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%5 | FLED AUG 141956 STANDARD CERTIFICATE OF DEATH s e o 22 OO0R
. S y
B P, g8 .
g BIRTH no.gié é 2 62 ""-5 lé;asc. DIST. uo._-g.\l_p_nlumv REG. DIST. uo._é__‘élkemmnm__/ 1
i PLACE OF DEATH 7 USUAL RESIDENCE (Where detessed livad. I L =3 :r, before
a. COUNTY \ a, STATE b. COUNTY ‘ dinimton).
O St. Louis b Missouri 1/2 - St.Lou } (
b. CITY (1t outedd , welte RURA i . LENGTH OF [|.- ¢. CITY N 'n e
{1 outzide corpurste limits te L wnd give 1o %T g this place! OR Lf‘b - kd?&t;u mgx:wumwtxg
TOWN TOWN (layton 7 P75 |1 T e
d. FULL NAME OF (If not in hospitel or institution, kive strect address or lauLfo’u) STREET T (U rural, wive loc ) I;T)‘ [
HOSPITAL OR (( ) ADDRE;S LR AT
INSTITUTION S, Mary's Hogpitel -. ~.6420 ClaytoR Bd. - 3
dPEceRst v v b. (Middle) e (Cashy: UPATE  (Mouth) (Dap)  (Ye)
(Typeor Print}  Sprah Vinita Koby: DEATH . July 30 1956
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {Ip yesrs| IF ¢x0ER | TEAR | & UnDER M MRS,
WIDQWED, DIVORCED (Specity) last birthdsy) | Montbs , Days | Hoyrs | Min.
|| Female White Never Marrtad | July 30,1956 : - I
+ “1 10a. USUAL OCCUPATION (Gekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ¥ = b 12 CITIZEN
3l eoneduring moet of morkiag Lite, sven if retired) | - DUSTRY {City wad State of Forsiga Country) Cr COUNTRYT. VEAT
Honaé St. Louis C Migsouri USA
. 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥ F,
»  Vernon E. Koby Sallye Swa o L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
{Yes, no,or uoknown) | (If yes, ive war or dates of sorvice) NO.
¥r.Yernon B, Florig
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause pér

MEDICAL CERTIFICATION
) . * ONSET AND DEATH

P

- I
1. DISEASE OR CONDITION

A

line for (a), (b), and (c)

*This does net mean
the moge of dying, such
o8 heart failure, asthenio,

DIRECTLY LEADING TO DEATH® (o)

e M—[..U'V\ s+\jl

*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)
rise to the nbove cause (a) stating
the underlying cause last.

ele. It means the dis-
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A

Chnditions contributing to the death bl nof
related to the disease or condition causing deaih. =7 7é '

19u. MAJOR FINDINGS OF OPERATION - ‘_ 20. AUTOPSY?
L i vee [ wo (80

ACCIDENT {Bpecify) 210, PLACE OF [NJURY (s.g.,In orabout 21:. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}(?FDE home, [arm, factory, street, ofSloe hldl..m.) .
- . : I -

19a. DATE OF OPERA-
. TION

21a.

-t 3
21d. TIME (Month) (Dar) (Year! (Houn | 2le. INJURY OCCURRED zw—moyﬂmﬂ‘miunv OCCUR?
il ] " é*‘é‘i’?
22. T hereby certzfy that I uend ¢ deceased from’ B ""ﬁ AGdX T ﬁ:p -'r “JV 193_& that I last saw the deceased
alive on , and that death oechirred af A_PM f:o;n thc causes and on the dale stated above.
2. SIGNATURE l

e (De%ﬂ)ﬁl 23b, AEDRESS""( y
1]

24c NAME OF CEMETERY OR CREM?-TORY 24d. LOCATION bity. , of county)

® A voru Cem ﬁk\wwvs N .

[[ps. FUNERAL DIRECTOR'S SiGNA't!il ADDDESS

\falvin F.Feutz, 4888 Nat'l.Bridge Blvd.

tstement on Reverse Side)

31 July 8],
(Btatef

24a. BURIAL, CREMA-

TION, REMOVAL (Bpesify)

|
. DATE SIGNED
24b. DATE * i

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A.PERM.;!.NENT RECORD

15
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Ve STATEMENT BY LICENSED EMBALMER

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

£ , Student Embalmer No...............

by me, or by S e fecaan

working under my personal supervision.. _r

- P. O. Address =57/ o

Note: The above MUST BE SIGNED BY ,THE LICEI‘?SED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above c&nstltutes groundsfor revocatmn of hcense) .

If embalmed by a STUDENT, he also shall slgnfin his OWN handwriting.

14 this body is ngt embalmed_\fact should be sG stated above.



