. 300

STANDARD CERTIFICATE OF-DEATH e Fieno RO (O

. . 1o/
- BIRTH NFDI.IED DEC 27 1956 REG. DIST. NO. Bla_rmumv REG. DIST. NO. 100 ega’.rrrar’.rNo.aS...fiﬂﬁ:gm.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If lastitution: residesce befors
a. COUNTY a. STATE . b. COUNTY adaimianl,
Missourl .
b. CITY (It outcid Umits, wtite RURADL and gi ¢. LENGTH OF c. CITY . .
} OR o ..rmmmm a e .\n l.u-':ihin) STAY (in this place} OR d'?e@'&'ﬁfwﬂhﬁﬁmﬂf
town ST Apuwyss - Town ,  St.louis Ya 3 %
d. FE&%P?TAAT_EO%F (I not ia boepital pr institution, give strect address or locstion} AST REE% {If rural., give location)
INSTITUTION 4, 9 & r Easfa " AY'G.A-&/ - ,8838a Rear Easton Avenue

3. DNEAC:NE‘ES%'E a. (First) ) b. (Middley &7 c. (L.ast) 4 DS'II:_'E (Month)  (Day}  (Year)

(Tweor Printy Chay [/ e L Robinseon oA /0

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,] 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER a1 was.

WIDOWED, CIVQORCED (Spcdfy/ ! ! : |‘ E Z : Ahzl:?h?ﬂa Monun, Dhays nou,.l Min,
10a. USUAL OCCUPATION (éw xindofwork | Jb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s i ,

a. U dW OCCUPATION (Give xind of worl ORI (City and State cr Foreign c.,..m./ l 12 CITIZEN OF WHAT
S Wone Uoy e ? Beory, L S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR _WIFE

[
Unknown Un Known Evwma 0

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no,ogugknown} | (If yos, xlve war or dates of service)

No.
] .
{n _ Uone r E25hy
18, CAUSE OF DEATH EDICAL CERJIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION R
- Enter only oneciueper | L gEETLY LEADING TO DEATH® (g o) PnRly® N Pdn &__y_&

line for (8), (b), and (c)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, gicing PUE TO ()
as hénrifoflure, asthenia, | Tise fo the above caute (o) stating .
ec. It means the dis- the underlying cause lost. X

case, injury, or complica- DUE TO (¢)
tion which caused death. ) 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the dizease or condition causing death.

192, DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 47( 3 X 20. AUTOPSY?
TION . - E/
YES D NOQ
2ta. ACCIDENT (Boecify) 216. PLACEQOF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, office bldg., etc.}
HOMICIDE .
21d. TH\;E (Month) (Day} {(Year) (Hour) He. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT KOT WH
INJURY ' m. | WORK AT wu:m':lE O

1 4 2 .
, 1954, to lb%JK_ 198 B that 1 last saw the deceased
3 ., Jrom tKe causes and on the date staled above.

236, ADDRESS

2. I hereby certify tha ended eceased from
alive on , 18 nd that death occurred al
23a. SIGNATURE p { J (Degroe or title

-
742, BURIAL, CREMA. | 230. DRTE d

¢. NAME OF CEMETERY OR CREMATORY
TIoY, REMOVAL (Bpecity) J .

te)
M by [0~23=58 Gpneenwood le (. ST hous C’oswezy%
DATE REC'D BY LOCAL | REGJST! 'S SIGNATUGE N N 25. FUNERAL DIRECT SI6NATURE ADDRESS y .
0cT19. 1985 | U. ?MM IR | PeoPle Quuzﬂ 3LooFranhiindv

24d. LOCATION (City, town, or connty)

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

[/74 )h ‘57;?' (Ticefsed Embalmer's Statemnent on Reverse Side) (/




- A% -
L]
’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L= 5 < TS~ S - PP

working under my personal supervision..

Student ... ..o

N Noté: The above I\‘UST BE SIGNEDBY THE LICENSED, EMBALMER in hts OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalm’ed, fact should be so stated above. -

- L.




