th,
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FILED MAY 25 1956

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 STATE FILE $EER436
w4364
Registratian District No. "ar-murv Registration District N.JO__O3 Regiswars NELI X

7999

1. PLACE OF DEATH

COUNTY

2 USUAL RESIDENCE (Whers deceased lived. |f institution: Residenca bafare
. STATE e ' b. COUNTY admission)
: MisSouRri

b. CITY (If outside corporate limits, give TOWNSHIP only)

ouw ST. LOUIS, MISSOURI

Inside Limits

Yesty NoO

c. CITY Inside Limits
ToﬂslN 9‘ . LOUI,S -’2/&[; YesO NeD

FULL NAME OF (lf NOT in hospital, givelocation)

Length of stay in 1

(If sutside, give location) Reside on Farm
hsnunioBT, LOUIS CITY HOSPYTAL 1 %ovress 8 /577 Rvnsrivamial veo seo
3 :::'t‘nso' First ' Middie Lagt 4 DATE Monta Dey Year
(Type of print) CLARA HELLMAN sears MAY- 1, 1956

5. SEX

/
FEMALe .

6. COLOR QR RACE

wHLTE

wi szD

7. marmiep 3 sever marrieo [

9. AGE (In.years
tast Birthday)
4

8. DATE OF BIRTH I IF UNDER | YEAR T_r UNDER 24 HRS.

Moaths l Dawn Hours l Min.

pivorceo [} ,D eC 165 IR‘ é g7

12. CIMIZEN OF WHAT COUNTRY?

10g. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snid atate or country)
durlag most of working life, even if retired) ‘-l * . L @ u S A
i Dow AT Heme MiSSooR | - o .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jolivs  FR1Tscd UN K Now N
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.fI7. INFORMANT ‘Address

(Yer, mo,

unknown) (If yes, gize war or dalcs of servics)

0

Mo €

£DWARD f/gLLAMA/ 61 Virgin/iA

MEDICAL CERTIFICATION

18, CAUSE -OF DEATH [Enter only one

PART 1, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONS| DEATH

catige Ef line jn?‘n), (b). and (¢).] 2 :
-
IMMEDIATE CAUSE (a) ;

WHILE AT
WORK

NOT WHILE Jarm, factory, sireet

AT WORK

(s

. offiee bidg., ete))

Conditions, if any, DUE TO (b
.which gave risg fo u 0 ®) A
above cause (0),
slating the under- .
lying cause lasti. BUE TO (¢)
PART ‘1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 5. '\"\'Eﬁ_ 3'1‘1;%3\’
: o ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part II of item 18.)
20¢c. TIME OF Hour  Monlh, Day, Yeor
. INJURY a, m, . .
pim . 420 .0
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

—

4/30/56

5

, to

/56 alive on 5f1/56

her
and last saw him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

217 atteMded the dacr fr
Death pececurred at ¥ P!

. gree opfthie) . 22b. ADDRESS . -t 22¢, DATE SIGNED
Wg hﬁ 1515 LAFAYETTE A"E. 5/2/56.
z;:zd’ ?§',‘,:IE}’"; 235, DATE e, nﬁor CEMETERY OR cntm‘.ro?'f BES LOCATION (City, téu‘ni.‘nr inty} (State)
SMoval |MAY ¥, 1956 |SulseT Bogial PaRK' | ST Aovrs 0, ‘Mo

ADORESS

Z

25. DATE RECD. BY LOCAL REG.

y MAY 5

-

1956

n.5

26. REGISTRAR'S SIGP?’R

¥4

{Licensad Embalmer's Statement on Reverse Side) P



- ITTAIET LT LT
: : . MR ARG TR b S S AR SR
AT [ T Rk Ao
k - oL . : Lo .- ce
. B . L KT . .
- - . - -~ . o
_ N } L e o T PR N
\ . . |
/ I —— R - N ‘ )
i ) - =~ e ————— it st ———————eeeepeer————
. «. STATEMENT BY LICENSED EMBALMER

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

By e, OF By L. e

. . P
working under my personal supervision..

Student .. ... .o it
Signature of Student Embalmer

A A A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
.~ to comply with the above-constitutes .grounds for re vocation of license).
*  If embalmed by a STUDENT, he also shall s;gn in his OWN handwriting.
If thxs body is not embahned fa,ct should be so stated above,

= . B

0
-5

PRI




