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

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No....

AILED MAY 25 1956 STANDARD

48510

State F:Ic No..

3236

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. U lastitution: reidence befors
4. COUNTY . a. b. COUNTY T admisetont.

STATE /%.550«/8 /

¢, LENGTH OF

b. CITY (! cutride corpurste limits, writsa RURAL and give
STAY (in shis place)

ronn ST. LOUIS MISSQURI ‘o=

c. CITY

60 S APocer s

d I r:esidem:c wlmh"&mih os
& tity ageincarporeied town?
Yei ﬁ No D

(City and State or Foreign Cnunlry)

d. FE‘!.).]S.P?IAAMLE OF (It oot in hospital or institution, give sireot add or location) DDRESS {1f rura!, give location) ;z"::";
INSHToTion 5560 PERSHING AVE. i XA 0?;/75#/4///- Lox . : pal

3. NAME OF a. (First) s b. (Mtadle) <. (Last) 4 DATE (Minth)  (Day)  (Year)

{ Type or Print) G}ELTON - REMINGTON DEATH /,Z — ;a - /9 56
5. SEX Cr 6. COLOR OR RACE | 7. mx&%}% rle‘ygECrgSRRIED *Y 8. DATE OF BIRTH ) 9. AGE (I:hy;)an 7 e |Dv:;|.u o ot s

(Spnmh" — [} Sy ] ouwrm Min.

MALE WHITE W PowED De7. 5, /F¥R l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
) . DUSTRY

12, CITIZEN OF WHAT
NTRY?

dons during moet of working life, even if retired) C')

M Wi s S Aowcers o, a8

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥iFE
Cuapres F~ ﬁfmfmran/ f7PY 4 e £ E L& LA~

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, gr ynkoaown) | (If yes, xive war or dll- ol service) é ? f

2 Mon £ SGP- 1 7P YU E ¢ NE a1 G T

18, CAUSE OF DEATH Lo . .. MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ~ ' °“ZET AND DE!TH’

line for (8), (b}, and (¢) | D'RECTLY LEADING TO DEATH (o)

ANTECEDENT CAUSES
Morbid conditions, if any, piving DUE TO (b}

*This does not mean
the mode of dying, such

rise (o the above cause (a) slating

heari fallure, asthenia,
a4 heard foliure, axthenia the underlying cause last,

cte. It means the dis-

case, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death bul not - [{
related to the disease or condition cousing death. Uy
t¢a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION -- 20, AUTbPS‘_(T
. TION 4,24 /
ves [J uog

21a. ACCIDENT (Bpweily) 21b, PLACE OF INJURY (e.s..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, faotory, sireet, office blidg..et0.)

‘HOMICIDE L. , -
2id. TIME {Mopth) (Dsy) (Year) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
T WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atiended Lhe deceased from mﬁf_ lo IQL_ that I last saw the deceased

alive on m&_, 195, and that death occurred at m., from tid causes and on the date stated above.
23a. SIGNATURE F (D or zﬁre}r_ 23b. ADDRESS | rmz SIGNED

- LY
A i'l A FH09 WaryPvy y

%’18NBRERMI.6Q\|I’KLCREMA. 24b. DATE 24¢. NAME OF CEMEFE?OR CREMATORY 24d. LOCATION (City, town, or county) ' (Stnto)

. (Bpwelty)

LIy LM ErE Ry | S Aowrd AfSsocess

D,m: REC'D BY Locm_ R 25 FUNERAL DIRECYOR'S SIGNATURE ADDRE 88 -

MAY 1 jo55 |

L

C

.R. LUPTOR AND SORS 7233DELMAR BLV'D,

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

by me, or by Y. A PIRPEPPY ereemmee-assmagaesmessemsamsnarseneos fannennn

. . -

working under my personal supervision..

Student....-..--. Signed %

............................................................................

-y 7
- Rl
i - 1‘ 1

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comp}y 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. g




