THE DIVISION OF HEALIH OrF MIS50URI 6354

o300 .
o FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH Stete File Novumommnmmn
BIRTH NO. REG. DIST. NO. _3J_8__ PRIMARY REG. DIST. NO‘QQl. Rmuhar:Na JUN— 97.2 ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If {ostitation: residence befors
a. COUNTY a. STATE b. COUNTY ndinimisn},
© Migsouri
b. CITY (f outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - & Is Residence within Hmits of
OR towmship)| STAY (in this place) OR a city op incorporatled town?
Town ST. LOUIS, MISSOURI ToWN 9%, Louis, R &
d. FULL NAME OF {If not in hoepital or jnstitution, give streot address or location) o STREET ({If rumsl, give location) ] :
HOSPITAL ADTE‘»S 9\ 0
INSTITOTION ST, LOUTS CITY HOSPETAL #1, | 2 3427 Washington,
35%%%%5%';) a. (First) b. (Middle) ¢, (last) 1 4. DSTE (Montkh) (Day) (Year)
(Twpeor Priney  TOM DAYIS orAHJANUARY 27, 1956
5. SEX- 6. COLOR OR RACE | 7. \‘I\}IAE%%E% Ile‘yERcl‘ggﬂRlED 8. DATE OF BIRTH 9, I:;GE!:&:I:';" Lli’ Ugﬂ 1 YEAR | OF wWDRR @ HBs,
{Bpecify, t . on Days | Hourn | Min.
Male Whilte Never MarrTo Dace 28,1876 | |
ID;;;JEU'&SEEEIP'ﬁ'[L%EtIc.:ﬁ:rm:‘Eg 10b, KIND OF BUSINESS OR IN 10 BIRTHPLACE 00\ 0y Suate o Foreigs Comstey) 8 12, C{Rzﬁt:,opw'mr
tnknown ‘Unknown Missouri eDeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥iFE
_Unknown , , Unknown Nil.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.no,or usknown} | (II yes, give war or dates of service)
No. Nil. Unknown* RevVe Robert Poet,1207 Neo 6th St.

18. CAUSE OF DEATH EDIC L CERTIF‘ICATI lg;gg‘yﬁlhgmm .
_Enter only onecewse per | 1, DISEASE OR CONDITION DEATH
Line for (8, (by. and (ty | DIRECTLY LEADING TO DEATH(s) )

«T5is does mot mean | ANTECEDENT CAUSES M
the mode of dying, tuch | Afordid conditions, if any, giring DUE TO (b) s

a8 heart failure, asthenia, | 7ire to the above coude (a) statlng
ce. It means the dis- the underlying couse last,

ease, injury, or complica- DUE TO ()
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS AR rf\.
Conditions eontributing to the death but not l l“(. ﬂ“fm"&l’ P& St T k/ SZm r
| _related to the disease or condition causing de
18a. DATE OF OP'FIFE)Ahi i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
f& /N YES m wo []
21a. ACCIDENT (Bpecits) Z1b. PLACE OF INJURY te.s.. Inasabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, » bome, farm, lastory, street. offics bldy.,et0.}
HOMICIDE
21d. TIME tMenth)  (Day)  (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘NJURY = | “work AT WORK

2 i hereby certify that I attended the deceased from ,___'.L 1955 11227 19_5_6 that I last saw the deceased
LL 1556_, and, that death occurred at _3]_1517& from the causes and on the dale staled above.

/ (Deggon or title) CB% ADDRESS 23c. DATE SIGNED
“¥. /Mo, . 1515 LAFAYETTE AE. 1-27-56

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

L. C;!’E:!A- 24b. DATE -~ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Gtate)
{ y)
1-30-56 Calvary Cemetery Sts Louia, Mo.
DATE RECD BY LOCAL REG SIGNATU 25. FUNERAL DIRECTOR™S S1GMATURE ADDREASS
| JAN 28 rw: QE _&d )'14/9' Albert H. Hoppe 4700 Washington,

(J“ME’H!!’ID!I s Staternent on Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

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

Lo o T O » Student Embalmer No...........

bt Lo

Licended Embalmer No

’”

working under my personal supervision..

Student.....coinine i

-~ ~.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 handwntmg.
T* this body is not embalmed, fact should be so stated above. -




