F“Eﬂ THE DIVISION OF HEALTH OF MISSOURI
ee JAN 261356 TANDARD CERTIFICATE OF DEATH T 2784 '

o REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 7 " - ) 54:3

BIRTH KO. — Registrar's No....z
9 1. PLACE OF DEATH 2. USUAL ) IDENCE (Where detossed lived, 1i (nstitution: residence before
a. COUNTY a. STATE b. COUNTY sdininslon?,

c. LENGTH OF

b. CITY (If outoide ecorpurate limits, writa RURAL and give
STAY (in tkis place

T8WN S LOUIS MIS OURI township)

a ﬂ‘y QE Irlmrponted tawn?

- . -— A

d. FULL NAME OF (1f not Ln boaplial or institution. give strect address or location) STREET (ll rarsl, lin locyfién)} M [
veseTk ST ST, LOUIS CTTY HOSPITAL #1. |9 9™ 2/ 77 A o
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4, DATE (Month) {Day) )
DECEASED .
DEGEASED  CHARLES BLYSSESS IRVING oo JANUARY 13,1956
8. DATE OF BJRTH 9. AGE (In years| ¥ vt 1 TEAR | ¥ UNDER u mas,

5. Sl OR RACE | 7. MARRIED, NEVE MARRIED,
%ﬂf— % DIVORCED cBume laat blﬂhgny:l
10a. US! LOCCUFATlON (Gbﬁnddwork 1G4 RIND OF AT . . BJR i .
d fe, gvan if retired) ol &
tieatialithelf oA . g

17.

Mo; ] Days Huunl Min,

atey] / 12..CITNI1EN OF WHAT

SOCIAL SECURITY

15. WAS_RECEASED EVER IN U.S5. ARMED BOJCES? | 16.
(Yes, kuowa) | (3 yes, give war or dat erviee) f}—
Z=0/

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly cnecauseper | I, DISEASE OR CONDITION

line for (), {b), and {c) DIRECTLY LEADING TO DEATH'(n)

*This does not mean ANTECEDENT CAUSES W
the mode of dving, such —_—

Morbi¢ conditions, if any, gising DUE TO (b)

o8 heart faflure, asthenta, | tise to the abaze cause (o) sleting -
de. It means the dis- the underiying couae last, v
case, injury, of complica- DUE TO (¢} :

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP_FlROﬂﬁ I9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 33/% ves Bhowo O

21a. ACCIDENT {Boecity) - | 21b. PLACEOF INJURY (o.5..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, Iarm, factory, sireet, offios bidg.  eta.)

HOMICIDE s ,
2id. TIME (Month) (Day) (Yesr) {Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] HOT WHILE,

INJURY WORK AT WORK

2.1 hereby certify that I attended the deceased from —_Jan. T2, 1856 10 _Jan. I3, 19_58 that I last saw the deceased

alive on _Jon I3 o , 1556 o and that death eccurred at _YIP, Wy., from the causes and on the date stated above.

2s. s-smwns/w (Degres or iy h23n. ADDRESSTS T5 LAFAYETTE AVE: |§-.TZE-§8‘E°

) {
“BURIAL, CREMA- DATE F CEMETERY OR CRE| # Lo, oT county) (Etato}
TREMOVAL ¢ ¥ /7 / i F
# %fd. .
Y. Adopmess
/A2 77 5@4

“

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

DATE REC'D BY Loca(}s URE f Rk , n
A -

REG.
I k’s. (Licensed Embalmer’s Statement on Reverse Side)

JAN1719% !




P ]

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «u ittt ceeeear i eaa s fersanns , Student Embalmer No,............

working under my personal supervision..

Student...ocooin ittt Signe% ZZ&%M%M/

Licensed Embalmer NoZ{ -

. . e SRR : -~ P. o..Adt:lres_s /2:2/ .

- T - -

e . S e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




