOSPITAL OR * ApOAES . S A3
3 WSTiTotion  §T. LOUIS CITY HOSPITAL  |,2°3 — 2137 Geyer Ave, " o
B = DAME OF —a (im0 5. (Miadle) e (Last) L OATE  (Mooh) (D) (Yewm
F { Type or Print) KATHLEEN ‘ COCK pEATH  JULY 7 1955
g 5. SEX / 6. COLOR OR RACE | 7. mARRlED_ NE‘\;'gEC.EBRRIED 8. DATE OF BIRTH 9.I‘A‘GEh&n youn| Voo | ou | v u .
(B 1] day) lonths | Da; B Min.
S PEMALE'| WHITE =) JULY 7, 1955 L™ 15
2 || 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L T )
=4} dﬂl\mmtol working lHo.n:unnu rod::rd) : DUSTRY {City and State or Foreign c"“"”fa lzC(‘):ITIZEu?F WHAT
E 0 ) STSPLOUIS, MISSOURI
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
JANES ) | HERTZ NONE
E :i WAS DEL;EASE?]E\(IER INiU.S. ARMdE:J I;ORC?S'; 16. SOCIAL SECUREI'C;( 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
e’roor unknown l'-.l‘ Vi§ WAP OT { ] BETYICS, VON‘E . HNPITAL RECORD
el 1
-
ti 19. CAUSE OF DEATH s . MEDICAL RTIFICATION 'g;gg‘:lﬁg%?
. Enter only onecause per 1. DIS| QR CONDITION L. - . =
Z |l vinetor (), (4, nnd (¢ | DIRECTLY LEADING TODEATH® (5) 7 Ter ., 200 Iyl
5 *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Merbld conditions, if any, giving DUE TO (B
- a8 heard fallure, asthenia, | Tise to the above cauae (g} stating
= ede. Jt means the dis- the underlying cause last.
o eque, injury, or complice- DUE TO {c)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not -
9 | _related to the disease or condilion causing death. .
;;. 19a. DATE OF OPFI%JN 19, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
A ves & wo O]
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, factory, stroet, offioe bldg.. eto.)
Z HOMICIDE ) - .
g 214, Téhl_gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] KOT WHILE
J INJURY . - m. | “work AT WORK ) 7 7 D 0
; 22. ] hereby certify that I altended the deceased from 7=7=55__, 13 Lo _7=7=88 19 , that I last saw the deceased
';i alive on _I=17=55 , 19 and that death occurred at 93308 m., from the causes and on the dafe staied above.
2 | 3. SIGNATURE (Degres or titieYg} 23b. ADDRESS 2. DATE SIGNED
“ 6 , . 1515 Lafavette A~enue 7-8-55
= 24a. BURITAL. CREMA- | 24b. DA 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) {Btate)
- TION, REMOVAL (Speeily) ’ o
& RE a"/ J Yo Anatomical Board St. Louis, Mo. ;
! 6 S 10e L?z%ﬁ' R ' _zs. FUNERAL DIRECTOR'S SJENATURE ADDRE 8%
AUG 24 1955 REG- vicnd-Aker mo"tuary Servicy ’

(Licensed Embalmer’s Btaterment on Redeid St
. SI.LONS 10 Mﬂ-




o

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, or by ...ceannennn.... eeveans ...................................................... , Student Embalmer Nb. ..........
working under my personal supervision..
Student. ..ot a e SigNed. ..ot
Signsture of Student Enbalmer ..
Licensed Embalmer No...........
P, O. Address ......................

e
-

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
- -
é. 3 * 3




