No. 300
10.48

14

PERMANENT RECORD

I

WRITE PLAINLY—USING UNFADING BLELCK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 2 1955

STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: residence befors
a. COUNTY - . a. STATE Missouri b. COUNTY adinineion?,
b. CITY (1 outside corpwrate limits, write RURAL and rive ¢. LENGTH OF c. CITY - d. 1s Residence within limits of
Ol township}| STAY (in this placet OR a city of incorporated town?
ToWwN  St, Louis 1. davs Town St. Louis Yo ¥ oOAg
d. FULL NAME OF (If not in bospitsl or institation, give strect nddrees or Inﬂl'lon) »- STREET (If maral, give location) }W’ l
HOSPITAL OR ADDR 62' (]
INSTITUTION St ,Louis Chronic Hospital 2 2521 South 3rd S¢.
3. NAME OF . {First b. (Middie ¢, (Last
DECEASED o (First) ¢ ) (Lnst) 4. DATE (Month)  (Dsy)  (Year)
(Twpeor Print)  JOLD Hoy DEATH 1] 2358
5. SEX jE. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UnDER 1 TEAR ] o uNUER "N s,
WIDOWED, DIVORCED (8peacity; tast birthday) Monm, Days | Hours | Mis.
M W Div, ~1i= _ 84 ...l I
108. USUAL OCCUPATION (Give Mod ofwerk | 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, vaq stace o Foreige Gounter) | 12 CTTIZEN OF WHAT
doned Wofworklull!a.ovonllnund) 7 wud Beate or s Y / COUNTRY?
: UNINowaA " Illinois, USA Us
138, FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Pat Hoy , ? Jam
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. no, or unknowa) | (1 yes, eive war or deies of service)

Genevieve Kelso, Massillon, Ohio

18. CA EA’ ) . MEDICAL CERTIFICATION INTERVAL BETWEEN

et 1, DISEASE OR CONDITI ORSET AND DEATH
. Enteronly one couse . NDITION %
1m0 for (85, (by. and (&) | PVRECTLY LEADING TO DEATH* (o) /% 7L Kﬂg/ A/Zm 7 Fotpre —. 1

*This does nol mean ANTECEDENT CAUSES e e [
the mode of duing, such | Morbid mdiieneSif onglgsing SVETO My = = —— =~~~ 7 —
at heart fotltre, asthenia, | Tide to the above canse (o) stating
de. It meana the dis- the underlying cause last. .
case, injury, of complics- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS f() ?
' Conditions contributing to the death but not .
| _related to the disease or condition cauring death, Mmm / WM . —
19a. DATE OF OP.Fl%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION W 20, AUTOPSY?
Y20.0 A ves (1 wo [

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, factory, strest, 0ffos bldg., ete.)

HOMICIDE .
21d. TIME (Montk) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

OF WHILEAT[} NOT WHILE

INJURY WORK AT WORK

2. | hereby ccrhf iz égitcnded the deceased from I:_L%— 19_5.5 {o _llLZJ_._ 19_55 that T last saw the deceased

alive on

. and that death occurred al

m., from the causes and on the date slaled above.

23, SIGNATURE (Degree o ch)( [;23b. ADDRESS

23c. DATE SIGRED

5600 Arsenal Street 11/23/55
24a. BUEIH g\lr.AL((::,E.:lJA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (State)
TIOR3 1.1 11-28-1955] Lakewood Park Cem, (St. Louis Co. Missouri

DATE REC'D BY L%CE%L ISTRAR'S SIGNAT!

" FUNERAL DIRECTOR' S S[GNATURE

25
IMcLau'hlin F.H,,Inc

(Licensed Embalmer's Statement on Reverse Side)

ADDRESS

2301 Lafayett




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...cooiiaiiiiaiiicacacaencteaccsaesrcstanranan
Signature of Student Embelmer

o

Licensed Embalmer No. % 0“

P, O. Address ,ﬂj

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




