No. 300
10.48

.

YHE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 31 8pn|umv REG. DIST. lto._]_0.0.3R¢gfsrmr'1Na._....--«9932.

FLEDNOV 28 1956  STANDARD CERTIFICATE OF DEATH o e 39320

15. WAS DECEASED EVER

(Yes, no, or unknowa)

Noa

(1] you, xlve war or dates of service)

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lived. 1f ingtitution: residence before
a. COUNTY ===~ . ._a. STATE b, COUNTY adininaion),
M issouri -
b. CITY (1 outeida corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . I Residence within linlts of
towmskip)| STAY (is tbis place) OR  cily of incorporated fown?
TOWN  Ste Louls ToWN o+, Louia =BT
d. FULL NAME OF (I not in hoapiwal or institution, give streqt address or locatlon) . STREET (I rursl, give loeatlon)
HOSPITA DDRESS
INS‘I’ITUTION v Cta g
3. NAME OF 8. (First b. (Mliddie)
DECEASED (First) 4. DATE (Month)  (Dey) (Year)
(Typeor Printy __ Aninm: F Qocts__30__1956
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yexrs! 1F UNDLE 1 YEAN | o UNDIA M MRS,
WIDOWED, DIVORCED (8pecity} Laat birthday) |Months| Days | Houm | Mia.
Female White N 65 .. .
102. USUAL OCCUPATION (Gitvekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - o 12. CITIZEN
donie during Gioet of workias lite, eren If retived) | - DUSTRY (City aad Seate o Foreipn Constry) @ | 12 CUIZENOF WHAT
At home St.louis, Missouri . C_USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-

IN U.5. ARMED FORCES?

16. SOCIAL SECURH'OY S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only one cause per
line for (8), (b}, and (c)

*This does nol mean
the mode of dying, auch
ar keart fallure, asthenia,
ete. It means the diz-

500=24=0280 Halen Cullinape 5601 Kingabupg Cl..
MEDICAL CERTIFICATION INTERVAL BETWEEN
ORSET AED DEATH
ANTECEDENT CAUSES s—
Morbid conditiens, if any, gicing DUE TO (8) \g“-
rise to the ebove caute (o) slating

the underlying cauae last.
oo Cowpndoie WX Wlae | @ wes.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ccse, Infury, or compliea-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not mh
reloted to the disease or condition causing death. QDQ&—\ I 0

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION 0. AUTO!

%Zﬂ -0 ves ] No'q

WRITE PLAINLY—TUSING UNFADING DLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, offiou bldg., 0.}
HOMICIDE L
214, TIME (Moaik) (Day) (Year) (Hour} Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -~
WHILE AT[—} NOT WHILE
INJURY - =. | "worK AT WORX
2. I hereby cemfy that 1 attended (he deceased from % o ___ken= 30 19X that ] last sow the deceased
elive on __ L& = ) 19&, and thai death occurred at m., from the causes and on the dale stated above.
Za. SIGNATURE \ (Degren or thtlel) | 23b. ADDRESS 3. DATE S|GNED
UM IS TR ] 634 W Qe [dladse
24n. BURITAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 22 LOCATION {City, town, or county) (SE‘E)
TION, R_EMOVAL (Bpedity) -




STATEMENT BY LICENSED EMBALMER

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

Nreseaan , Student Embalmer No.....c..--...

Licensed Embalmer No......318
P. O. Address_...St..Leuis,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg. o )
T this body is ‘not embalmed, fact should be so stated above. -



