WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A

No. 300
10.40

)

PERMANENT RECORD

ALED JAN 6 1958

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

' REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.m(_)_g_. Regisirar's No 10’?'7‘0

State File Nouv oo ensssssenca

BIRTH KRO.
i. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceassd lived. If lnatitotion: residence befors
a. COUNTY &. STATE Mo— . b. COUNTY wdiniston}.
L]
b. CITY (¢ id limits, write RURAL and g ¢, LENGTH OF ¢, CITY
OR sfilw i':émume - ‘:“fsté OURI. to"n.ship) STAY (in this place) OR ) * ?gﬁ’d'%ﬁ?u%%:!
rowy STo LOUIS, TOWN St Loulg,Mo. | . @ BURET
d. F#éépr-fq;f_Eo%F (If not in hospital I treot add ot loeatlon) ASDTDRREEESrS (If rarsl, gve locstion) 02 01’4/
INSTITUTION ST. LOUIS GITI HOSPITAL ﬂ é 525 o Ma ffj Lt o
3. NAME OF 8. (First) b. (Middle) ¢, (Last) ' 4. DM-E (Day)
DECEASED ILI N ) ey
{ Type or Print} w IAM HO CLISE DEA11-I Dﬁ ER % l
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER EARRIED. 8. DATE OF BIRTH 9, ;.A.GE e yean| Ir ooch 1 YOR | ¢ UKER B o
M W WIQYRRGNEHED Gy July 12,1875 | g [Mes] Do e b
10a. USUAL OCCUPATION (Qekiad of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ... L Tz cmizE
dumdu.rinxmuto!wotklnllﬂn.-:m':!ndr::i) - DUSTRY (City aad State or Foreign c""“’o COUNT; @?FWH‘-‘T
_Mschinist Sedalis-Ha. /4

13a. 13b. MOTHER"S MAIDENM

, :
————__Jnlknown J L
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCQCIAL SECUR;;I‘(}r

(Yea, no, 87 unknewan) (It yom, give war or dstes of sorvice)

FATHER'S NAME NAME

7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND’OR ¥IFE ._‘-_

ADDRESS

NO C. B Mhite 1 S Queen YO Do
18, CAUSE OF DEATH MEDICAL CERTIFICATION ; RYAL BETWEEN
Enter only onatauscper | 1. DISEASE OR CONDITION 1, L /] f QONSET AND DEATH
' ‘ DIRECTLY LEADING TO DEATH® - oy O 5
tine tor (m), (b), and (e - (a) ﬁ'“ﬂﬁ P44 \-4 AnA,
. . * , y a /

“Tis dors mot mean | ANTECEDENT CAUSES A . /i 7 -
{he mode of dying, such Morbid conditions, if any, giving DUE TO (b) (A P NAHA + 4 1. 4 A ~-/% ]
o# hear! foilure, asthenia, | i8¢ to the obove cause (a) stoting 14 ‘ ‘ ‘
de. It meane the dia- the underlying couse last, : , . ’ 4
eaze, injury, or complica- BUE TO (c) {LAIAD A g (AA P MI’%‘ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.
1%a. DATE OF OP_FRA- t9b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
_ __s___‘}QH -;t;‘. — | oun - ,,o/\ 6‘53 ves B w0 [
2fa. ACCIDENT (8 ) 2ib, PLACEOF INJURY (c.:..hortbou“ 215, (CITY, TOWN, 06 TD(‘VNSH!F) {COUNTY) (STATE)
. SUICIDE . homa, farm, factary, strest. offics bidg.. er0.)
HOMICIDE
21d. TIME t(Moath} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
WHILEAT f~] NOT WHILE
INJURY WORK AT WORK
-3 4 hereby ceﬂzfy tha.t 1 attended the deceased from M_ ‘?3_25_, lo 12;@_.__., 1955_, that I last saw the deceased
alive on , 55 | and that death occurred al%ﬁi&_ , from the causes and on the date staled above,
231, SIGNA 23b. ADDRESS

)d _/{w (Degme ot tiL]e)C‘

1515 LAFAYETEE AE. e T S

grda BURIAL,. CREMA-

24b. DATE
13

_Memorisl Fark

24¥, NAME OF CEﬁEI’ERY OR CREMATORY .

24d. LOCATION (Clty, town, or county)
St.Louls,Co.

(State)

Dec.9,19565
DATE REC'D BY LOCAL

RE| RAR'S SIGNATUR — 25.
DECS _ighb foﬁﬁg@__}t{&

S——

FUNERAL DIRECTOR'S 5! GMATURE

ADDRESS

-9 1389 Union Blv'd.




il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cccuiiierrnisnrasimsemocacasnaraenaaas
Signature of Student Embalmer

A% e b DA rr -

BT i TP, O. Address

‘ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
7 this body is not embalmed, fact should be so stated above.




