., Mo, 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

AILED JUL 25 1956

! BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO.M Registrer's No....

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed llved. 1f lostitutlon: residence bwfors
. UNT . T . o gilagion?,
a. COUNTY a. STATE Missourd b. COUNTY st.I-OﬁiB on
b. C(I)“F;Y (1f oukide corpurste limits, wrliea RURAL and rive SS LYENGTH OF c. Cg‘g - 4. 1s Resldence within llmits ;;__H
hi L )
TRy St.Louis tawzahip) B‘\ Iﬁylﬁ’h" TORN Iﬂmy » sty obincnrpnnlﬁwvnnt
d. FULL NAME OF {(If not in bospital or institution. give strect address or location) o- STREET ral, givglocatiog)
HOSPITAL OR ADDRESS &r
mstirution  Ste.Anthony Hospital 3807 o Koad [
3. NAME OF a. (First) b. (Middle) ¢. (Last}
DIAME OF " 4. DATE {Month)  (Day)  (Year)
( Type or Print) 1114am T, Bastel oEATH  June 24,1956
§. SEX 0 6. COLOR OR RACE | 7. MARR{‘\IIED' I‘SEVS&CESRRIED./ 8. DATE OF BIRTH ghhA.nGElr(:{:i:.)‘n z:; umn P YEAR | o UMDER &4 kAR
N {Bpecify, ] ¥, on Days | Hours | Min. .
Male White d August 30,1880 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ; 12, CITIZENOF
dons during mmto(wolldnsll!l.o:cn:f raU:di - DUSTRY {City and State or Forsign Country) D COUNTRY? WHAT
Self ri O3S A

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

14. NAME OF HUSBAND OR WIFE

. Unknown _ Unknown
E WAS DECEEASE? E':'ER INiU.SA ARMdE? F!ORCES'; 16. SOCIAL SECURLTC;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, BO, OFT UDXDOWD, Yo, F1Ve WAr o1 ol Of sarvice, .
Linda Bastel 3807 Weber Road lemay 23,Mo,
_|l-18. CAUSE OF DEATH EASE " MEDICAL CERTIFICATION lg;gg‘;:lﬁg%i"
Enter onlyopessusaper | 1. DIS OR CONDITIO
lie for (8), (b), and (©) DIRECTLY LEADINGTO DEATH‘(u) Urgmi a I davys
. ANTECEDENT CAUSE....
*This does nol mean
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (3 _Heart fa ilure 1 day
a8 heart faliure, axthenia, | rise fo the abore cause (a) slating
ele. It means-the iy | W€ underlying cause loat. . . ) .
ease, injury, of complica- pueTo 0 Nephrosis 2 years
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot . .
| related o the diseare o7 condition couting death. C ardiovas cular-renal disease 5 vears
19a. DATE OF OP'FI%AINI 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’-7“7&;‘5!‘ ves [ ] no E
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x..incrabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, factory. srest, office bldg., e1a.) .
HOMICIDE ’
2id. TIME (Moath)  (Day) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WGRK

22, I hereby certify that I atiended the deceased from ﬂm_lgiz
e on _June 23 1956,

alive on

and that death occurred at 2= 82

JI].J.D.Q_ZLL‘. 195_6_ that I last saw the deceased

'ﬁmfrom the causes and on the dale slated above.

23a. SIGNATURE

24a, BURIAL, CREMA- | 24b, DATE

SPEY ™ = | June 28,1956

(Degres ar title){) 23b. ADDRESS

M,D. Lhih5 a S. Grand Blvd.

23¢. DATE SIGNED

6/25/56

242, NAME OF CEMETERY OR CREMATORY

Mt 0live Cemetery

DATE REC'D BY LOCAGL

N2 519§€ '

244, LOCATION (City, town, or county)

ADDRE '!s [

3700 Mt.0llve
FUNERAL DIRECTOH s SIGNATURE
Mi‘-_.!-loffmeisber .&.L.Cos T84 S.Broadway

(Stote} \

(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 embal;

working under my personal supervision..

Student.....o.oouiiiiiiiiiiiiati s iiaieaacaeaaan
Signeture of Student Embalmer

. P. O.. Addresas &4¢d/‘} s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg.
* 14 4his body is not embalmed, fact should be so stated above.

- v




