THE DIVISION OF .HEALTH OF MISSOURE
42452

Ne. 300
wwe | FLEDJAN 6 1g5g  STANDARD CERTIFICATE OF DEATH Stee File N,
!B_iRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar's Na_iga.il.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed livad. If lnstitutlon: residence before
O a. COUNTY a. STATE Missouri b, COUNTY adizision).
b. CITY (If outelds corporate llmits, writs RURAL and give | &, LENGTH OF (| . CITY o It Residence within Umits of
Tg\%u S5t. Louis o nabin) s}_}_‘;;n]::ﬂg” TOWN g+ LO LA l s 4 Ewwﬁ? Dm
- H 7.
d. FH%PIIHAME %F (If not in hospital oe institution. glve street address or ‘arjon) Asf;rDRESS (I rarsl, give loeation) - ~ I [&
INsTITUTION  Homer G. Phillips Hospital ’ a4 3106 Cass s T
3:?‘EAC'£ESOEFD a. {First) b. (Middle} ¢ (Last) | 4. Dé}"E {Month) (Day) (Year)
(Tupe or Print) Claude Nance oEATH 12

IF UNDER 3 HeS.

9. AGE (In yesrs| F UNDER 1 TEAR
Ilounl Min,

) Muathl Days

5. SEX 9’6. COLOR OR RACE | 7. NFDF&F‘!’}FEZB IEIIE\YOE C'EARR]ED/ 8. DATE OF BIRTH
y Bpecifly,
mi{g, Jlegro Imdyy'ie 33— 2-/89]
102, USUA!

CUPATION (Grekindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . T ’
dnn-dunn(md;! working Lifs, n:ln‘:!:td‘:::ﬂ DUSTRY P l (City sad State or Fareiga Coungry) &I IzégLTP}%ER';?FWHAT
I-Ydrd mawn . opltax PRl Mo 1. S. _
13.;" FATHER'S NAME 13b. MO ER"S M‘f N%, [ 14. NAyE of BAND OR W(FE
Andzew Manee \Nethe Fahe Ll \ELiz3belh ance
2_.%5 DECEASED EVER IN US. ARMED FORCES? | 6. SOCIAL sacuﬂﬁrv i7_ INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, gr unknown {II s, xive war or dates of service) .
gsr F9409.9050 F [ 1 = 3 bell ﬁ;ngg, #1804 Case Av:

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggnv.:hnsmm
. Enter only onecausoper | |. DISEASE OR CONDITION . uber . P L DEATH
ey e o e || DIRECTLY LEABING TO DEATH® gy T culosis Spond¥litis : EI}ncft .

*This does not mean ANTECEDENT CAUSES ' . [

the mode of dying, suchk § Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rise to the abote cause (a) stoting

cte. It means the dis- the underlying cause last.

care, infury, or complica- DUE T0O {&)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling Lo the dealh but sot
related to the disense or condition cousing death.

19a. DATE OF OP_FIROAﬁ 150, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
9-23-5¢% Tuberculous Spondylitis o 0130 ves () "wo fx)
21a. ACCIDENT {Bpocity) 2ib. PLACEOF INJURY (e.g.inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, [arm, [actory, streat, offioe bldg., sta.)
HOMICIDE . : g
21d. TIME “(Monty) (Day) (Year) (Hour) N 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURY
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
' 22 I hereby certzjf that I allendedt e deceased from 8-17 19_54_ fo _&1_0_ 1955_ that I last saw the deceased
alive on , and that death occurred af 2+ 1 d 6 8 m., from the causes and on the date stated above..

23b. ADDRESS 23c. DATE SIGNED
12-12-55

23a. SIGNATURE . egroe or tILleC‘ .

Ira koo O w j f 2601 N. Whittier
24a. BURIAL, CREMA- | 24b, DATE I A\_'.i F CEMEI'ERY OR CREMATORY. . LOCATION (City, town, or county) (State)
WES = 2 - /¢ 551 ashington Par k | S Lowre e, 5. 20
DATE REC'D BY LOCAL R'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE RE

DEC 13 1856 ,4.47[)#&- dnue.l 59 F+¢

& {Ficented Embalmet's Statemeut on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY IME, OT By L ittt e mr e eeeeeiaee ittt eseea ettt , Student Embalmer No,..........

working under my personal supervision..

Student -..ooi i e e
Signature of Student Embalmer

Licensed Embalmer No. 3 4

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.

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



