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State File No.ovviirer rsrresrsersmonnssoms
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1. PLACE OF DEATH

& COUNTY ) o1 ¢ Bost—Pacs=

b. %‘l;r (I outeide corpurate Lmite, writs RURAL sad wive

Ao

townabip)

¢, LENGTH OF
STAY (ln this plaew)||

2. USUAL RESIDENCE (Where decessed lived. If fnstitytion: residence belors

Missouri

a. STATE

b. COUNTY acinkmion),

c. CITY

TOWN St. Louis

4. Is Resldenes within Lmits of

,19.5% ang that death occurred a

TOWN Yes o
d. '-_il'il(l)-l‘s- r'?ﬁ{E OF (I not in hospital or institation, wive street address or Locatlon) "Asl;rgngEgS (H rural, give loeation) ; ]/ 7
INSTITUTION 4216 East, }: // 4216 Bast. Page Ave, O
3.D'QEIAC'EESOEFD a. (First) b. (Middle) e. {Last) 4. DATE (Month) - (Dey) (Year)
(Typeor Print)  Armense M : ica DEATH 11 20 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ unoeR 1 YEAR | @ UNDER M HEs.
F ’?’ IDOWED,_DIVORCED (pactivy) Lnat birthday) Mzgun Days | Hours | Mia,
emale _?| Negro ever Marri [T P, | ) |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITi
done durk mmdwwuum‘.mu"&:d) - DUSTRY (City and State or Foraiga ('.Aull'.l'y)/ COUN]Z“E.P\"?OFWHAT
|_Cafeteria Mobile, Alabama, USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAMND'OR ¥IFE |
2onicao _Hogas % |
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes.po.or unknowa) | (If yes, give war or dates of service) NO.
o 6=l4-7388 Rose Mc CGopico 4236 East Page
18. CAUSE OF DEATH . MEDICAL CE| IgTERVAL:B' T
. Enter only oneceuseper | !. DISEASE OR CONDITION TH
ine for (&), (b), and (¢) | DPIRECTLY LEADING TO DEATH® () 2
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b) ]
as heart fatlure, asthenta, | rise to the above coute (a) stating
ete. It memns the dis- the underiping cause last.
caze, fnjury, or complica- DUE TO ¢c) v =
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS W_/ ) pE
" Conditions contributing to the death but not
related Eo the disease or condilion causing death. ¢
1%9a, DATE OF OP'FIFE)‘IG 13, MAJOR FINDINGS OF OPERATION 20, AU'[OPSY?
— — ~ o ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..morabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
M SUICIDE _ | home, larm, factory, sirest,offios bldg., eta.)
HOMICIDE ‘
21d. TIME (Moxnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY '
WHILEAT[™] NOT WHILE .
INJURY = | ok L "ATwoRK / . P
ended the-deceased from =~ -, fﬁ., lo _w;, 19.41, that I last saw the deceased

., Jrom the causes and on the dale staled above.

y" '-itlet’)

23b. ADDRESS

x,r-So

Ccmﬁﬁ/‘/

2 DATE SIGN
(-2 F 55

2. BURTAC. CREMK- | 245 WATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)
. (Bpecity . . . .

EMOVa 1135 25- 55 eenwoodCemetery St. Louis County, Mo,
DATE REC'D BY LOCAL | REEISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

27./71C. W, Robert Undertaking Co. 1416 K. Taylor

(Ticented Embalmer's Ststemynt on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY oottt it e ame e tamsaeebasetiaeeaaan

working under my personal supervision,.

Student.....ooiiin i e eaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:a OWN HANDWRIT[NG (
to comply with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
T¥ this*body is not embalmed, fact should be so stated above.




