THE IAVIMUN Ur FREALIFA WT ivileaJUR

No . 300
i FILED FEB 18 1951  STANDARD CERTIFICATE OF DEATH State Fite No.ner DB ..
’
'BIRTH NO. REG. DIST. NO, ;.3[ ] __ PRIMARY REG. DIST. WO, ;ﬁf_ Kegirtrar's Na..j.l.b-...................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete detetsed lived. If institution: tesidence befo.s
a. COUNTY . a. STATE b. COUNTY sdaimiont.
St. Louia e fe . __Missouri I St.Louis
b, CITY {If cutaides corpurats Umits, writa RURAL and giva ¢. LENGTH OF ¢. CITY (1t sutsdde corporats limite, -m- L s2J give township}
TO'NNV; ] rownahip)| STAY (ln this place) T gWN ] 4)
Kirkwood 50 Yre.- ~_IKirkwood
d. FULL NAME OF (If not ia bowpital or imtitution, glve sirest \ddrees or d. STREET .- (14 rarsl. dn
HOSPITAL OR . ADDRESS
INSTITUTON _11.302-¢Shelby gt s ~-21302 Shelbwy St
3. NAME OF a. (First) v b, (Middle) r. (Last) 4 DATE . (Mouth) (Day) (Yea)
DECEASED R OF ) .
(Typeor Print) Qynd o Yilgon CEAYH  Tan 12.1957
o~ 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 tworm ¢ TR | # UxoER M W,
: WIDOWED, DIVORCED (Bpacify) {ast birthdey) ua-ml Duys | Hours | Min.
‘ _ 1 75 lg iz | |
m:;“ USUAL 2&?‘;’,’?‘7'0" ﬁtﬁf:g?ﬂ: 10b. KI;D OF susmmsb?gr Il{l‘; 1t B P‘LA.CE (Gity uxd Seste o Forsign County) "cgﬂ’:}ﬁ'\'r?" WHAT
—Hougewife T VWOWAR . Marti urg Ya I.S.A.
138, FATHER'S NAME 41t3b. MOTHER'S MAIDEN NAME 14. NXME OF HUSBAND OR WIFE
Join  Crosey : IInknowny S S—
I5. WAS DECEASED EVER 1N U. S'ARMED FDRCEST | 16, SOCIAL sa:um‘rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, 0o, o uuknowa) (llug.x}unrudn-dmh
No., 2
18. CAUSE OF DEATH

WRITE PLAINLY—~-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

| Enter anly cneceuseper | 1. DISEASE OR CONDITION
lins for (a), (b), and ¢y | CIRECTLY LEADIKGTO DEATH'(;)
*This dovs not mean | ANTECEDENT CAUSES .
the sode of dging,such | Morie amuions,  eny. giring BUE TO (b)
o8 hearl fallure, asttenda, | Tise fo the obowe cause { aum ]
de. It means the dis- the underlying enuulcd - S . T R YL . . e
case, injury, or complica- DUE TO (G)
tien whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . .- - Cy _
Conditions confriduting fo the death but not ) ‘
related 2o the disease or condilion camhg drofh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ¥ . 2. AUTOPSY?
| e | A/
, 00| wld w(y
21a. ACCIDENT (Bpeelty) 23b. PLACEOF INJURY (es..ln orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, larm, lastory. strest, offbes bidg_ me) : .
HOMICIDE , : - . .
2. TIME (Meach) {Day) (Tear) (Heen) | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
imtrnv ’ WHILEAT NOT WHILE
. AT WORK
zl hcnbyw-tquthd 1 amndedlhcdecmcdfrml_a-_a_'i_ 154, tol_]ga._ Inr_z that 1 last sa1 the deceased
alive on J:a_".ﬂ_, 15T, and that death occurred at C._LP ., Jrom the causes and on the dale stated above.
ATURE . Dnumonme) 23b. ADDRESS I 3. DATE SIGNED
A MO° 726 Egﬂl{fbrvﬂu o a
243, B:‘JP u‘ 6‘\} CREMA- Z4z. NAME OF CEMETERY OR CREMATORY LOCATION {ouy. town,cw coanty) (Btate)
TION, CBpeslily) . " -
Janls 1957 lBRather Dickson _ Cem .St Louls (‘Q Mo
REGISTRAR'S SIGNATURE : ' 26- FUMERAL DIRLCTOR'S $IGNATURE ADDRESS
[’ . ’
Aonds t (4. oD John ¥, Hemphill 408 S, Filimore AV

(Dcersed Exbelogfifustere oo Reverss Side) Kirkwood 23. Mo.



'/srAwmraYﬁcaNSEnmmm3" -

I hereby certify that the body whose name is recorded on ﬁc reverse side of this certificate was embalmed by me, or by

b . 3tudent Emba .

working under my personal supervision,

Student ....0ccven wearesrrdbodtbantontnaren
Student Embalmer

- . P. 0. Ad W
Note: ThesboveMUSTBESIGNEDBYH{EUCENSEDEMBALMBRmhuOWNHAmmG (Fn'luretocomplymd:
the above constitutes grounds for revocation of license.}

Htlmbodynnn:mlba!med.faalbauldhumdm . e s . N




