THE DIVISION OF HEALTH OF MISSOURI

oo FILED NOV 18 1855 STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH NO. rt-zc. DIST. NO. _i8_ PRIMARY REG. -msr. no.]QQS_ Registrar's No 9856

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a, COUNTY a. STATE Hiésonri b, COUNTY adiniaion?,

S

b. CITY (1f cutetda cor limita, write RURAL and gi c. LENGTH OF c. CITY nce o
[o] ietde sorpumes . o et . lnm:n.-hip) STAY (ln this place) QR * I-'c':f;i o mm"imri:udmw':m!' ;
oWy St,. Louis Ma. ToWN _ St. Louls N D |
d. F#IO_%PPFAI\;_E OF (It not ia hospital or § ion, kive strect add or loeatlon) - A%&FEEESTS 1f rural, give locatlon) p'?\‘ /{:\\' 7 |
INeTTiTion St. Louis Stat.e Hospital /3 5lt00 Arsenal Street >
3. NAME OF n. (First) b. (Middie) r. (Last)
e ln Jald Mop !:i(. 8 4. og;z (Month) (Day) (Year)
{ Type or Print) a DEATH
. 5. SEX & COLOR OR RACE | 7. MARRIED, NEVE& MARRIED, 8. DATE_(g-BéRTH RS AGE {In years Llf UNDER | YEAR | [F UNDER 1 Has.
F ]e "Jhiw %DIVO CED Bpesi) L. 12 V!all‘ﬂ:du) iouun' Days Hounl Mia.
108. USUAL OCCLIPATION (Giverindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o 7 A 12 CITIZEN OF WHAT
dons during moat of workigs Jfs. svan if retired) | DUSTRY d Styre or Foraign Cauntry) / COUNTRY
Hotsewlts ™ " Home waverly, fifndls TRIL
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
. LT B ] Tt .,Si.-,. -
| ' W8:3Yilam Arnett ‘ EmmasSidms: 0200 | J 0
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. no, or uoknewn) | (I yes, give war or dates of serviea) . NO. - A .
No —~—— None Paul A. Morris, Ferguson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}h\l. BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION : i N AND DEATH
Jime for (2, (by. amd (s | PIRECTLY LEADING TO DEATH (g) Coronary Occlusion 10 min

*This does not mean | ANTECEDENT CAUSES Mitral Stenosis 195’4 +

the mode of dying, such | Morbid conditions, if ony, giving PUE TO (b)
a8 heard fuflure, asthenlo, | Tite fo the above cause (8) stating
de. It taeana the dis- the underlying cause last.

tate, infury, of compiica- DUE TO {¢)
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condilion causing death Senil 1tvy

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON 4210 X .
YES NO
21a. ACCIDENT. - (Gpesity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' bhoms, farm, {actory, sieeet, offios bldg..ets.)
HOMICIDE
21d. TIME (Montk} (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY COCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | worK AT WORK
22. [ hereby certify that I atiended deceased from -le , 18 to ll'll' . 195_5_, that I last saiv the deceased
alive on - b , 19 ' and that death occurred at _H3 ., Jrom the causes and on the dale slated above.
23s. S1 ';!ZIZE (Degree or title)[i | Z3b, ADDRESS l 23c. DATE SIGNED
Lo Proras k _ED . | SI0 Arsenal Street /s
TuiENBgERMIOA‘}A..LCREMA' ﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
f (Bpecify) .
Removal 11/7/55- | Mt. Lebanon Cemetery | St. Iouis County, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIG 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE S
G. L .
NOy 7 ))1&‘ WHITE CHABEL, FERGUSON, MO,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- - e T

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

by me, or by

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T¢ this body is not embalmed, fact should be so stated above.




