THE DiVISION OF HEALTH OF MISSOURI

s | [ILED APR 30 1956 STANDARD CERTIFICATE OF DEATH surri vl FA82
BIRTH RO, REG. DIST. NO. 31 8 s = PRIMARY REG. DIST. KO. 1003 Kegistrar's No. . 38._1...2.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors

0 a. COUNTY . S _ a. STATE Lq/-s_“sa 3 g'.\ b, COUNTY . admiralon),

¢. LENGTH OF c. CITY q within Umits of

b. CITY (¥ cutaide corpurate limits, write RURAL and give In Residence
STAY (in this place) QR [ cm- qumrponhd town?
oMW Sz Lovas o

0w ST, LOUIS, MISSOURT “™”

d. FH&%P?TAAT_EO%F {If pot io hoapital or inatitutios, give strect addresa or location) - IASTRFEEESE {If mars], give location) - R b/o
iNSTITUTION 8T, LOUIS CITY HOSPITAL #1. g v s¢F J:w ecr
3DNE‘?:NE1ﬁS%FD a. (First) b. (Middle) ;\ <. (L&“Bl"]}_dges 4, DSTE {(Month) (Day) (Year)
(Typeor Print} CHARLES D. " BRITGES ommAPRIL IS, 1956
5, SEX ('] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (lo years|  UNDER | YOAR | & UNDER & wit,
/V - WIDOWED, DIVORCED (Bpacity “ .. f Iaat birtbday) Menm, Days | Hours | Mig,
ALe WaiTe AEK{L"“&.{’, /692 |
. USUAL OCCUPATION (Ghekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : .
:omdlztv occut '"u“u(j.‘.:":ud::u:al; 0 O DUSTRY I {City and 5tate or Foreign Cowstry) / t2. CIIJ'I;:ZEP{(OF WHAT
s ARD /NKERTON  Der. | WASHVILLS, T L[ .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WiFE
/omps Keipees | Avavva flarce s | fowa Bevaes
15. WAS DECEASED EVER IN .S ARMED FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yea,no, ot unktown) | (I yes, give war or dnlcl of servics) i g
Vo g Yod-16-5550 | [Fova Be oc- § 53T 4L &
18, Q\USE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEETWEEN

. OHSET AND DEATH
 Enter only opecansoper | |, DISEASE OR CONDITION'
Lo for (. (b, ond (@ | DIRECTLY LEADING TO DEATH' ) Atelecfas: s g ) Luv\%,

*This does not mean | ANTECEDENT CAUSL _;_._.H d _“ »\
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b} =_- '_7 Yo ov ¥
o8 heart faflure, asthenia, | 7ize fo the above cause (o) stating

ec. It meons the dig. | the underlying couae last. C . i
case, infury, or complice- DUE TO (&) aYvtinomym o360 ws -

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not - .
related to the disease or condilion cxusing death, / .ﬁ A

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WRITE PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TION
L-N- 5T ra, B 4 ;
21a. ACCIDENT , (Bpecify} Wt 21b, PLACE FINJU {s.5..in orabout (STATE)
SUICIDE . homss, farm, [sstory, street, offoe bldg..ee.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) -(Em) 21e. INJURY QCCURRED | 214. HOW DIT INJURY OCCUR?
. ) WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK
2. I hereby certify that I altended the deceased from 3_:._.‘17___., 185_6_, to _L'_li__, 1‘95.6_, that I last saw the deceased
alive on __L:,._lﬁ_.___,,]ﬁﬁ_, and that death occurred at T325 Am., from the causes and gn the dale staled above.
23a. SIGNATU M or tittef) | 23b. ADDRESS 23c. DATE SIGNED
) ﬂ,@ 1515 LAFEYETTE A"E 4-16-56.
2in. B Fl’ 1AL, CREMA- | 24b. DATE 7 ] 23 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, jown, or county) (State)
MOVAL (Bpedty) - _Z—Z p
e AST 2 A0t S .
DATE REC'D BY LOCE%L ¥ . S1GMATURE ADDRE »
APR 171966




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name iz recorded on the reverse side of this certificate was emt

DY INE, OF DY 1.t eiiiiiiiiriramtorataiiiiiieec e aaaaaser o risatstssansasnranns baneenen » Student Embalmer No..........

working under my personal supervision..

F LT -3 - . Signedl.m% %—M .. ; ................

Signeture of Student Embalmer

Licensed Embalmer No.f./e?.é

29 Troan 1 AR
: . AP O. Asid_reuéé-r?«?.ﬁt?,

fogmevw

y .. Note: The above MUST.BE,SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to ¢ mply with the above constitutés grounds for revocdtion 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.




