THE DIVISION OF HEALTH OF MISSOURI

.. No.300 e 1
% | AYED JUL 20 1956  STANDARD CERTIFICATE OF DEATH Y. e 2 % W
BIRTH KO, REG. DIST. NO. _.31_8_ PRIMARY REG, DIST. MO, _ _ >=Ff M w2 1003 Repistrer's No..... 60.1.7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. N instltution: residence befors
a. COUNTY - a. STATE b. COUNTY ndinbmlont,
LY Miincis Madison
b. CITY (1f outeid lmits, write RURAL and gt c. LENGTH OF e. CITY esidence
OR outclds eorvonte lliiis, wrile R " !.o"n.nhip) STAY (in this placs) OR < I-'c'}u- o mu:;oll:?muufowﬁ
TOWN St.Louis TOWN Marire * 0
d. FH(IJ_IS.P:I_?ANL!'EOORF {If pot ia boapital or institution, Kive strect address or location) e AsDrE!}?REEES% (3f rural, give loeation) f }
institution  Ste.Luke's Hospital g 3
3[’;‘E‘::%ES%FD a..(}‘irst? b. (Middle) ¢. {Last) 4, DATE (Month) {Day) (Year)
(tweor Print) AN AT sleK DEATH _ June 2);, 1956
5. SEX / 6. COLOR OR RACE | 7. #IAD%RE% EIE‘\,IOESCI'SSRR]ED 8. DATE OF BIRTH 9. I.nA.lGElr(tIh::.;“ ;;’ L:::R lDI'EAl ¥ UKDER U Kas.
Female white W X {8pe * 12 on l aye Iluuul Min,
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | fI. BIRTHPLACE ' = T2 cImizen
doosduring mmto(-urklulllo.l:unnl! :,-r:r:rd) - DUSTRY {City aad State or Torsign c"““}/ COUNTRY?OF WHAT
fe At Home Pao 113, .

138, FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HKUSBAND'OR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoo no.qrunkaowa) | (If yeu, sive war or dates of service)

o]

16. SOCIAL SECURLTOY
None

17. INFORMANT'
Jo

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
 Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

;EDICAL CERTIFICAT!ON / :

INTERVAL BEYWEEN
ONSET AND DEATH

line for {8}, {b}, and {(c}

*This does not mean ANTECEDENT CAUSES

DUE TO (b} M MW

the mode of dying, such
aa hearl fatlure, asthenia,
ete. It meany the dis-
eaze, Injury, or complica-

Morbid conditions, if any, gicing
rise to the above cause (a} slating
the underlying cause fast.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

- Conditions eontributing to the death but nel
related Lo the disease o7 condition causing death.

tion which ecauzed death,

1%a, DATE OF OP'FIRO?J. ]9b. MAIOR FINDINGS OF OPERATION . AUTO ?
5 7 3 A YES NO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o inorabort | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, {arm, lsstory, street, office bldg.,et0.)
HOMICIDE
214, TIME {Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
TNJURY = | “work AT WORK

e deceased from
, and that death accurred at

2. I hereby certify,that, I attended
alive on , 19

b/l

_‘_-0_0# m., from the causes and on the dale slated above.

- yd I
IQéé, to JEL_, 19'1_‘_, that I last saw the deceased

(Degres or title)

£ M.ﬂ

23a. 7ATURE- ? W

23c. DATE

524/

23b. ADDRESS

SF felles

Aulles Mpipilel

24a. BURIAL, CREMA-
TIOﬁ REMOVAL tspuﬂ:v)

24b. DATE

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

DATE REC'D BY LOCAL
REG.

z. NAME OF CEMETERY OR CREMATORY

24d. Loczmou (Clty, town, or county) (State) °

ﬁ._cm Madison_co_l -m-
25. FUNERAL D ECTOR'S SIGMATURE ADDRESS -
Burgrtt N




e

3
STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
1
by me, or by e e e et et eaa e ——aaa————. e, Ceanenes , Student Embalmer NO....ccvvenn--..

working under my personal supervision.. : M /é_z/)/‘

Student...cooiin it iiiaareiaa i aranranans SlgnedWL‘ [ oY

Signature of Student Exbalmer -

<_/) Licénsed Embalmer No...............

P, O. Address..........ccccvvvnenn.n..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Faily
to comply with the above constitutes 3rou.nds 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, - .

.

- o -‘ ' . " t "




