FILED OCT 3 1958

' BIRTH MO. 4/ b 3 7"5‘(_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

?RIWY REG. OIST. m-m& Regisirar's No . 6055

lEG DIST, NO.

32143

1, PLACE OF DEATH

2. USUAL RESIDEMCE (Whers decoased lived. If insthutlon: rwidence befors

a. COUNTY a. STATE b. COUNTY ldmhlun)
(7288 evri ST Lo vy
b. CITY (It cutside torpurate Limits, write RGRAL nad give ¢. LENGTH OF ¢. CITY
on townehip | STAY (in this place) OR within Lmits

TOWN ere_ﬂaod

(it runl, givs loeathon)

TOWN St lovis Mo
. FULL NAME OF (I nos in boapltal or imlllm.llcn give sireat utdn- or loeation) - STREET
HOSPITAL O ADDRESS
INSTITOTION St Lunes Aosp.zal
3. NAME OF 8. (First) b. (Middle) ¢, (Last)

HKorner

J033 2. Swan Circse

{Month) (Day) (Year)

- 4~ 54

DECEASED
et Bl
5. SEX ;6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED,|

Lihite

WIDOWED, DIVORCED (Bpucity!

Male q

10a. USUAL OCCUPATION (Gwe kind of work
done daring most of working Uie, sven if retired)

i0b. KIND OF BUSINESS OR IN-
T DUSTRY

8. DATE OF BIRTH

S-4-00

9. AGE (b yuun

F UNDER | YEAR | o Davmm i wes.
Houtlnle Houm | Min,

2 ¢

11. BIRTHPLACE

R+ Lavi

{Civy sad State or Foreige Country) -‘O 12&%%%’{,?':%'“-
$. MM.588ur:

$138. FATHER'S NAME

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Hf yos, xive war or dates of service)

{Yes, b0, or unknown}

13b. MOTHER' S MAIDEN NAME

Sohn ‘7‘/4/$+¢dc7</ornlr ] 8&&@ A _n*r?r'nlf

16. SOCIAL SECURITY
NO.

14. NAME OF MUSBAND'OR WIFE

17. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

—_—
16. CAUSE OF DEATH " MEDICAL CERTIFICATION TWTEEVAL BETWEEN
I. DISEASE OR CONDITION AND DEATH

- Bnter only anecaus Pt | "DIRECTLY LEADING TO DEATH®(5)

lne for (a}, (b}, and {c)

*This does not meon
the mode of dying, such
ot heart fallure, asthenia,
etc. It mecns the dis-
care, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Mortid conditions, if any, gblna DUE TO (b
rise to the above cause (o) stating .

the underlying cause last.

DUE TO [0

1. OTHER SIGNIFICANT CONDITIONS -~
" Conditions contributing to the death but not

related to the diseaze or condition eausing death.

M—@uf‘

1%a. DATE OF OP%IBA’; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D ﬂom
21a. ACCIDENT | (Hpecily) 21b, PLACEOF INJURY (sg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (STATE) %
SUICIDE bome, Iarm, factory, sireet. offios bldy., ste}
HOMICIDE i .,
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
el WHILEAT NOT WHILE
INJURY = | “work AT WORX

2. I hereby certify that I attended the deceased jrom % -
- alive on _St_._(.__" -, 197 £ ond that death occurred

K-l 59580 T & 199 Lethat 1 last sow the deceased

S g

m., from the causes and on the date stated above.

WRITE i’LAl'N'LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD l A

sy 4z

(Degree or m.la)c

. RAME OF CEMETERY OR CREMATORY

Anatomical Beard

23b. ADDRESS

23c. DATE SIGNED

T-7-5¢

» 0T county) (State)

REGISTRAR ‘
0. P&

-

7 Wicamsed

-/ M;ﬂ_ﬁww .

r's Ststement oo R

N A" M T ER AP erViCeAcoRESS

4104 Mencbhenter Ave.
NG -




P STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e anas . Student Embalmer No............. ..
working under my personal supervision..
Student .- o iiiiiiiacasainananaaa Sigmed .t
Sigheture of Student Exbalmer
Licensed Embalmer No...............
P. O. Address ............cooceeeeanaos

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

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

7€ this body.is not embalmed, fact should be so .stated above.




