THE DIVISION OF HEALTH OF MIS50URI

5 1955 3498
’ FLEDNOV 1 STANDARD CERTIFICATE OF DEATH o, 3 84
{BIRTH Ne. ... REG. DIST. NO. _31_8_ PRIMARY REG, DIST. NO. NS T 1()03 Rm,m“Na 014_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution: residence befora
C a. COUNTY a. STATE MiSSOUI‘i b, COUNTY adiuission),
]
b. CITY (If onteid Limita, and give . LENGTH OF . CITY ) e
QR e e e v ?.Tw o tin acel | OR . S ppe e o
TOWN St, Louils ours| TowN 5t, Louis b 2 )
‘ d. Fgcl.).lgpll\l_'&i\?_EOOF (If mot in hospital or insttution, glve sireet address or lotation) SI;I‘DRF;EEEg‘s (If ramal, give location) f]\’w’ [
INSTITUTION St . Johnds Hospital 4 5.’4.03 North Broadway
1 M
3 NAME OF 8. (First) ' b. (Middie) e. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) John May oeat Cetober 14 1955
. 5. SEX 771 6. COLOR OR RACE | 7. MPD%%.IIEB' %%Egcrgéﬂminf 8. DATE OF BIRTH . 9. AGE o yeurs| T ONDER' Yo | UNDER 00 e
. (Bpeciif> ¥ onths [ Days | Houmr Min,
Male white marrie March 29 1885 B l | ™
10a. USUAL OCCUPATION (Give kind of 10b, KING OF BUSINESS OR IN- | 11. BIRTHPLACE . ) ‘
;nnodu:‘ins most of working ulfu.u:unlzi :.:r:.':]; :  DUSTRY (City and State cz Fo"": ‘h“"")/l 1ZCCI1HZER§‘OFWHAT
Retired - COperator E. M., B. 4. Charlotte, North Carclina , «Oefl,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) unknown ' unknown Rosa May
:a-v:sx:&&sq: E\(III;ZR INIU.S.ARMdE{J F?RC[?_S';' 16. SOCIAL SECURITC;( 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
o . o Yam, FLYe WAT Qr o Df service. .
No h93-10—997hﬂ Mrs, Rosa May, 5403 North Broadway
ICATION INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL.CERTI

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b), and ¢ | DIRECTLY LEADING TO DEATH®q)

*This does mot mean ANTECEDENT CAUSES : . . ‘:
the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b} e‘ L 4""”
as heart foilure, asthenia, rise to the abooe cause (a) stating
¢fc. It medns the dig- the underlying cause last. M -2
edse, infury, or complica- | - DUE TO (¢ W .

ONSET AND DEAT) ‘
P -

2

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related fo the dizeqse or condition cqusing deaih

1%a, DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, ALUTOPSY?
TION S . 171 vy ’ .
ves (1 wo OJ

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fuotory, strees, office bldg., eta.) .

HOMICIDE ~ .
214, TIME (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that [ atiended the deceased from _Lo_"_'_L, 19__SI_-,' to {0~/ ,K , 19 s's,_that I last saw the deceased
alive on _’_(_L 19_’;, and that death oceurred atl_:Q_Q42.m., Sfrom the causes and on the daie stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATUR (Degroe or titleb 23b, {DDRESS 23c. DATE SIGNED
GA/%A H %W [§ 0. [éM, (o- /55
24a. BURIAL. CREMA- | 24b. DATE . 242, NAME OF CEMEI‘ERY OR CREMATORY. f24d. Lt TION (City, town, or county) (Btate)
TION, REMOVAL (8pecits) N .
Burial Oct 17 1955 Friedens Cemetery St. Louis, - - Missouri

ACDRESS

DATE REC'D BY LCCAL | REGISTRAR’S SIGNATU . 25. FUNERAL DIRECTOR'S SIGNATYURE -
067 1 7 1958 & X}ﬂd Jn. X5 | ¥ath Hermann & Son, Inc., 216l E. Fair Ave

‘g y' (Licensed Embalmer’s Statement on Reverse Side}
L]




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....veieyiiere e i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so0 stated above.




