No. 300
10.48

Q

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 26 1956

2616
434

State File No...

DIST, NO, 31 8 PRIMARY REG. DIST. NO. 1003

- BLRTH NO. REG. Repistrar's No_:
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. 1l inatitution: resldence before
2. COUNTY a. STATE Missouri b. COUNTY ad:nissloal,
b. CITY M outeid te limita, write RURAL and gi ¢. LENGTH OF i e CITY . d Ia Residence o
S e Tt N owastip)| STAY tia wbis place)] OR 4 by or b:m-;:hr‘an o
TOWN Stl . Loui a TOWN M D * 0
d. FH%%Pr1§ME OF (If not in boapital or institutlon, give streot address or locatlon) AS[-)r[F)?REEE-SrS Ot mnl gva loaation) I 7
iNsTTuTion  Homer G. Phillips Hospital i 2207 O'Fallon, Apt. 506 ;zaz 2
3. NAME O a. (First, b. (Middle) €. [Last}
DECEASED (First) 1 (B K 4. DSFE (Month)  (Day) (Yean
( Type or Print) Paul roc DEATH 1 10
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF ONDER | YEAR | Of UNDER u nms,
M WIDCWED, DIVORCE (sDQe?(y — t birthday} | Moothe , Days | Hours | Min.
| Qalf pt A e ~ b g |
10a. USUAL OCCUPATION (Cirekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . 12. CI
domdunnt out of working life, a:unnif :’etrr:crl) DUSTRY . \ {City xnd State oz Foreign Couatry) /l yNOFWHAT
—
Avre M {vSS I ﬁ j .

l
I3a. FA‘H-!ER 5 NAME

LSm LA [ rock

14, NAME OF HUSBAND OR WIFE
19

13b. MOTHER'S MAIDEN NAME

U

ITz4a. BURIAL, CREMA-
TIoN

ol
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5_SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) {If you, give war or dates of service) NO. }
” /= - é?é?o >4
18. CAUSE OF DEATH MEDICAL ﬁéRTIFICATlON INTE TE« BETWEEN
| Enteronly onecatseper | . DISEASE OR CONDITION . m DEATH
line for (&), (b, and (g | D'RECTLY LEJ?DINGTO DEATH (a, Congestive Heart ailure Undt.
. ANTECEDENT CAUSE.
*Thiz does not mean
the modeof ing, sch | Morke cnditons, f any,gsing DUE TO (b} Arteriosclerotlc Heart Disease
oz heart fallure, asthenia, | rise to the above cauae (a) ot g
de. It meons the diz- the underlping cause last. . } . -
case, infury, or complica- DUE TO (c)
lia?l which caused death, ] i1. OTHER SIGNIFICANT CONDITIONS .
) « | - conditions contributing to the death but nof Undetermined Abdominal Mass
related o the direase or condition causing death.
19a. DATE OF OP’F[ROAIG 15b. MAJOR FINDINGS OF OPERATION % 3) AUTOPSY?
i 2-” . 0 ves [ wo [X]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (p.c.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory.atreet, office bidx..e%0.) .

HOMICIDE .
21d. TIME {Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? '

WHILE AT NOT WHILE

INJURY w. | " woRrx AT WORK
2. I hereby certify that I allended the deceased from 1-3 10 56 , lo 1-10 19 56 , that I last saw the deceased

alive on = , 19 , and tha! death occurred a 2 10a ,, , Jrom the causes and on lhe dale staied above.
23a. SIGNATURE {Degres or mle) 23b. ADDRESS 23c. DATE SIGNED

¢ M.D. 2601 N. Whittier 1-11-56

N. REMOVAL,

Ay
DATE REC'D BY LOCAL

JAN 1 3 1g§g'

(State}

=4

METERY OR CREMATORY l 24d. LOCATIEN {Cliy, town, or county)

_Jem. o L e Y

j: FUNERAL DIRECTOR' IGNATURE _

(Licensed Embalmer- Sute'nrm on Reverse Side}

I\D—DRE SmxBM‘




S ——————————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,........-..

working under my personal supervision..

(2301 13 -1 2
Signsture of Student Embalmer

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.

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



