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No. 300 .
- ‘ ALED JAN 17 1956 STANDARD CERTIFICATE OF DEATH L——
! BIRTH NO.._ REG. DIST, NO. 3] 8 P;;:I;RY REG. Dls‘l' NO. 1_0_0.3_ Regisirar's No
O 1, PLAGS?,,: DEATH 2. USUAL RESIDENCE (Where decsssed lived. I} institution: residence before
a, COUNTY a. STATE M b. COUNTY adinkmion).
b. CITY (f cutalde corpurste limlts, write RURAL and give | ¢, LENGTH OF c. CITY d. In Residence within mita of
T(O)\E'N ST. LOUIS , MISSOURI townabip) | STAY it l‘hh placei|| Tg\sN Ji f . . a chy mwmtzwmw:a

d. FHIO_IE';P?'IF‘AMLEOORF (If ot in boepitel or fnstitution, Eive streot addres or location) "ASBFI?FEEESE (I rorsl. sive om) -7 ;\_._\ /‘-'t
» wnsturion STo LOUIS CITY HOSPITAL #l. |2 /4. . Z{J—J_M_ re

( Type or Print) - SUZOR péar DECEMBER 12, 1955
5. SEX il 6. COLOR OR RACE | 7. MARRIED, N;E\\;’EECEBRRIED.C 8. DATE OF BIRTH 9. ;\‘GE‘I_(‘;;:T:‘ ;; mr 1Dr‘u.n (¥ UNDER 3 HRS,
(Bpaaify] > on ¥ | B Min.
HALE WHITE ‘|__JAN. 9, 1886 A l il

108. USUAL OCCUPATION {Gév kind of wark I 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy, 1ad Scuta o Foraias r’“'"’_d 12, CITIZEN OF WHAT

dons :}E wut:! working lile, even if retired)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

ADOLPH . EATHERINE

15. WAS DECEASED EVER N U, 5 ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT_ S SIGNAJURE OR NAME ADDRESS
Rlpato ol MA

(Yes,n0.0r unknown} | (If yes. xiva war or dates of service)

18. CAUSE OF DEATH Dl TIFICAT] : ' ' || MTERVAL SETWEEN
_Enteronlyonecauseper { 1. DISEASE OR CONDITION . 6 DEATH
Jine for (&, (by, and (¢) | DVRECTLY LEADING TO DEATH*(y) '/ W =

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenia, | Tise to the above cause (a) staling
ele. It means (he dig. | he vnderlying cause last,

ease, infury, or complica- DUE TO (c) -

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
| _related to the diseare o7 condition cauxing dea é/

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION X. AUJOPSY?
TION 11( 2 0
7 ND D

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hore, farm, {aotory.sireet. office bldg., gto.) .

HOMICIDE .
21d. TéPgE {Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE .
'BV"“"’\ WORK AT WORK

I'here cﬁfy t{g I attendeg gle deceased _)“romﬁ:’2 i 1955 12-18 1; > , that I last taw the deceased

alive and tha! death occurred at ___an from the causes and on thc daie staied above.
2\ SIGHATURE (Degroe or t y23b. ADDRESS 23c. DATE SIGNED

77 1515 LAFAYETTE A™E. : 12- 19-55,

RIAL. CREMA- | 24b. DATE if. NAME OF QEMETERY OR CREMATOR 2 T, é?immwtsmm)
P EMVE oty OEC 3 11955 f I-.L}ﬁ La::f}?

. \oATE REC'D BY LOCAL | REGISERAR'S SIGNATUR] - 25. FUNERAL DIRECTOR 3 1 GNATURRS 10, M, a_uoness
DEC 30 1968= | [/ 0mes = M___ '

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

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

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

by me, or by ...... eaeaeeres s foeeeeeemrenen renennas feereeeemcsesrsseanes reennas . Student Embalmer No............

Signature of Student Embalmer
Licensed Embalmer No............

3 L T [

T P. O. Address ........oovnvennnnnn.

“- 7 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. .

[ —



