THE DIVISION OF HEALTH OF MISSOURI

. uo.-ioo 5% . .
i | ALEDDEC 201956 STANDARD CERTIFICATE OF DEATH st e o B3 AG.
BIRTH NO. REG. DIST. NO, 3/? PRIMARY REG. DIST. KO. ~5,00 Registras’s Ne. __41?_,;73 ______ .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whyre deccased lived. If lnatitotion: residence befors
a. COUNTY . a. STATE b COUNTY adinbulon).
l St. Louis Missouri, St-. Louis
b. CITY (If outcide corpurste Limits, write RURAL and ‘iv:.u CS.I'AI:(ENth OF || e Cg‘a( [Z b PS—— m“ “ -
- | I:I
o8 North Woods o \!.gtgf";“ roun North Woo TR U .
d. FULL NAME OF (1f aot ia bossital or astitios. cive atreot addredh or location) (| .ASDI'[?REEE'SI; {1 rural, give location)
stitution 6717 Donald Avenue 6717 Donald Avenue
35\!15:%%9%% I\EE(F[E;{ b. (Middle) c. '(L“‘I)s ' 4. DATE (Month)  (Dsy} (Year)
{ T¥pe or Print) Y DAV DEATH Nep. ] 0‘56
5. SEX G 6. COLOR OR RACE | 7. MAD%E‘!’EE glE‘YEgchRRIED. 8. DATE OF BIRTH AGE (la years ll: m‘:.m 1R | F teonn u pms,
R (Hpacits) o B Mis,
Ma le White Marrie Unknown hﬁ% i i e el
ID;%UAL ﬁzﬂtlﬂi‘&e:::;ﬁ“*wt 10b. KIND OF BgSlN&D?JgT'RHY. 11. BIRTHPLACE (City and State or Foreiga l‘annrﬂ 120%-“%'5{?1: WHAT
or Y o\\bf\ LOA Pola nd RS- W
138. FATHER'S NAME 13b, MOTHER' S RBIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Unknwwn ) , Unknown Bessie Davis
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. D0, 0r unknown) | (If yes, give war or dates of service) NO.
no — Unknown Mrsg Bessie-Bavis- 6717 Donald Ave
18. CAUSE OF DEATH MEI:5AL C RTiFICATION . ./ ’J INTESLEFAL [ EN
- 1, "DiSEASE OR CONDITION ¢ -
oo oy oy e | “piRECTLY LEADING TO DEATH" () KL 5 L ' '£E g Eﬁ;!-

- y ." ’ E é ¢ Z r ’

*This does nol mean ANTECEDENT CAUSES y .- ‘ M 5
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) L_J A
as heari failure, asthenia, | rise to the abose cause (a}) stating — -

the underlying cause laaf.
de. It menns the dis- 4 25
ease, injury, or lica- DUE TQ.(c) A TN S / ‘-1 4 rFLg.
(A

tion which cavaed dmib El. OTHER SIGNIFICANT CONDITION: P
Conditlons contributing to the death buify . >
related to the disense or condition cousifty [ ) '

19a. DATE OF OP.Fngﬁ 196, MAJOR FINDINGS OF OPERATION 2). AUTOPSY?

: - ]
4 m YES NOD
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..In orabeut | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, {arm, tactory. sireat, office bldy.,evw.)

HOMICIDE

21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21, HOW DID (NJURY OCCUR?

INJURY . S R I e

eceated fram Lamiing .19 d 19L.£ that I last saw the deceased
agd that h occurred at . m., from !he causes and on the dale staled above. /
=

L4

P IRAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v, goSE/, 0.0,

.5t. Louis County,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERALNSIRECTOR'S 81 GNATURE ADDRESS

;' Iéz-zi- o . Herman Rindskopf,Inc.,5216 Delmar

Lo

(Licensed Embal on Reverse Side)

-




‘ _ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signesture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:txng
* 1€ this body is not embalmed,” fact should be so stated above.

 *




