THE DIVISION OF HEALTH OF MISSOURI'.

Mealth, F".EB JUL 1 5b STANDARD CERTIFICATE OF DEATH
L Walfare 8 19 —
. PuHis Registration District No. . 3 ,r) ........... Primary Registration District No. - b
Servics
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. IF instiration: n.‘-f?b.lm.’
adryi 33100
o. COUNTY St.Louis . o. STATE Mlssourl b. COUNTY Sf.\!-OUIS
5. 300 b. CITY (If aurside corporate limits, give-TOWNSHIP enly) | Inside Limits | - <. CHTY < Inside Limits
. oR OR . Jff
t5.6 \ TOWN Clay‘l'on Yes) MNeD TOWN - Lemav 60 Yes X No‘D
- c Eglgé.';l:t\E OF (1f NOT inhospital, givelocstion)|Length of stay in ik 4 STREET ? T ou!sldo alve |ncchon) Reside on Earm
~T 5 INST(S lhu%ol“s Coun'l'y Hospl = DOA ADDRESS . 8496 Tem’nessee YesD NoOX
L 5 i 3. ﬁacu: or Firnt 4 Middle Last v o | O \ Montk  Day  Year
810 ECEASED L, ke LY -
.EI-T: M (Tvpe o7 prine Car ' .. Les Nie Land ‘;&:, ve o | ietwp®luly 1, 1956
_g g i E ,SEJ_*"_ 6. COLOR OR RACE 7. m\nngn [x NEVER MAR’RIEDD B. DATE OF am‘ru 1%\\ . ;'%E (I m'n | IF::E:R 1‘::'1 1r;;?fn zf"uix'af.
28y [y Mate White | wewoDl  wsel)/ Sept 2351012 e l
¥ ‘; 10a. 'USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY.J11. BIRTHFI.ACE (Ciry nd..,m, or country) ',‘j 12. CITIZEN OF WHAT COUNRTRY?T
'\EJ; w ~/  during most of working life, even if retired) e Q
§T 2/ Y Painter Avtomobiles S’reelevflllz,Mo. " b UeSs A,
2% .5 T FATHER'S NAME N WM?{EN NAVE = T
L% B oAn ) . 3
AT O - Luther Land FEances Nixon -
so' 0y O
z a( w - 15, WAS DECEASED EVER (N U. S, ARMED FORCES? 16, SOCIAL SECURITY 8O.{i7. INFORMANT " i Address =
- M ¢¥er mo. or unknown) | (17 wea. pive wer or dater of service) .
G 3pw No [TIN, Ruby Land,/8426 lennessc:e
L
£ ‘-.; = 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). fmd (C) } ) ‘g‘gg‘l'-h‘gs;&gﬁ:‘
- &u o= PART |. DEATH WAS CAUSED BY:
e ow mmeereTE cavse @ - due to asphyxia secondary to drowning .
i L
5w
= r4 Cond:rrum,a any,
o E 8 :bl:,;ch gare rlu a)la DUE TO ‘(b)
v ¢ calise »
c 9 m ~
e @ stating the under- .
Eg o = Iging cause taat, DUE TO (¢} _ § - Qfg?g
2 o =} PART 11, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 4 L 19 Was AUTOPSY
o © K . . . PERFORMED?
P o ves [} o [0
B ; :—: 20a. ACCIDENT SUICIDE HOMICIDE Eobd DESCRIBE Ht:ii mJUll:; OCCURRED. (Enfer nature of injufy in Pare Tor Port 11 of item 18.)
w0 x rowne
"2 8 |3 ¢ o a while Swimming in Meramec at LongBeach
= i
} g_§ 3 . 5 20c: T.'.'S'S OF Monr!l, Day, :’me
2% % s § 1-15
2 b -
- £ g =z ZOd. INJURY OCCURRED 2¢. PLACE OF INJURY (e, g., in&rd ahout l)lomt. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE Jarm, faclory, aireed, office Ndg., etc.
& 'E' g, WORK 3 work® & iver Long Beabh St.Louis Mo,
- *z — . 2l. J attended the deceased from . to and fast saw h‘h,.:; alive on
- .‘é ',m‘arh accurred at m on the date stated ahove; and ta the best of my hknowledge, from the causes stated.
gﬂ- . SIGNATURE . { Deprer or title) 3 225. ADDRESS .[22c. paTE SIGNED
= £
s . Coroner Clayton, Missouri 6756
" a h
- 232, BURIAL, CREMATION, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, foun. or gounty) . { Sfare)
2o REMOVAL {Specify)
s Buria 7-5-56 Mt JHope Cemetery St.lovis o.,Mo0.
a% 24. FUNERAL DIRECTOR ADDRESS B Z5. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATLRE
Albert H.Hoppe,4700 Washington Blivd, 9.3_ ¢, | edoit A2 Lawmde MR

{Liconsed Embalmer's Statement on Reverse Side) ) B
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; ] { . -, i’* }ﬂ%

2

L - ' #STATEMENT BY LICENSED EMBALMER

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

-3728 : (TS N -3 S T .., Student Embalmer No,.....-....

working under my personal supervision..

[oLATT: ] 1 DR
Signature of Student Embnlmer

t

. . ‘ n
. P. O. Address__é...’.@f.‘.‘.

Note: The a%ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nqt'embalmed, fact should be so stated above. T e
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