B & FIPIWAEY W T TS el d SWld TRl W 10

. 300 £)
» FLED AUG 29 1055 STANDARD CERTIFICATE OF DEATH Stte FiteNow . IDOE.
‘BERTH NO. ______________ _ ____ REG. DIsT, No-ﬂz PRIMARY REG. DIST. NO-M Reau!mraNo....../azz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lHved. 1f iastitation: residencs befors
O a. COUNTY a. STATE b. COUNTY adaissinay,
. Missouti St.louis
b. CITY (f outzide corpurats limits, write RURAL .ndx:i'n..hip) gTAl?q::EE: pl?ng) c. Cg’g . X 7 3 . - d ?ggggmmmnwuﬂb::;
TOWN TOWN Kj T KWQQd & Yo [ Ne [
d. FULL NAME OF (If not in hoapital or institution, «lve street addreas or location) STREET (i ranal, glva loediibn)
HOSPITAL OR ADDRESS
3 NAMEOF ~ o (Firs) b, (Middie) c. (Last) 4 DATE  (Mouth)  (Dep)  (YeaD
wweorprint) (L p . p fes Afes Zer DEATH £ 72 55
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED .8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF wsDER 44 HES.
‘ WIDOWED, DIVORCED (8pe<i laat birthday) Mﬁﬂm' Days | Hours | Min.
Male Col. | Widower Mhy 29.1882 __73. l

10a, USUAL OCCUPATION (Givekiadotork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0 i sive os Foreiga Covatev? / I |z CITIZEN OF WHAT

dons during most of worklpg life, sven if retired) DUSTRY UNTRY?
P lasdmkeR SELE Mayfield _ Ky. ' i U,5.A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

&
Abren Hepter Allie Bonnett Pattie NECSTe
15. WAS DECEASED EVER IN U.S. ARMED FORCES} {6. SOCIAL SECURK’I'J 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
} 5

{Yen, oo, or unkoown} | (I yes, xive war or dates of service .
0. ectric St.

NG . Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauss per [. DISEASE OR CONDITION
line for {a), (b}, and (¢} DIRECTLY LEADING TO‘DEATH'(E)

,

*This does mot mean ANTECEDENT CAUSE..

the mode of dying, ruch | Morbiz conditione, if any, giring DUE TO (b)
as heart failure, asthenda, rise to ihe abore canze (a) Hating

etc. It means the dis. | the underlying couse last.

eare, infury, or complica- DUE TGO (c}
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizense or condition cousing death.

19a. DATE OF OP%%AN- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
77/% v 6 )
21a. ACCIDENT {Bpuacily) 215, PLACEOQF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
., Ht(j)lﬁ:EIEDE . bote, tarm, factory, atroat. offics bldg.. ot0.) U

21d, TIME (Moath) (Day) (Year) (Houn

g 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. [ hereby certzfg tha! I altended the deceased from _Z'Zi_, 19;52-,'!0 ﬂ_, 19_£5,-that I last saw the deceased

alive on 19_5.5 and thal death occurred at £/-008 m., from Lhe causes and on the date sialed above.

23, SIGN URE (Degroe or title) 23b. ADDRESS - 23¢. DAT‘E SIGNED
% &.«a—/ %. 0, G &a/So -Excmfmaao/l §-7-545

\VRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24a. B L, EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION (Bpweily} C

Ang,12_.1965 Father Dickson Cepl ©St, Louls S0, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25 FUNERAL DIRECTOR’S S1GMATURE afORESS

ohn H-Eemnhj]] 408 S Filimore AVE
Kirkwood =2. MO.




ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i Signed.. £ T AT . e SR AN
Signature of Student Enbalmer

Licensed Embaimer No.%%

!

P. O. Address %d?/g-)i

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).
H embalmed by a STUDENT, -he also shall sign in his OWN handwriting,

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




