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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH
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- Siate File Nn .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacoassd ived, If lustitution: residence before
n. COUNTY St. Louis 2 STATE  Mjssouri. WY Gy, Loutg™
b. CITY (4 outelde corpurate Umits, writs EURALsnd dive | ¢. LENGTH OF || c. CITY . L& ' 4 1 eskdence within liat of
6 University City- ‘°""“’°’| IO ears  wan U‘niv%ll?sj(.‘%y City| —&g==mg™
d. FHO%PT‘FREO%F (If not in boapital or institation. gire streci sddros or location) . . ASJDRESS o e locattay .
~iNstiomon 7040° Cornell Avenue 7040 Cornell Avenue
3. NAME OF 8. (First) o N b. (M:lddlg) . . {Last} . " (Month) (Da
. (Tvpe or Print N4 777//4'/’/ p/?c/\//qﬁ/\/ l ou%{ August .2 L %:955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED . | 8, DATE OF BIRTH 9. AGE (I yean| ¥ 0ocw 1Y0R | 7 boch o s, ™
“Male O] white 'W,"’fv’ﬁ%?‘{"e“&“ 7 [Oct .25, 18‘96 - o] il e
10a. USUAL OCCUPATION (Gimekiad of work | 10b. KIND OF BUSINESS OR IN: il BIRTHPLACE " (100" L4 suvee or Foreiga Covatin) gm | 125 cmzmo,.—m{'_ :
CMETERE R =i Women's Appared| ' St Louls, Missouri L~‘ﬂ@@?ﬁ;agﬁ
I3a. FATHER'S NAME STy 13b. MOTHER''S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE . - ’
Samuel . Packman., ﬁ..d Esther Agress’ ‘Sophia’ Smith Packman o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? -
[?’n nru.nknown) l {If yuu, tinnror dst- nlmrviu)

IS. SQCIAL- SECURITY
Unknown

ms SIGNATURE- OR NAME , . |
Mrs. N Packman-?OhO Cornell Avenue

A ADDRESS

| Enter anly coecaise per

-18. CAUSE _OF. DﬁATH.

Hae for (a), (b), dnd (c),

*This daea ot mean-
the mode of dvi’nq, ruch
ot herl fafture, asthenia, :
de.. It means the dis-
ease, injury, or complica

1. DISEASE OR CONDITION -
DIRECTLY LEN)ING TO DEATH‘(a)

MEDICAL CERTIFICATION

C 0/?04/4/6 5/ :

+ tNTERVAL BETWEEN
ONSET AND. DEATH

. -"‘ e

ANTECEDE{T CAUSES .
Morbid omditiona, if dny; gleing’ DUE TO (b)
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tion which caused death.

. related to the direate ar condition couzing death.

1. OTHER S!GNIFICANT CONDITIONS - R
Condifions omlrfbtump to the death but'mot-

20 AUTOPSYT ¢ ¢ .

alive on

andAdhat death-occurred al

|82, caTE OF ‘-’—"%’,‘Q' 195, MAJOR FINDINGS OF OPERATION - AUTC P
: o R P T I 4200 --mD‘mz::--
21a, ACCIDENT - (Bpaeity)  :° -} 216.PLACEQF INJURY ta.e.;tnor sbout | Z!c (cn'v TOWN on TOWNSHIP) rmn~- (srxra )
-.* “SUICIDE . S w7 boma, hrm:hm.nnﬂ.oﬁubld...m.) IR - .

HOMICIDE * S . . e ; B __
2id, TIME . (Month) (Lray} ~(Year} «GHouny | 20e. TNJURY. OCCURRED' | 21f. HOW DID :ruum' oocum
oF ol WHILEAT[™] NOT WHILE § T,
INJURY ) T = | WORK AT WORK -
2. I hereby certiz t%gé 1 tgnd ecased from _Lé_, 1 lo /q 46 1’ 5“19 chat I lazt sawthe decea.-:ed

“m. frm the cauees and on the date stated above.

Zia. SIGNATURE 2’; Z; s (Degroe or title)

‘Zﬁb ADDRESS

e

e 2L CIND

Z4a. BURIAL, CREMA-

"BhFrat

(Bowcily) |

24b. D,

6

I 24c. NAME OF CEMETERY OR C

Chesed Shel hmeth Cem

24d. LOCATION(City, town, or county) * (State)

#ATORY L :
St. Louis County, Mo.

DATE
} S ~REG.

REGISTRAR'S SIGNATURE

*

75, FUNERAL DIRECTOR'
jerman Rlndskopf

oL, gc.,-52ﬂ?'ﬁélmar Bl
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'/| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY M, OF BY Lottt aas e , Student Embalmer No...........
working under my personal supervision..
Student ..o e Signed . .o.oi e,
Signature of Student Embalmer ’
Licensed Embalmer No......_...
P. O. Address __._.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embaitmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.




