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STANDARD CERTIFICATE OF DEATH

F"-E[] DEC 1 8 lgguhcﬂon District No.____.‘..-_--_..3..]..@nmury Registration Distriet N;‘QQS_ ______________

STATE FILE Num4|370

Ragistrar’s N1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before '- B
o COUNTY a. STATE b. COUNTY admission)
MO Py
b. C(|)TRY {If outside corporate-limits, give TOWNSHIP only) | Inside Limits ¢, CITY . ‘Insida Limirs
y . OR
rown 3t. Louis YesX NeO tomm St. Louls YesD HNoO

c. FULL NAME OF (li NOT inhospital, givelocation)

Length of stay in 1b

(If outside, give location)

Reside on Farm

10a. USUAL OCCUPATION &Giu kind of work done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

L LW,

11, BIRTHPLACE (City nnd atate or couniry)

9t, Louds

Mo.

o rion St. Louis City Hospital n__ éﬁ@“ss 2919z N.Florisgant! Yeso Neo
3 ﬁ::n lol'n First Middle Last 4 Dg;t: Month Day Year
(Typs or pring) ADa B Pustmueller ‘ catw  No-emb@s 23, 1956
5. sEX 5. COLOR OR RACE |7 marriep (] NEVER arRigo (]| O PATE OF BIRTH S 4G (T years [P GRBER | YEAR B UNoeR 1 .
w / W winawres [ pivorcen [ 1/18/1895 l 61 e I i ]" ’
12. CITIZEN OF WHAT COUNTRY?

I.5.A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

( Yes. na, or unknoon) | Uf s, give war or doics #f wrvice)

16. SOCIAL SECURITY NO.|[ 7. INFORMANT

QOpnerator Frankiliéver Ne
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David R, Whitley Anna  Smith -
Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No. | ==----- 19l~10-557 Mps 1., Hipgénbothem 2319aN,D igs
15. CAUSE OF DEATM [Enter only one cause pet, for {0), (b}, and {¢}.] o 'SIEEV L IB:E;‘E'\EI'E:
PART I. DEATH WAS CAUSED BY: * G_K )
IMMEDIATE CAUSE (@)} M M WQ ~
Conditions, if any,
which gave rll'a fe OUE TO (b}
ctbow c:un ;‘). oo /63 *
stating the under- e Y
z lping cause last. DUE TO (¢)
o FART H. OTHER SIGNIFICANT NG TO DEA TERMIMAL D) NOLTION GIVEN IN PART {(a} 3. WAS AUTOPSY K
- G ? m PERFORMED? s}
) /&‘U' e . vesX] ko ;
E . ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. er nature of infury in Part Ior Part H of Hcm 18.) B
B ] a a - -
. i’ 20c. TIME OF Hour  Month, Day, Year
o iNJURY  e. m,
E‘ p.m. ; L b
Z | 20¢. INJURY DCCURRED 20¢. FLACE OF INJURY (¢, ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘WHILE AT D NOT WHILE D Jfarm, factory, streel, o] _ﬂlce bidg., efc.)
WORK AT WORK
21. [ attended the deceased from - , to 11=23=-56 and fast saw mnhve on __'lL'_aﬁzie___..
De, occurrad at 4 m on the date stated above; and to the best of my knowledge, from the causes stated.
Zs. SIGN B’Ult [ U (Peoredar titie); h 22b. ADDRESS 22¢. DATE SIGNED  »
LAn N~ J Y, 1515 Lafayette " J/—2L-s
23g. 1AL, EllATDN 235, DATE | 23c. NAME OF c:mfﬂ:nv OR CREMATORY, 23d. LOCATION (City. fown. o7 caumw © {State)
EMD\M {Speti
Aova 11/2?/56 National Cemekery J.B. St Touis Co, Mok

24. ?‘I:l'ﬁ'mAL DIRECTOR ADDRESS

Robert D. Kinealy 2228 st. Loui

25. DATE RECD. BY LOCAL REG.

Ave. yoy 251956

{Licensed Embalmer®s Statemant on Reverse Side}

26 REGISTHAR S SlGNA}RE

o
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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, OF by .. e . Student Embalmer No......-.

working under my personal supervision.. -

Student...ooooiiiiiaiiiiiii i Signed .. Bl A0 N0 L /L

“reeg e T

- :$' T .. P.O. Addresg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.embalmed, fact should be so stated above,




