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

ALED MAY §

BIRTH NO.

1956

THE DIVISION OF HEALIH UF MISSUUN]
STANDARD CERTIFICATE OF DEATH

REC. DIST. m._ﬂZnnmv REG. DIST. m..ﬂ]nmmcﬁm___%f {

15088

State File No,

line {or (a), (b}, and (c)

*This doer not meen
the mode of dying, such
es beart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, . giving DUE TO (B)
rllg’!o the above amye ?25 dating

the underlying cause lond.

DUE TO (c)

ease, infury, or complica-
tion twhich coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death,
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19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
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21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (g inoraboumt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIOE bome, farm. fastory. sirewt, oliew bldx . w1}
HOMICIDE
214, TIME {Moath) (Day) {(Year) <(Houor) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woex AT WORK :
a1 hcreby certify l?m! I aifended the deceased from S, o 19& that I last saw the deceased

, 195 £y and that death occurred al _Lnb_ﬂmj!., from the causes and on the date stated above.

{Degree or uuq_} 3b. ADDRESS . 2. DATE SIGNED
- /;41}..-.,..2/ MDD | o W 7‘—/‘\{-‘._%
%adusggul.. CREHA; z.n:. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
- RERQYAY April, 16 19 , Memorial Park St. Louia County Mo
DATE REC'D BY LOCAL HEGS 'S SIG! / . FUNERAL DIRECTOR'S SIGHATURE ADDRESS .
Cfee - AELACN. [ A AEMY Sullivan's 2819 No Euclid Ay
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaned lived, If lostitstion: residence bafare |
a. COUNTY a. STATE b. COUNTY adabesion?,
St Lowas CJOM'&, M o, Sawm—
b. CITY ta timita, W LENGTH OF || ¢ CITY . 4. 1s Mersdence withb Tmrs of
AY QR ; .
i o B VO TR e $1 b s R
d. FULL NAME DF (1f not Ia hospital or Iastisution, give strest addres or Icontion) A%TI;?REEFSS 11 tural, whve bocation) '0 %
WSTHOTION . St . s Ay s INorE oy o010 A K oSsth Ak A
3. gz‘?:“éﬁs %'B K s. (First) b. (Middle) o {last)y | ‘. D_“-E (Month)  (Dsy)  (Year)
{Type or Print) - & R Res h— %GDH‘ DE"‘THAPRJI ’4 /q‘_\"‘b
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;~j 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TEMN | @ oMDER 20 330,
1DOWED, DIVORCED (emD last birthday} Hoaﬂu, Days | Hours | Mis.
imn—le LWhr1e Fven. Maraaep| July lo, 1950 5 yes. l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
doudnrh;mmdwuﬁumo.c:ﬂn':.inth:) b DUSTRY (Civy M State or Fordigs m“") @ CCC)IJI}TZ'EF#?FWHAT
—— ——— 3t, Louis, Mo _ iL.5.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
T Ames. Saoft | Audrey Undepmood - None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, n0.0r unknown) | (1f yes, give war or dates of sarvics) NO.
8 Nons No, -Jameg Scott Jr 3011-A Kossuth Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION /? ! T é : 5 J | ONSET AND DEATH
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/| STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oo ittt i ettt . Student Embalmer No...........
working under my personal supervision.. .

g
Student.....ocvomsireimaeroee e iimraaeeaans Slgned.m .................. M

Signature of Student Embalper
~ Licensed Emb

/E”%’
P. O. Address.? L W

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 alsc shall sign in his OWN handwriting.
N this-i;oc'b}‘ is hot embalmed, fact should'be so stated above.’ LT
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