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FILEDUCT

E DIVISION OF HEALTH OF MISSOURI
ANDARD CERTIFICATE OF DEATH

’BI‘R‘@_%L REG. DIST. NO. _@ﬂ_ PRIMARY REG. OIST. MO '5’00 Registrar's Nn..&IQI.

32770

State File Noounwonmnnmionsane.

o

NENT_RECORD

1, PLACE OF DEATH 2 USUAL RESIDENCE (“hare decossed lived. H lnstitutlon: rmidence befors
a. COUNTY a, STATE b. COUNTY admimton).
St. Louis Co i Missouri
b. CITY (If outeide corpurate limita, writa RURAL and give c. LENGTH OF c. 21T d. 1. Rujdena within lmits of
OR B township) | STAY (io this pl . Tporated lown?
town ‘Manchester mo, St.louis e =
d. FHldg.Pf_PAh!‘-EO%F (If not in boapital er institution, give streot addres or Ionl.lg:) . Asl:-)rDRF;igS (If rurs!, give location} v
wstitution Plne Crest Nursing Home 821 Chestnut
3. NAME OF 3. (First) b. (Middie) ICEEEE $DATE  (Meth) (Day) (Yew
(vpeor print) S OE Z. 2 R/ & oEAmMSept . & 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years] IF tnDR 1 YEAR | & UNDER u KRS,
l WIDOWED, DleED (Bpecity) last birthday. Mﬂﬂthl] Days | Hours | Min,
male white \An W W WA |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2 C
done during mmtolworkinsl:lh,o:nnnu :ef:r:;) B DUSTRY {City aad Stote or Foreign &““” ! 'TIZENOFWHAT
VW WnW RS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

. Enter only onscause per
line for (s}, {b), and (c}

*This doey not mean
the mode of dying, such
ag heart fatlure, asthenie,
eic. It means the dis-

1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

Morbid conditions, if any, giving © DUE TO {b)

N

' UWnWA WwW Mw
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,oryokpown) | {If yes, give war or datps ol service)
T al e o 494-09-43274 O\d Recocds
M CAL. CERTIRICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - — ONSET AND DEATH

%JM

rise to the above cause (o) atating

the underlying cause last.

DUE TO (c)

case, injury, or complica-
tion which cauzed death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

(P27 Sal.

PLAINLY—USING UNFADING BLACK INK—MARE A PERMA

WRITE

19a. DATE OF OP'FFOAN‘ lgb. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
22 ] ves ) wo (1

21a. ACCIDERT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. {CITY. TOWN OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fotory, sirest, office bldg.,ete.}

HOMICIDE .
21d. TIME (Mooth): (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - )

* WHILE AT NOT WHILE ‘!'
INJURY WORK AT WORK - S

22. [ hereby certy
alive on

J19.s5 fn

hat I @ tcndcd the deceased from

nd that deaé occurred at

19_?? to

thar I last saw the d}beased

-m., from tge causes and on the date slated above.

5 el

(Degree or title)

-

‘_f,23b ADDRESS

eitlond Paplernt I G52,

Stau'mm on Rweusén!eill 10 Mo,

24a. BURi CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate}
' -
kﬁwﬁm A-1d~yl | Q e S Aouvre- \ Mo~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERA! ECTO SIGNATUR . ADDRESS
Lo° / 9 Kowian A r Mortaary Service
q - I* - o . . b
{Licensed Embalmd



STATEMENT BY LICENSED EMBALMER

/

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

Lo = o T 5 - CLLLET TR » Student Embalmer No......c........
e ——— % W
Student . ...ooomrnn i iiiiieiaaaan i . -

Signature of Student Fmbalmer

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

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

14 this body is not embalmed, fact should be so stated above,




