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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—~—

MONOFHEALTHOFMISSOURJ

BIRTH NO. . REG. DISY. NO.

FILED OCT 24 1g55 STANDARD CERTIFICATE OF DEATH

1003

PRIMARY REG. DIST. NO. Registrar's No

State File N3-48%..2..._

1. Pi.ACE OF DEATH

2. USUAL RESIDENCE (Whew decsased lived. 1 lnetitation: residenos befors

5. SEX \6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

13a. USUAL OCCUPATION (Ghekind of werk- | 10b. KIND OF BUSINESS OR IN-
dons during most of working Lle, even i retired) DUSTRY

Plastarer

78 1

a. COUNTY a. STATE b. COUNTY aduiseisn).
. Missouri
b. CITY (11 outeide corporats Bimits, write RURAL and . LENGTH OF || e¢. CITY . o
oR ! corpuTata e etatiny | STAY (1s this placar oR 4 ?:.E“""' st
TOWN  St. Louis TOWN St. Louia : O 4
FH&SLPFPAI\;I_E OF (1f not in hospital or Instiwntion, givs streat address or location) . Aﬁ'b'rgEEr (I russl, give location) 9\0{9 )
INSTITUTION. 5342 8+, Touis Ave 5342 St, Louis Ava,,
3. NAME OF 8. {First) b. (Miadle) c. (Last) -~ | 4. DATE (Month)  (Dsy)  (Year)
{ Twpe or Print) W a DEATH Qo t 6 1955
8. DATE OF Bl 9, AGE (Io years| ¥ Tt 1 TEAR | * DeDEn M M35
Lust birthday)

MID“I Bm,lﬂn.

1. BIRTHPLACE (City wd State or Toreigm ('anuy)D

Butler Coa. Mo,

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN

(Yes.no.or unknown) | (If yes, .linmotd.lmolurﬂu)

 Enter only oneceuseper | |- DISEASE OR CONDITION -
ize for &, (by, and (o) | DIRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, f eny, giving DUE TO (b)

" Conditions contrituting to the death tut not
related to the disense or condition causing death.

5 SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U, !ARMED FORCES? | 16. SOCIAL SECURNITC;(

NAME 14, NAME OF HUSBAND’OR WIFE

17. INFOEMA.NTi .

ADDRESS

INTERVAL
ONSET AND DEATH

No wmmmw
BETWEEN

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ’
' -

_Z?&.

as heart fatlure, asthenda, | rise to the above cause (o) stating - ]
de. It means the diy. | he underlying cauze lost. , . '

eare, infury, or complica- DUE TO (¢}

tion Wf_tkh eatred death. | 15 OTHER SIGNIFICANT CONDITIONS ]

a2l hereby ify th I attended the deceased from _%J_
"~ glive on ﬁ& 1953 and that death ockurred at _L 2 20P,

193 DATE OF opﬁ%‘}i 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
2o ves (] wo [
2'a. ACCIDENT (Bpacily) 215. PLACEOF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE home, [arm, [astory. street, offioy bldg.. e1a.)
HOMICIDE _
21d. TIME (Mosthy (Day} (Tew) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE|
INJURY = | " woRK AT WORK )
L —
195340 , 1983 hat I last sawo the deceased

m., from the causes and on the dale siated above.

23, SIGHATURE - (Degrea or title) A1Z3b. ADDRESS
Bl et d A istlas 3730 Lk

Y

| 2%. DATE SIGNED
Pt

TION, REMOVAL (Bpecily)
Burial 10 -

DATE RECD BY LOCAL IST|

0cr?7

24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATOQRY

(Licensed Embalmer's Statement on Reverse Side)

24d. LOCATION (Oity, town, or county) (Btate)




»
r

STATEMENT BY LICENSED EMBALMER

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

traeanes . Studeﬁt Embalmer No............

working under my personal supervision..

Student......ceonoymemnnecresanraneiiaciiaseceanancaaa- S1gned...(h7fz>.(.z O(} 747 ( 1 A NI

Signature of Student Embalmer

Licensed Embalmer No.....318
- P. O. Address .. St...Lonis,

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall asign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.



