. 300
.48

{4}

FILED DEC 1

BIRTH NO.

3 1955

a. COUNTY

I. PLACE OF DEATH

St. Leuis -

DIST. NO. a't i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRI.I;I:HY REG. DIST. nO_-J_',.a_Q_._.. I.'(cgl'umr"! No. a992’

2.

USUAL. RESIDENCE (Whers deconsed lived.
a. STATE

Il institution: residence before

adinimion),

TOWN

HOSPITAL OR

b. CITY (1 outeide corporate limits, weite RURAL and give

. b.
et Misseuri ,
¢, LENGTH _OF c. CITY d. Is Residence within limits of
wwoship)| STAY iln this placed OR a cily o7 incorporated town?
2 dagh O St. Leuis [ HWFDT, 9
STREET (If rural, gdve locatlon)

d. FULL NAME OF (If oot i bospital or institution, give streat address or location)

ADDRTS o8 ﬂ‘l} ' l

Tha

3§

-

138. FATHER'S NAME

' IInknewn

nstirurion Rebert Kesh Hespital
35‘2%:%55%[-’0 a. (First) b. (Middle} c. (Last) 4. DA;_'E (Month)  (Dsy) (Year)
(Typeor vy Goldman (Nene) Me Clanakan DEATH 11~ 27=55
5, SEX 6 6, COLOR OR RACE i 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 9, AGE (Io ysars| If UNDER | YEAR | F UNDER M s,
WIDOWED, DIVORCED (Specity) Last birthdsy) | Months l Daye Eouul Min.

__Male White . 5.
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR_IN- . : W 12. CITIZEN OF W/

dona during most of worklnlmo.n:onl;!:urr:;) B DUSTRY (City end State o7 Foreiga Country) O COUNTRY? HAT

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U. S ARMED FORCES?

(Yes, Bo, ot unknown) | (1f yes, give war or dates of service)

16. SOCIAL sEﬂgiH
NO.

18, CAUSE OF DEATH
. Enter only onecstse per

Iine tor (a), (b}, and (¢)

*This does not mean
{he mode of dying, such
a# heart failure, asthenia,
e¢. It means the dis-
raar, Enfury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) —Pulmenary Tubereulesis

ANTECEDENT CAUSES
Morbid conditions, if arny,

giring DUE TO {b)

4. NAME OF HUSBAND'OR WIFE

ORMANT'S SIGNATURE OR NAME ADDRESS

ONSFI' AND DEATH

rise to the above cause {a) stating

the underlying cauase last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Alcohelism, Cirrhesis ef liver,

WRITE PLAINLY—USING UNFADING BLACK INHK—MAKE A PERMANENT RECORD

Conditi tributing to the death but nol
retated to the disease o condition cousing deats. MA1lmutritien, Crypterchism . {2 !
19a. DATE OF OPERA- | 15v. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - ] @
Aol X ves L1 wo XJ.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE home, Isrm, factory, street, office bldg. e1e.)
HOMICIDE '
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | " work AT WORK
2. I hereby cerifi été_gended the deceased from _Q'LZ_S_ 19_5_510 _1.1_2_7____ 1985, that I last saw the deceased
alive on , angd that death accurred at _MJMom the couges cmd on the date stated above.
2. SIGNATURE Q,/ﬂ QM ~ (Degreo or titley | 23b. ADDRESS 23c. DATE SIGNED
H.A S Harris MD Rebert Kech Hesp.,Kech,Me 11«28«55
24s, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Gtate)
ON, BEMPVAL (Bpselty) .
7 Nov. 30—1955 St. Johns Cemetery St, louis Co,, Mo,
DATE REC'D BY LOCAL | R - 25. FUNERAL DIRECTOR'S S1ENATURE ADDRESS
/=30 ~ Leidner Und, Co. 2223 St. Louis Ave.

ﬂ (Licensed Embalmer's Statement on Reverse Side)




- LT . -1 L -y

ot ——

-

1 hereby certify that thWe

working under my personal supervision..

Studént..........., ....................................

~-._ --Note: The above MUS’I‘ 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 handwntmg.

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




