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FILEDNOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ?5338 .............

REG. DIST. NO. il_z_?mwv REG. OIST. uo-_-{ﬁz Registror's NoZ{A.'ZMH.

' 8IRTH NO.
. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed ilved. 1I instituti idence befors
. COUNTY . . STATE : : NT dinkmion).
i St.Louis s Missouri b COUNTY gy, Louls‘ plston
b. CITY (It outcide corpurats limits, writs RURAL and give c. LENGTH OF c. CITY

township)

LI[, qq d. ta Residence within Hmits of
- . lgg bhmpﬁf:hdmwn!

R ™ OR
TOWN Clayton T BVERTSY  Town Clayton '
d. F#é%P?#ANI‘.EO%F (If ot in hospital or § las, give streot add or locatlon) A%TDRES (if rara!, give loestion)
mstimomion 307 N. Bemiston 307 N. Bemiston
3:’)“&?:’2%5%’;) a. {First) b, (Middle) . (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) WELLS LEGGETT CHURCH oeami Oc tober 24,1955
5. 5EX 6. COLOR OR RACE | 7. mlao%r:_mg Ellz\\jgn MSRRIED 8. DATE OF BIRTH 9, l:!L.GE o veen]  voch | YOk | 7 onotn i 683,
. {8pecily) t onths Hours | Mia.
Male White arrie August 8,1878 L 3 i |
m:o :ﬁgﬁ; ggfgﬁﬁl‘ﬂ (b kladof werk 10b. KIND OF BUSINESS OR IN. T BIR‘IHPLAFE (Gity aad State or Forsien Coustry) £ | 12, cmz%r;?r WHAT
Patent Attorney - Lawyer Zanesville, Ohio

13a. FATHER'S NAME

i George W. Church

14. NAME OF HUSBAND'OR WIFE

Maude B. Church

13b. MDTHER'S MAIDEN NAME

Alice Porter

{You. po, 0r unknown)

0

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I} you, Kive war ar dates of service)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter anly one catts per
line for (a), (b}, and (&)

DIRECTLY LEADING TO DEATH'(a)

I. DISEASE OR CONDITION I I . I . I .

UNK G.Russell Kershaw 7617 Carondelet
MEDICAL CERTIFICATION ! INTERVAL BETWEEN
. ONSET AND DEATH
l ue"

*Thir does nol menn ANTECEDENT CAUSES -

the tmode of dying, such

Morbid conditions, if any, giving DUE, TO" (b) Y2,
rize to the above catise (o} alating B

heart ,
as heart fofture, asthento the underlying cause laat. )
DUE TO {¢)

ete. Jt means the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Qonditions contributing lo the death but nol
related to the disease or condition coueing death.

tion which czused death,

Ouenins thinsoio, g,uuabhgﬂ

_8_54&

1%a. DATE OF OP_FE)’N 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y0/ ves L] wo
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (a.g..Inerabomt | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory., street, ofSoe bids. e10.) )
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY = | “WORK AT WORK

alive on __Dpn . 23 195

22. I hereby certify ’thal I allended the deceased from M—_ mﬂ_ to _D_r.ufl_ 19& that I last saw the deceased

, and that death occurred at 3 .30 Pm., from the causes and on the date sialed above.

23s. SIGNATURE . 23b. ADDRESS

“L. T omasny

{Degrea or title) C‘q

i D.

Yspo Oban ST.

23c. DATE SIGNED

oct Iy 55

24c. NAME OF CEMETERY OR CREMATORY

BURIAL. CREMA- | 24b, DATE -7
Oak Grove Crematory

Crematlon

244. LOCATION (Clty, town, or comnty)
St.Louis County, Missouri

(State)

TION REMOVAL 10_25 55

b5 FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

7233 Delmar Blv'd.




*

P STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o it iiii it ietaa ittt it ian e s s taim it ra s

working under my personal supervision..

Student...ooiecaceearatasnenmaccssonnamcaatacrananaanas
Signsture of Student Embalmer

P. O. Addres

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.

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




