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WRITE PLAINLY

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ?J

-

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 251956  STANDARD CERTIFICATE OF DEATH e 22105
BIRTH NO. REG. DIST. 3 1 8 PRIMARY REG. DIST. NO. ]_(10.3.. Registrar's Nc..-....%.g:}_!:.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1 institution: residence before
a. COUNTY a. STATE b. COUNTY ad:mimion).
‘ Missours{
b. CITY (1 outside corpurste imits, write RURAL and give ¢. LENGTH OF c. CITY 4, I» Regidence withbs Bmits of
township)| STAY (in this pl OR . u eity o incarporated townt
TowN St. Louis ] 13@5 . TOWN St. IQ]J] | J .= qb i =
FH!‘SLFTAT_EO?RF {If vot in hospital or institution, glve strect address of location) .- sérDRFEEEEIS If rural, give oaation) d /57
weritorion  Ste Louis State Hospital /% 5!400 Argenal St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE . *(Monlh) (D‘
DECEASED ; s 7} - (Year
5. SEX / | 6. COLOR OR RACE { 7. MARRIED, gﬁgﬁc!gSRRIED.a & DATE OF BIRTH 9, l:\.GE (a n;n ;1' u:'u 1YEAR | P ONDER u mes
. . (Hpecily t o Houts 1 Min.
Female | white Wdow Dec. 16, 1871 84" |
10a. “l'lﬁgﬂ‘. OCCUPATION (Giekind ot vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy0y Sy seats o Forige c,_,,,,, o 12, CITIZEN OF WHAT
ousewlfe ‘St. Louis, Missouri .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, MaME: o_r.:l-g“usla.gnnfon wIFE
Garrett Plerce. i Johanna o :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (If yes, sive war or dates of sorvice} NO.

No i Naona DDl"nthE Me Walah ’ 2“:38 E.JIohn Qnel
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE

N . ONSET AND DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION '
Jine for (83, (b), end (¢ | DIRECTLY LEADING TO DEATH*(,) Cardiac decomgnsatiog 2 days
ANTECEDENT CAUSES ’
*This does mot mean

the mode of dying, such Morbld conditions, if any, giving DUE TO ({b) _.gila—m eumoni 4 1 H'eek

o8 Beart fallure, asthenta, | rise fo the above cause (a) stating

de. It means the dig- the underlying cause tast.

case, infury, or complica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS “'

Conditions contributing to the death but nol ’
| _related to the diseate o7 condition causing death.

19a. DATE OF OP'IEIF:')AI& 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
470K, ves [] wo -

21a. ACCIDENT (pacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )

SUICIDE home, farm, factory, strest, ofios bidg.. 00
HOMICIDE )
2td. TIME (Mosth) (Day) (Yeas) (Heur) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT [—] HOT WHILE J
INJURY - = | “woRK AT WORK

2.1 hereby cc'mfy that I attended fhe deceased from &.DL_LZB_ IQJJS. o _May 11 IQ& that I last saw the deceased

« alive on ._al..___ 19 , and that death oceurred at .._L m, from the causes and on the date stated above.

- S'GNngE“WH.%}f“"" "’?ﬁ: %@Pb 5100 Arsenal Street . |n°53§fi'§"6m

24a. BURIAL, CREMA- | 24b. DATEU 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Biate)

TION, REMOVAL (Speelty) .
1 f= emetery | _St. Louis, Mo,

DATE REC'D BY LOCAL | R 'S SIGNJTURE 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS -
REG.

L MAY 14195 | ol tnans BM

M (Licensed Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

B ’ Ny M

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embal

DY M, OF DY .ttt iiiieiiiisieicissirianarraaanrarr ey Ceennann , Student Embalmer No,.....ccco.....

working under my personal supervision.. /)

. : /] \
SEUGENE - ceiiennyeeneeean e e cnnace e conneennnas Signed ,»75/%06 /A]L ........ K. e

Signature of Student Embalmer
Licensed Embalmer No...... 3186.

O B
: 7Y P. O. Address...St,..Louls,.. X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng -

1€ this ‘body is not embalmed, fact should be so stated above. )




