s,

| THE DIVISION OF HEALTH OF MISSOURI

300 -4 = a
- | FLED APR 27 1956 STANDARD CERTIFICATE OF DEATH state Fite NAD AR .
'BIRTH NO. REG. DIST. NO. 3&_ PRIMARY REG. DIST. KO .6‘0 o Registrar's No. 9 74
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived, 1f lnstitutd i befors
. COUNTY . STATE b. COUNTY dminston).
z} : St. Louis : Unknown Unknown -~
b. CITY (1t outeide corpurate Limits, write RURAL and give c¢. LENGTH OF e CITY o, Is Rexidence within lmits of
™ o thi R a ¢ 0 L
ToR Lemay township){ STAY (o this placel TgWN Unknown . Ysg In rpﬁrtedm:nrn
FULL NAME O - . STREET
d. HGENAME OF nagr 1 oﬂwdmé?ﬁoﬂ ADDRESS U k (If runl, gve location) ;+
INSTITUTION (& E] nKnown
3 DECEESED a. (Pirst) b. (Mlddle) c. (Last) 4. 032-5 (Month) -(Day) (Year)
(Tweor piney _Unjdentified White_Male DEATH Apr. 7, 1956
5. SEX Y| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ yDER W Hus,
1% WIDOWED. DIVORCED (Bpecif last birthday) Monﬂn’ Days | Hours | blis.
Male White | Unknown linknown! _ |
102. nt’.lswl»«L 2&(112:1.:'283 (GweMiudot =ork | 100. KIND OF BUSINESS OR IN; 1L BIRTHPLACE (i1 wag Seure o Foraiss Country) (. 'f 12, CITIZEN OF WHAT
n | Unknown Unknewn Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Unknewn | Unknown Unknown
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({fa %or uoknown) | (5f y-ﬁlvo war or dutes of snrvice} NO. . .
nknown nknoewn nknown St., Iouis County Corener, Clavton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁg%m
o0 . R =
-Enteronly enesausoper | 1 BORARE OF BNOE O e,y _ Unknown cause and at an unknown

line for (a), (b), and (c)
—_— time and place. Body found 1in
“This does mot mean | ANTECEDENT CAUSES Missis s?ppi Rive ryne ar Grimsby

the mode of dying, such | Morbid cenditions, if any, giving DUE TO ( )ﬂ
ar Beard fatlure, asthenda, | rite to the chove cause (o) stating u.u &g&.}.llb t SO EJ .I.J.J.Ilg *
de. It means the dis- | ¢ undeslying cause last.

ease, infury, or complica- DUE TO ()
tion twohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul nol -
reloted to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ECR
- ves [ wo [X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) D (COUNTY) (STATE)
UICIDE borma, farm, fagtory.street, office bldg.. sta.) &z
nomicioe Open I known v St. Louls Mo .
2ld. ngE (Month) {Day) (Yese) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ILE AT aT WHILE
Y mlmown— body £ q}\'vonx [ "7 worx Unknown
22, I hereby certify that I atlended the deceased from , 18 , lo : , 18 , that I last saw the deceased
/'Twe on . , 18 , and that death ocourred at —______ m., from the causes and on the dale slaled above.
< N (Degres ot titlef™y| 23b. ADDRESS - 23c. DATE SIGNED
' Coroner | Clavyton, Mo. 4~-13-56
24a, ' BURILAL, CREMA- { 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

%?;I.IE‘EEMO&AL {Bpecll)

31/11/56 Oak Hill Cemetery Kirkwoed_ 22, Me.
DATE REC'D BY L%%AL REGISFRARS SIGNAT RED L& FUMERAL DIRECTOR'S SIGNATURE ADDRE S5
K=fl-0¢ M o-édfp eyer-Pfitainger, Kirkwood, Mo,

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

(Licensed %P’l Statement on Reverse Side)




/;STATEME}\IT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certifj

by me, or by ........... e e cemeeeiebaiotissmasasmasrasascestoecncitessasnmaenmsverrieooa .., Student ExfbalnféffNo........

working under my personal supervision..

1T 3L ST RO /ﬁi%l‘\( ............ %
S:p-tnn of Student Exbslmer

P. O. Address/t- " 'KV

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

¢ this body is not embalmed, fact should be sc stated above.
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