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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI \

FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH 003 fieNo..., FSOOO
BIRTH NO. REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. NO. 1 Kegistrar's No. "-10741. 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. 1 {natitation: residence before
a. COUNTY a. STATE A/\ 55 O L( b COUNTY sdinimion?,
b. CITY (I outcide corpurate limits, wtits RURAL and give gerLYENmGTH DEF c. CITY 4. Is Realdence within limits of
townsbip) {in this place)| . a city of jncorporated town?
T0WN  St, louis, Mo. ! TOWN 5‘7‘40%/ S S TR
d. FH'(SIS-PFM{EOORF {l not in hospital or institution, giva strect sddu— or loeation} A%T[E;FgEE-SrS . ¢If rural, give location} C;( g
INSTITUTION N z S/ A fM AVE. R
3 NAME OF o, NNES HOSPTT Afgae 0-.(14“0 4 DATE  (Momid) (Dey) (Year)
(rvpeor Piney 14114 an E. Wilking DEATH Dec, 6, 1955
5, SEX 6. COLOR OR RACE | 7 #ﬁ)%%!’%g EIE\‘;ggC%SREIEcE;ﬁ 8. DATE OF BIRTH - } 9, l..AfEb:.Ibn years LI; un‘;:.n lnru.l : UNDER 1 MRS,
. (Hpe: 1] ays ours | Min.
Femalel Ne 2 27 /20 61 T l

10a USUAL OCCUPATION (Gro¥xind ofwork | 10b. KIND OF BUSINESS OR IN. | 11 "BIRTHPLACE (004 1ad Seate or Foraign Comntry) / 12, CITIZEN OF WHAT

during moat of working lifs, even if retired)
SED—»C.-/LQ:&XAM QL ‘é’./ -

138, FATHER' S NAME. L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE

' Al b

- Wi Xx7As | /e § Na Mk Phy.

WAS DE EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17.IN 2MANT‘ Z 2|GNATURE OR NAME ADDEES
1. 10, or unknown) (3f yen, glve war or dates of service) NO. iy V. - 2 EZ !

»

18. CAUSE OF DEATH MEDICAL CERTIFICATION . y INTERVAL BETWEEN
 Enter only onecauseper | 1 DISEASE OR CONDITION _ te hemalytic anemi - 20'*551' AND DEATH
lLmefor (2, (by. snd 3 | PIRECTLY LEABING TODEATH*(pACute hemalytic anemisa MoS e

*This does not mean ANTECEDENT CAUSES

the mode of dring, such Morbid conditions, if any, giring
a8 heart faflure, asthenie, | ride to the above cause (a} stating
de. It means the dis | the underlying cause last.

ease, dnjury, or complice- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Rheumatic heart disease with

Conditions contributing to the deeth but not
! related to the disease or condition causing death, mitral stenosis 10 YI'S .,

2. AUTOPSY?

pue To wChronic lymphatic leukemia 2 yra,

19a. DATE OF OPTE'IFEJAPi 19b. MAJOR FINDINGS OF OPERATION p 02 4
' - ] 090 v:sm ND [:]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE . homa, farm, fastory.street, office bldg.. ate.)
HOMICIDE
21d. TIME (Moot} (Dex)  (Year) (Hour) 21e. INJURY OCCURRED *| 21t. HOW DID INJURY CCCUR?
F WHILE AT NOT WHILE
INJURY = | woRK AT WORK
22, [ hereby certify that I attepded the deceased from — Qctiy 31, 19885 10 Dac, 6, 19 K5, that I last saw the deceased
alive on , 1955 _ and that death occurred al ___2410Pn., from the causes and on the date slated above.
231, rfUR (Degree or titteb 23b. ADDRESS BARNES HOSPI’I AL 23. DATE SIGNED
_n ﬁmu%n- ﬂ ; 12/6/85
24a. BUERMES\."-A‘LCREMA. 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte)
TION.R (Bpecity) - .
P RTA TIAN a)a.e/ougz’w/’"a«c/@ stiotr s Mo,
DATE REC'D BY LOCAL GISTRAR'S SIGNATUR h 25 FUNERAL DIRECTOR'S S1GHATURE ADDRESS
DEC 7

4 -}(/‘A (Licensed Embalmer’s Statement fn R




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 e et — e — e eeatarenaennaanaan PR ' Studeﬁt Embalmer No...........

working under my personal supervision..

Student . .ooiiiiiniiiiiiiiii i iica st isaaa,
Signature of Student Embalmer

) - ’ P. O. Address .. “ . ; .. !-5' ..........

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.

T4 this body is not embalmed, fact should be s0 stated above,




