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 Coroner connot certify to a death due to natural causes.

ljSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must ba casually ralated.

THE DIVISION OF HEAL TA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

43000

FILED DEC 27 1958

Registration District No. ...

e Primary Registration Diztrict No,

1003 ™

STATE F'ILE NUMBE

.- Registrar's

11390

1. PLACE OF DEATH

admission}

2. USUAL RESIDEN (Where decwosed lived. I institution: Residence before
a STATE b. COUNTY 4

”‘L ’ Mjoﬂ RACE

w;aaizo p_9

pivorcep [

Nsy 30 1880

M omthe I Daw

. COUNTY
a &,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR
TOWN ST LOUIS MIESOURI Yesul NoD TOWNS? ‘ o ” , < YesQO NoO
c. FULL NAME OF (If NOT inhaspital, givaiocation)|Length of stay in 1b :
HOSPITAL OR i STREET {lf outside, give location) Roside on Farm
INSTITUTION ST. LOUIS CITY HOSPITAL #1«9 Dy ? £PDRESS 7 §10 M,y‘v £38 ﬂ YesO Nem
3. NAME OF First Middle 7 4. DATE Month Day Year
DECEASED F oF
(Type or print) mmnn:agn o GRCEMBER 9, 1956
5. sex 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR KtF UNDER 24 WRS.
Marrieo (] never marnien (] | e mrmm o

104. USUAL OCCUPATION Giaz kind o[work done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (CAy ond atato or mun!ry]

E Kan /

12. CITIZEN OF WHAT COUNTRY?

Y.

5.7

mu%yort ng life, eoen if retired)
13. FATHER'S N,

a7 1R € d
rl/ﬂl{'ﬂ'ow N

4. MOTHER'S _MAIDEN NAME

UN KMo w s

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY

(Yer, np. or unknown}
No

Address

KO.[17. INFORMANT

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

. VA

M@.?_f&éf_m

(4// .owaééé .{MZ.%)

|c:fmmpw¢amo;mm) 4 ,{-.05—-4 71!9, ZJF gﬁqﬁf l/fj':o Lﬁ;él J/G

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED 20e. PLACE OF INJURY (r.

Jarm, factory, street, office bidy., elc.}

9., in or ahou! home,

20f. CITY, TOWN. OR LOCATION COUNTY

STATE

Conditions, if any,
which gare rizg fo DUE TO (b) ; I
- above couse (8).
stating the under- i
z lying couse last. OUE TO (r) _ -
o PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} ' 13 FI(JE-;SFS#:!%%EY
.- - v .
g 3 3{, X . | vesf-no
= 20a. ACCIDENT SUICIDE ~ HOPIE:JID'E 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of tem 18.) M
3 {'_'].. P d H ;
W . N , ~
o i He PR S
12 IZOc'iWE;Ol-' “SHpur~ Month, Day, Year ]
10 INJURY al m. M . L. . . "
& p.m. Tt
u
H

2150 P M

Death occurre

WHILE AT D NOT WHILE
WORK AT WORK
21, .i'atte;'lded the d"aca-led’ from 10/20/56 . to 12/ 9/56 and last yaw ::; alive on _lmbb—

m on the date stated above; and to the best of my knowladtﬂ from the causes arated,

(ch'ree or title) -

. D,

2. ADDRESS

1515 LRFM'E'ITE AWE"

o

22c, DATE SIGNED

12/10/56.

232, BURIAL. CREMATION,
REMOVAL (Specify)
v

\Mepoe (£

23c. NXME OF CEMETERY OR CREMATORY

234. LOCATION (City, town., o7 coun!w

L T K| ST Loy

(S!a!z)

24. FUNERAL DIRECTOR ADDRESS

swdteg Ypé. 292+ fHreficoon Bre

25, DATE RECD. BY LOCAL REG

"+ DEC 12195

{Liceed Embdlmer’s Statemant an Reverse Side)

26. RE;ISTRAR SSIGNATURE Z I'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .. iiiiiiiiaiien . reanaaes » Student Embalmer No........

working under my personal supervision..

Student .o aaea et arenan i Y 7. 7 AN N AR ST Atethadi . <o
Signature of Student Embalmer

e ey Ant o V- ARt TN P. O. Address 7?"2‘w

Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Eh do-comply with the above constxtutes(grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



