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THE DIVISON OF HEALTH OF MISSOURI

FILED SEP 6 1956 STANDARD CERTIF

ICATE OF DEATH

REG. DiIST. NO, ﬁl’kllﬂ“‘ REG. DIST. ROJQO_B Registrar's No.

mmmm,28824
6909

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If ipaté dd before
a. COUNTY a. STATE b. COUNTY adutsgion}.
Missouri
b. CITY af outeide eorpurats limits, write RURAL snd aive ¢. LENGTH OF c. CITY wlthin Moty of
OR townahip)| STAY (in this place) OR A eig mp;ir-hd townt
ToWN g+, Liouis TOWN gt. Louis =
d. FH%SLPV.PAMEOOF {H oot in hoapital or inatitution, glve strect eddrem or locatian) .‘ASE;TDRFEET (If rural, give location) l S ;
NsTiTuTioN  Pronounced dead City Hospital - A 0
3. NAME OF a. {Flrst b. (Middle) ¢, {Last)
DECEASED (Flest) 4. DATE (Month)  ([Dsy)  (Year)
(Typeor Print) g lyeph DEATH __Tuly 24 1956
5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRSED, }6 8. DATE OF BIRTH 9. AGE (In ysars| i UNOER ¢ YEAR | o Owoc® 3 ks,
WIDOWED, DIVORCED (8pecitr Laat birthday) |Monthe l Dar Bm-, Mi.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS-OR IN- | 11. Bl PLACE < - ' 12, CITIZEN ‘-
dona during mmot'nfkiulﬂo.“ln‘}lutha) H DUSTRY {City aad Stets or Forsiga Countryl 0 COUNTR\‘?OFWH',AT
_Conak Steele, Missourl /S A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |. 16. IAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, no, of unkaown) | (If yus, ghve war or dates of service} ﬁ‘o.
No 357=18.3217 1., Mathia., /534 g] ymouth Ave,

18, CAUSE OF DEATH |
, Enter only ¢oetnus) per
lne for (a), (b), and (0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL

C‘Eﬁﬁ_zaaﬂﬂmﬂou @ ; B AL BETWEEN

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such
as heard fatiure, asthenta,
ete. It means fhe diy-
eare, injury, of complica-

Morbid condilions, {f m:y
rive (o the abovt cguse (u) slating
the underlying cause last. .

DUE TC (c)

itng DUE TO o MM J»éq

4

i

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related to the disense or condition causing death

tion which coused death.

19a. DATE QF OP.FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION

$ 34,2

2, AU'gﬁn
YES§ MO D
(STATE)

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE, boma, farm, fastory, street, offies bidy..ete)

HOMICIDE "
2id. TIME (Meath} (Day) (Yeur) (Hour) 2le. INJURY OQCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[} HOT WHILE
INJURY = | “work AT WORK o

22. I hereby certify that I atlended the d d from 18 , lo , 18 , that I last satw the deceased

‘alive on *, 19—, and thal death occurred \ m., from the causes and on the date stated above,

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

2. DATE SIGNED

725-5C

24b. DATE

7=26=1

T, A 500 Bk

24c. NAME OF CEMETERY OR CREMATORY

Steels,

244. LOCATION (Olty, town, orwnnty)

(Btats)

on Reverse Side)

RA.R IGNAT}J i: /! !25 FUMERAL DIRECTOR"S SIGIA"UII ADDRESS
i [ J Embalmer's




STATEMENT BY LICENSED EMBALMER

~

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

byme, or by .o reiiieraiinnes g e , Student Embalmer No.....ccoo....

working under my personal supervision..

Student... ..o iiiiieiisirieieinaaaes Signed....
Signature of Student Embalmer

Licensed Embalmer No, 31.86

P. O. Address..St...Louls,..]

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng.

T¢ this body is not‘embalmed, fact should be so stated above.



