No. 300
10.48

)

THE DIVEIUN Or ALl Ur

ALED DEC 3 1956 STANDARD CERTIFICATE OF DEATH
"_‘E‘ DiST. NO. 3 |8 PRIMARY REG. DIST, w]OD.B_. Registrar’s'No 941 8

P/ b 682

BIRTH NG.

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived, If lostitotlon: residence before

¢, LENGTH OF

b. CITY (U catside mp'.mn Umits, write RURAL and give
STAY (in thia place}

township)]
TOWN St Lnu..i'i )

d. FULL NAME OF (1f not in boapital or institation, give strest addrem or losation)

> STATE/VJ'.S'SG 7% W) > COUNTY\S'f 1. - 7R fldm,.
¢ cm " A/ :

T°W"ﬂ%p e wo a‘%’{ /
. STREET (f raral, give loeation)

1. DISEASE OR CONDITION ()

- oter oniy anecsusper | Uy RECTLY LEADING TO DEATH® () /&

line for (a), (b), and {¢)

*This does not mean  ANTECEDENT CAUSES

NEDICAL CERTIF}Y

HOSPITAL OR * ' ADDRESS
INSTITUTION , 77 S a L kK Ave.
3. DNEACME %FD 8. (First) . (M1ddle) c. (Last) - 3. DSEE (Month) (Day) (Yeat)
(o ity S zanpe . Llaos v Oct. /¢ 856
S, SEX 6. COLOR \:R RACE | 7. MARRIED, NEVER MARRIEDS-| 8. DATE OF BIRTH 9, AGE (In years| r mxoim 1 YEAR [ o GeoEm o 15,
. WIDOgED. DIVORCED (Bpadiy) last birthday) Hnm.hl Days | Hours l Min
NG LE
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . "
demmo!-arHum-.t:.nI;!ml ) J—— DUSTRY {City aad State or ’"‘“‘7 Countey) lz.cg'l}a%ER?;?Fm{AT
SZ LowiS, Missauril 7/.5 A
13a. FATHER'S N : 13h. WMOTHER"S MAIDEN nm:/ 14, NAME OF HUSBAND'OR WIFE
ZanS- tany Maric lowell ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, €OSgL SECURITY | 17. S SIGNATURE OR NAME ADDRESS
(Yea, 10, o7 unknown) | (Il yew, xive war o dates of servics} NO. - N~ -
A6 4 — ,
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND ETH
g T

Morbid conditlons, if eny, giving PUE TO (b)
riee {0 the gbote cause (o) Rating
the underlying cause ,

the mode of dying, such
a3 heart failure, asthenia,
de. It means the dis-

ease, Infury, or complico- DUE TO {e)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cousing death.

tion which caused death.

Oct. '16, 1956 amesethlehem

19a. DATE OF OP'Fl%AN. i9b. MAJOR FINDINGS OF OPERATION ‘___ 20, AUTOPSY?
7 . ' 7 7 S5 ves 1 no [&
21a. ACCIDENT (Epecity) 215, PLACEOF INJURY (e.z..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [astory, strest, office bldg., sza.)
HOMICIDE
21d. TIME tMonth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
Q : WHILE AT [~ NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I allended the deceased from 1085 to DO 1ty | 10 8 (that 1 last saw the deceased
alive on b ) nd thal death occurred at _b_ﬁ-m., from the causes and on the dale stated above.
2. SJGNATURE {Degres or tiﬂe}o 23b. ADDRESS 23c. DATE SIGNED
- Q| DE Frul FA0SPiTAL Jo- 16,82
24a. BUR] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION _(Oity. town, or county) {Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

0CT 1o 1955*‘%- 9.

(Licersed Embalmet’s Statement on Reverse Side}

Cemetery St. Louis County, Mo.
75. FUNERAL DIRECTOR'S 81GMATURE ADDRE $3 P
BEIDERWIFED o1 St. A




/STA'I‘EMENT BY LICENSED EMBALMER -

=

I hereby certify that the body whose name is recorded on themside of this certificate was emba

by Me, OF DY ..ttt i iaeieietsiasaaaae s e e

working under my personal supervision..

Student . ... raeciiiiaaaanaaaas
Signature of Student Enbalwer

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 handwriting,

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




