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"Coroner cannot cortify to o death due to natural causes.

Doctor, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related..
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STANDARD CERTIFICATE OF DEATH

HLED SEP 6 1956

STATE F!LE NUMBER

s -
S (0] & SR H

{Yes, no, or unknown)

{1f yes, give war or dates of urnu)x‘-’

No None

L ‘/ fsé - Jé Ragistration District Na. oo, 3.1 8nmnry
1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥Where dececsed lived. |f institution: Rasidence before
a. COUNTY a. STATE Misso'uri h. COUNTY admission)s
b. CITY (If ourside corporste limits, give TOWNSHIP only) | Inside Limits c. CITY ﬁ Inside Limits )
OR CR % &
Town  St.louis Yes Nl Jown  St,.louis ‘]_9~ 3| YesO Mot
c. ﬁg%&lymESF (I NOT in hospital, givelocotion){L ength of stay in 1b STREET (1 outside, give location) Reside on Farm
insTiTuTion Cardinal Glennon Hgspital Jﬂ/fqu.—P ADDRESS U inknown YesO Ned
3. MAME OF LFiut Middle Last 4. DATE Monch Day Year ”
DECEASED L OF R :
(Twpe o7 print) Cas, .Paul DEATH ] ulyng7- 1956
5, SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
& MarRIED [} never Makdiend] N imylcans | L LT YCAR I UNDER 24 s
M W winowep [ oivorceo [J JULY 41956 '3
-{10a. uSU‘AL OCCUPATION (Gu; kind nfw;:rt du:;; 105, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (City and mtare o country) 0|12 cmzen of wiat counTay?
during most of working life, even if retire
fion None St.Llouls , Missouri- U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Unknown Mary Lucss
15, WAS DECEASED EVER IN U. 5, ARMED FORCEST ... |16. SOCIAL SECURTTY NO.|17. INFORMANT Addrers

Mr, Baker 2331 Mullanphy St.

24. FUNERAL DIRECTOR

ADDRESS

Cullen-Kelly 7267 Natural Bridge

Z5. DATE RECD. BY LOCAL REG.

JUL 301356

18. CAUSE OF DEATH [Entier only one cause per line/for (gf, (b). and (¢).] INTERVAL BETWEEN ‘
PART |, DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) AL
Subarachnoid ’Femorrhtb
Conditions, if anyp, > 4
tehich gare m : {o DUE 7O (b) - ; B ) p \j’
A B — ) DS ok A
ata(lrm the under- ) - {A/\ . .
z iying couse last. OUE TO (¢} X .uzl'n“}" "4  —
=} - PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED T0 THET LI RAL\GESEA . WAS AUTOPSY
" - - PERFORMED?
3 ves[J wo O
:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (¥hter nafure of injury in Part-I'or Part 11 of item 18 Yy 4 "
g 0 0 O
-“ [20c. TIME OF  Hour Moenth, Day, Year .
Iy} INJURY am. w . '
& o : 7600 - .
E | 204. INJURY OCCURRED ¢, PLACE OF INJUJ“’ {e. ¢ ﬂi mb(;.rd ghout l)lomc. 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldp., eic.
WORK AT WORK D . / / / /
21. I attanded the decoased from . to 4;4%4&_::“3 laat saw I:l:" alive on N
" Death ofcurred ar/7 1 %n the date stated abbve; and to rhe best of my knowled‘je, from rhe causes stated.
?aWt’W John/a Depree or tifie) . o IADD ss al Gl 08D, 22, 7519‘
4 . I“'%,ﬂ. : M. D, ,,WE&V 30 }g
23a. By .CR;MATDN‘. Zib DATE 23%. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Clu.l.&wn or county) 7 (State)
RE AL (Specify 3
| Burdal | 7-30-195 Calvary Cemetery St.Louis, Missouri

26. HEGlSTRARSSIGNAﬂy
0" 8ol Inild, 1. y

{Licensed Embaclmer's Statement

on Reverse Side} v




e

STATEMENT BY LICENSED EMBALMER

- '
T . . e

1 hereby Esﬂrti.fé that th;?dy whose name is recorded on the reverse side of this certificate was em
by me, or by /7(9/?_@(7?’3 .................... vt eeererneerearneeanans , Student Embalmer No.........

working under my personal supervision..

Student........c.oovimiririrrirs i aaiaa
Signature of Student Embalmer

. » [ N

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body i? not embalmed, fact si}ogld be so stated above. 40




