No, 300

10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 6 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DISY. NO. 1003 Regisirar's No, 10668

State File No.....

LT P

42467

alive on

, and that death occurred at

! BIRTH NO.
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where datessed lived. If institution: residesce before
a, COUNTY - .a. STATE b. COUNTY sdinimlon}.
MISTev R/ i
b. CITY (1 outside corgurate limits, writa RURAL und give c. LENGTH OF c. CITY d. s Residence within ltmits of
township}] STAY (in this place) OR "a clty of Incorporated {own?
TOWN sT. LOUIS MISSOURI TOWN ’)‘: Ao U/j, Yei ﬁ No [
d. FH&%PFIQ‘ANI‘_EOORF {If oot in hoapits! or institution, give strect nddreﬂ or location) AS.Dr[?REESTS (It rural, give location) ~ { 7
INSTITUTION ST. LOUIS CITY HOSPITAL ﬂ. ‘72/( E ﬁ#ﬁctﬁl/ﬁl A D
3. NAME OF a. {First b. {Middle) c. (Last
DECEASED cnam),gs ( (st - oo Dmﬂ (Dey) _ (Year)
{ Type or Prind) L. 1955
5, SEX (”j 6. COLOR OR RACE | 7. #fb%ﬁ'!l%% EF\}"OESCNE!BRRIED‘ 8. DATE OF BIRTH 9. :.Gsl’g'n :n’ln J UNDER | YEAR | o UMDEN 1 w3,
’ . DIVOR (Bpeclt t day. ooths ] Days | Hours | Min.
MALE \whire % AVE /9. 1T 73 . |
102, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . A
dooe during most of wor umo.lnnq! nr.lr:] " - DUSTRY (City and Stete or Foreign G“M'“?C/ lng{jﬁ%EN?F WHAT
N2 NONV L J7. Lovr s, MO
L4 Ld
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND’OR WwiFE
LNENOIWN UNENOAN /WA’EA
15, WAS DECEASED EVER IN"U S.ARMED FORCES? 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGGATURE OR NAME ADDRESS
(Yen, 0o, or yunknown) | (If yes, give yay or dstes of service) .
g yiva NOINE ARTIHVR Scd. 4L
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | . DISEASE OR CONDITION _ : S ONSET AND DEATH
line for {a}, {b), snd (c) DIRECTLY LEADING TO DEATH (8)
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or heart foflure, asthenia, | rise to the above cause (o) elating
ete. It meena the dis- | the undeslying cause last.
cose, infury, or complica- DUE TO (¢)
tien which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contriduting to the death dut not
| _related to the disense or condition cousing death. .
19a. DATE OF OP_F%}; 198, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/ 42 - v:sﬁ' NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, nrest. offies bldy. a0}
HOMICIDE - o .
21d. TIME (Menth)  (Day) (Yewr) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY QCCUR?
OF v WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK
2, I hereby ﬁgy ihat I at!endecg ¢ deceased from 1._0'2—1.1_3, ﬁ.g_, 2= 4 195 2 , that I last saw the deceased

m., from the causes and o the dale stated above.

%SIGNA‘I’UR /

(ngn 5 l.lt.‘le) 1" 33, ADDiEﬁ 5 LiFAyette awe.

| “1 252680

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

. REMOVAL

24a BURIAL, CREMA.
(Bpecify}
y

24c.

RAME OF CEMETERY OR CREMATORY

Jf' f/f/xwr/ LYTHERAN

24d. LOCATION (Olty, town, or county)

LEAMAY AT, M.

(State)

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS




. STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo Camnares , Student Embalmer No...........

Licensed Embalmer No@Z»ZS:

A ST 3 P, O. Address’.. //oéﬂ
3" . 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.
¥F this body is not embalmed, fact should be so stated above,



