'I;IE DNISION 6F HEALTH OF MISSOUR!

. No.300 ) |
STANDARD CERTIFICATE OF DEATH State File N 2569
. 10.48 F“.E B HE Nusurernzer
DFEB 4 1957 31 o 263
! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. _ Registrar's No...eo.... Beti 08 p '
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Wb d d lived. M institadd idence before
a. COUNTY B a. STATE b, COUNTY sdinibmion) .
b. %TY Uf outcide corpurate limite, write RURAL .ndwgiv:.h o . I:}-:NGE: u?:;» c. Cg’g . d_:. Residenes ,._MNMW,;,'#
TOW [V S . TOWN 3+ L’ S \3 Yes H X O o
d. FHIO-]S- fAMEOOF (I oot in hospital or institution. give streat addresa or locatlon) DRESS (If rarsl, give location)
2 g ms-rn'unonat L,au*:g!éh. L&gg b&} M i—‘: ) Wa'bm
3-._.5%%"&55%'; ﬁ (Fiﬁ\l‘)\ n b. (Middle} c. (Lﬂ‘) '4. DS'II:'E (Month)  (Dsy) (Year)
( Type or Print) ﬂ?h eniyl or Man Bd 5SS l¢+‘. DEATH | - -8~
5. SEX ¢) | 6. COLOR OR nAc{ 7. MARRIED, NEVER MARRIED() | & DATE OF BIRTH 9. AGE (In yeans] 7 UNDCR 1 YEAR | & twoen w Anf,
WIDOWED, DIVORCED (8pacity) . taat birthdsy) |Months| Days | Hours | Mia.
M Vv ioow i 10-7-51 5 l l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. L T
done during most of lrork.iuﬂ.‘lo.wmnii rtd.r:'di ) DUSTRY (City end State or Forsign m““c 2, cll_-trhl"]z'ERP':";OFWHAT

ryer v o "\o-ﬂb lﬂ--?*-‘f/ 3+.L;pu_}5, V1A ?C-S‘.a

+« FATHER' S MOTHER' S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
M éoss\c‘l" L Mear) 3 -
15. WAS DEC .

ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR'TY
{If yea, xive war or dates of service)
N — Lown &

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onecaumper | 1, DISEASE OR CONDITION l _ .
jine for ¢, (b, andl (6} mREc:TLYLEADlNGTonEATH-(,) /? ¢ te Eu iErm 13

(Yes.n0, mnnknown)

ONSET AN| DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}
ar heart faflure, asthenia, | rise {o the abooe cause (a) Hating
efe. It means the dig. | ihe undeslying couae last.

TYUSING; UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO {c)
tion wMch caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
reloted Lo the dizegse orymndi!wn cauting death. g d 6[' 3
}-19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7_
\ TION .- <
=g \ % N I “l‘:-\ YES NO D
‘21, ACCIDENT 216} PLACE OF INJURY te.s.. luorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
\ N ‘?‘ SUICT ) hm‘hm,hm stroat, offioe bldy.,e10.)
Ny ST HOMICIDE* . QTN
'-\-3 Zld. TIME (Month) (Day) (Year) UHoun 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
W\T) = IN.?I.II:RY ) N\ | wHRLEAT[7 MOT WHILE
- “:‘. WORK AT WORK

\Ithcrebu certify that I atlended h deccased from __IL, 1 _j__‘___L 1952’ that I last saw the deceased

53/\"%1’ .\"af;;e on\.‘_z__ 19 , and that death occurred at ot .m fram the causea and pn the dale slaled above.
-ﬁ M 23a. SIGNATURE - - (Degres or titlef) | 235 ADDRESS SDO S. Iuo-j 2%. DATE SIGNED
: gm%ﬂ L. Sr- L.._,__,_l Mo 1-9~57
E 2a, BURIA \.lr'.(:.‘fﬂ‘; 74b, D, 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towD, of county) (State)
. s J

§ Rurial 1 11-57 alvary Cemetery St.Louis, Mo,

DATE REC'D BY ].%’_‘E.?;L A 2% FUMERAL DIRECTOR" S GMATURE ADDRESS Ve

L_4aN 1057 y 125 Hodiamont Ave
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STATEMENT BY LICENSED EMBALMER |
: |
I

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

Stude r;t Embalmer NO.--c-vccuiunts

DY I8, OF DY .o iniiiiiieitinan e arrraraare et ar et es .

working under my personal supervision..

Student.......oo iiiiieiiiisiiae s e aiisaaas Signed..
Signature of Student Embalmer

3,

- 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 handwntlng )
1€ this body is not embalmed, fact should be so stated above. - -

- - e . PN . . .




