No. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD a

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 171956 STANDARD CERTIFICATE OF DEATH Sate e DOLE
' BIRTH NO. ' REG. DIST. NO, _31—8_ PRIMARY REG. DISY. NO 1003 R-rgl':lrar’.l Na__:l..—..O;_l—_S...
i. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decessed fived, If faatiorion: residesce befors
a. COUNTY a. STATE MO. b. COUNTY . wdiniinn).
b. CITY (14 outside corpurats limits, wtits RURAL and gire ¢. LENGTH OF ¢. CITY - 4. 1s Resldence yiffiln Lmits of
TOMNSts Louis May 151985  1Gwn  St, Louis, T
0. FULL NAME OF (i 5ot o benptal o latitation, gm‘m 6. sTeEET (f ranl. give locatiom) ] 50/
instiruriowt + LUOLs Chronic Hospital. } f 5800 Arsenal 3St. >
3. NAME OF a. (First) b. (Middie} "_ c. (Last) 4. DATE (Month) (Day) (Yo
SGTe frthur Iwin, | sancary 28, o
5. SEX UJé. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. €1 8. DATE OF BIRTH 5. AGE (In yeans| ¥ W0kR 1 AR | 7 000 3 o,

Man White

ngéVORCED (Bpasity) Dec. 272 1889 | '“63“-“-?’)- ‘

Mothl' Days Bnun, Min.

10a. USEIAL OCCUP;\TION (OweXindof work | 10b, KINDG OF BUSINESS OR _IN- { 1i. BIRTHPLACE : ; = 12, CITIZEN OF WHA
dmdu’in:mwto('urkluu!o.uun';l :vf:r:) - DUSTRY .“:'L' asd State or Forsigs Coustry) o UNTRY? T
—None Unknown St. Louis, Mo. 'S
13a. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
nknow . | Unknow,
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(5 yon, xive war or datos of service} NO

{Yes,n0.0r unknowa)
b

A ' Hospital Records.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

= ONSET AND DEATH
. Enter only onecausoper | - DISEASE OR CONDITION o
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES 4
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (6) —égaﬂf
aa heart fatlure, asthenda, | rise to the above couse (o) stating

de. 1t menns the dis- | ‘the underlying couse last.
cane, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - MZ '00 Z -
Conditiona contributing to the death dut nof E : .

related Lo the disease or condition causing dealh,

1%a, DATE QF OPTEIRO‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#4F & ves [)_wo Gk
21a. ACCIDENT (Bpacify) ‘| 21b. PLACE OF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faotory, street, offios bidg., et0.)
HOMICIDE )
21d. TIME {Month} (Day) (Year) {(Hour) 21e. INJURY QCCURRED [ 211. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, [ hereby f_f'tx%éhat I 2& dég‘ deceased from Hay 1O, 145 _ 1o January 28!9L that I last saw the deceased
alive on 219 and that death occurred at __a_SBz from the causes and on the dale slated above.

23, SIGNATUR (Degros or ““)O 23b. Ab% Arsenal St. ' DATE SIGNED
,%ﬁc}’/z M / .30, 7557

243 BU R IAL CREMA- j 1 24c'HE QF CEMETERY OR::?‘ATORY 24d. ION {Olty, to or connty) (Sla

P COCTT 1 O c//.s 0O

i.;W S o et B

DATE REC'D BY LOCAL
4!

a1l

(Licensed Embalmer's Staterdefit on Rw s ' )= OO'/LS e % .




et ——
STATEMENT BY LICENSED EMBALMER,

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

DY ME, OF DY .. iiiiiiiiiiiiiietiicrcciaieasreccaactaaas s attntaasncannanas - , Student Embalmer No,.-.........

working under my personal supervision..

Student......coimoimiiiaien ittt Signed... Ao Ll O ST
Signature of Student Embalmer
Licensed /é:

P. O. Address _,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



