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

FILED DEC 12 1055

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 38 ' 3

-

PIRTH NO. 7??/5‘-5 ‘s_ REG. DIST. MO, 318 PRIMARY REG. D18T. m.1003 Regisirar’s No.. F '

1. PLACE OF DEATH
a. COUNTY

a. STATE
“]:;,s;uri

2" USUAL RESIDENCE (Whers &

3,

d lived. If |
b. COUNTY

befora
admizeion).

b. CITY (H outslds sorpor to lizslta, wete RURAL and give ¢. LENGTH OF || e.CITY ] Lmits
OR l_w towaship)| STAY (in this place) . _OR ' d l:t}}lg;m" “mied towneg
TOWN ﬂ-{ . OU “‘ ’ TOWN N < Yex No G
d. FULL_NAME OF (If gos in hoepital of Lustitution, sive sireot addrems of location) STREET (1f raral, ghve Lﬁ
HOSPITAL OR ' ? ADDRESS a D
NSTTUTION 1T Ad WS spital 1314 ¢ ; ra
3. NAME OF a. {First b. 1adle c. (Last
DECEASED (Fist) ) {Lest) 4. DATE (Montl)  (Dsy)  (Year)
(Tvos o Pint) s by "oy uc oA () s
5. SEX ' 6. COLOR OR RACE m NEVER MARRIED A 8. DATE OF BIRTH 8. AGE (In years| ¥ uNoER 1 YEAR | " uNDER M WES.
C‘ D (Bpacifyd, .~ last birthday) [Monthe l Days | Houm | Min
; qs |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12, CITIZENO
dona during most of workla lfe, even i retirad) DUSTRY S (Ciey cad Stapy or Foreign Comatey) /75 COUNTRYS AT
. LOO 0
13a. FATHER"%NME 13b. MOTHER'S MAIDEN NAME 14.% NAME OF HUSBAND'OR WIFE
~ -
heen eed &bm—ﬁfna——
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | IZ.ANFORMANT'S Si{GMATURE OR NAME ADDRESS
(Yo, no.orubknowa) | (If yes, glve war or dates of servies) NO.

e

. Enter only onecause per

18, CAUSE OF DEATH

I. DISEASE OR CONDITION

lne for (a), (b}, and (c)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cauae (a) stating

L, INTESVAL BETWEEN
! z , oo ONSET AND :EATH

as heart fatiure, asthenia,
de. It means the dia-

the underiying cause

DUE TO {¢)

case, injury, or compli
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related Lo the disease or condition causing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION ‘S’ 2. AUTOPSY?
' 7 é"?' ves L1 wo E
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..lnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirsat, ofice bidx..wte.}
HOMICIDE )
21g. TIME (Momth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

27 hereby certif; -that I atiended the deceased from __M_/ 71"9‘25, lgon w10~ . thal I last sato the deceased
alive on _&CL_LZ, 1955 , and that death occurred al AL-E, m., from the causes and on the date staled above.
La, 52&"4 {Degres or tiﬂa)C ' 23b. DRESS 2. DATE SIGN|
, I 55345 %LW 16/28/55
no"ag&l 3\}'& ~ ¥ 24p. DATE iy I 24c. RAME 01—‘ CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) © (Rtato)
/=30 <55 wal soard St. Louis, Mo.

EGISTRAR'S SIGNATU

DATE REC'D BY LOCAL

2 FUMERAL DIRECTOR'S SIGHATURE
[ S -4
: TTy=tuary Sorvics

~a __'-',_.._,! .

ADORESS

NOY 30 1955"

*s Stetement on Reverpe S-di)nuh.s,er AVEe

1

P
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Y 5 .
i a7 k 5 . v /
o STATEMENT BY LICENSED EMBALMER

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

by Me, OF By e i e riia e ee e raa i aaa e as , Student Embalmer No...........
working under my personal supervision..
Student - ...l Signed. ..o
Signature of Student Embalmer
Licensed Embalmer No..._.._.__.

. . P. C. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of Itcense)

If embalmed by a STUDENT, he also shall sxgn in his’ O\MN handwriting.

T this body is not embalmed, fact should be so’ ‘stated above.

.




