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STANDARD CERTIFICATE OF DEATH

___3_1§ PRIMARY REG. DIST. MO.

ALl Ur

Lo &IOS -
State File N o
3 Rc-s'i:lrar'J N a.:.;‘il..r%&t-;.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deosased lived. If institution: rexidence before
a. COUNTY a. STATE m P b. COUNTY adalselon).
b. CITY (f outeide corp. —u , writs RURAL sod . LENGTH OF . CITY . et
gr O cwele sreermia limlu. i B \ownativ)| STAY (io shis slacel]| . OR £ T Y G pecrpersied yrwat
own Sl Lo wrs oW SA Lerwrs | HEYTRET
d. FULL NAME OF (If not in hoepital or lnstivaticn. cive street address or loeatian) . STREET (i roral, give location) VI
HOSPITAL OR DRESS
INSTTUTION, D frpar/ /6/':/5/ &D 1 818 A- /b 7. o
\ 3,5‘&&&%&% 8. {First) b. {Middle) [N (Lﬂ‘) 4, Dg}'g (Manth) (Day) (Year
{ Type or Print) L FrarF. C.[ 6 NOWG DEATH & /7\]
5, SEX \ 6. COLOR (‘R RACE | 7. MARRIED, NEVER MARRIED, (jﬂ DATE O 9. AGE (o yeam| ¥ Nt | IR | & Dodn o mes,
/:- v . WIDOWED, DIVORCED (Bpeatfy) é 7‘ ﬂ) Isst birthday} Mnnﬂu' Duys | Hours , .
- i
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF NESS OR IN- | 1f, BIRTHPLACE - 3
e daring mot of werking lie vrealf soired | BUSINESS pSTRY (City snd Btate or Foreigs Comatry) () lzcgll;rr}%l:’?l:w””
Nona = Tnfant A% Home St. Louis, Missouri, U.5.A.

13a. FATHER'S NAM
Tames

r%—ﬂtW

13b. MOTHER"S MAIDEN NAME
| Lresre /

{Y e, po, or unkoown}

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, glve war or dates of servies)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND'OR WIFE

2

ADDRESS

)

> CPICAS e - [BIEIT

24s. NAME OF CEMETERY OR CREMATORY
Galvary Cemetery

244. LOCATION (City, town, or county) (tate)
St Louls, Missourl.

25. FUMERAL DIRECTOR'S S1GMATURE ADDWESS .~

StMorrell Funeral Home, 4212 st.Ilouls

(Licentsed Embalmer’s Statement on Reverse Side)

|
|
4

No Nil None
18, CAUSE OF DEATH .~ DICAL CERTIFICATION = "« . INTERVAL BETWEEN
Enter anly oneceussper | [. DISEASE OR CONDITION .
Hastor oy, (b and toy | DIRECTLY LEADING TO DEATH* s) \ . e 5 J —

- . * f . Y
«This does mot mean | ANTECEDENT CAUSES [?e t M .
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de. [t meana the dis- the underlying couse lost. b
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tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS |
. - Conditions contributing to the death but not CWMM Mu\,\
reloted to the disense or amdum cotising death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7 4/’ 0

] ves L1 o {4
2z1a: ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g..Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {astory, street, office bldg..et0.)

HOMICIDE . .
21d. TIME (Month) {Day) (Year) (Hour) 2la. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY n | WoRK AT WOBK L), B o,

22. I hereby iy ended the decease d from w , 1 , lo M © Id‘l& that I last saw the deceased

alive on , 19 ath occurred at ., from the causes and on the date stated above.




STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision..

Student.....cccoiizeene
Signatu

icensed EmbalW
P. O. Address i
EMBALMER in his OWN HANDWRITING. (Failu
rounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*¥¢ this body is'not embalined, fact should be so stated above. '

Note: The above MUST BE SIGNED BY THE LICENSED
to comply with the above constitutes g




