THE DIYISION OF HEALTH OF MISSOURI 10186

Hesith, STANDARD CERTIFICATE OF DEATH e

.‘P:l!:lli?" HLED APR 1 2 195139- stration District No. ... 31.8....anury Registration District hl 03 STATE..‘.:ILE'NUM;BER 245@

Ragistrar's No.

Sarvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceated lived. If institytion: Residence before
e COUNTY a. sTaTE Missouri b. COUNTY odmissien) |
- 300 / b. CITY {If oursida corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
-3¢ Town St. louis Yesu Neo om  St. louis Ye:n Nod
c. Egls.il;lywlégF (lf NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (1F outside, glvqégcg"an) Rorde o o |
22/ INSTITUTION 183l Benton St. 2| 2 4 FoorEss 183} Benton YesO NoD
3 ;Alt or First Middle “Last 4. DATE Month Day Year
?’l‘:;e‘;!;ﬁur) MICHEAL L. may D%FATH Mar, 9-1957
5. SEX Male O 6. CO;;}*;;;;‘.CE 1. ::\:::E[; g “EVER:::C?::E B;I':;:.OF ;;leBB |g' ?fu;ﬁ??hﬂﬁ)a .::::ﬂ[ 1DZ:R lF;:TT‘MH:s |
-] 100. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and miate or country) - 12. CITIZEN OF WHAT COUNTRY? 4:
duringﬁgiei%lgw tife, even if retired} Shoe Gut‘ber Florissa.n‘b Mq 0 U. S. A. _
13. FATHER'S NAME 13, MOTHER'S MAIDEN NAME
John DufBray Selena Creely
I(S};“\:t:osl Eifiﬁi?.)zvﬁ?f :.Ta.l‘:ii.l:anrh:fgult?ffcfj:h) 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
Unknown Hattie Krug 183h Benton Street

18, CAUSE OF DEATH {Enler only one cause per line for (0), (b), and (c) ] - INTERVAL BETWEEN
PARY ). DEATH WAS CAUSED BY: ! ! é ONSET AND DEATH
IMMEDIATE CAUSE (a) _

Conditions, if any. DUE TO ()

which gare rige to "
above cauge (0), :
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in itam [B. No symptoms will be listed. All
diseases in Part | must be' casually related.. Coroner cannot certify to o death due to notural causes.

= iing cause laat, DUE TO (¢) . I/
9_ PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) N T3 WAS AUTOPSY
= 4 PERFORMED!
3 Ro- | ves( no ™ =—
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) st
E &l O Q2 D
= &‘ 20c. TIME OF Hour Month, Day, Year
o o JANJURY a. m. : . - ’
E E p.m. . - i .
= X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
= | wHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
S WORK AT WORK L~
> 2. I attended the docoased from U . to ___and jast saw :;’, alive on
2 ﬁ:hh occurred at // / \ m on the date atated above; and 1o the bast of my knowladge, from the causes stated.
E URE { Degree or DDRESS 22c. DA ED
: > / -
- 3 /7 -’ 7
o g
3 1L, CRemdTion, | 236, DATE 23%. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town. or counly) (State)
2 woy Sl 1 al Cemete St. Louis, Mo
! Mar, 3—57 c vary enetery . Louis, Mo. ,
24, FUNERAL DIREC‘I’OR 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side) - &




: - - " - - L .
. + * ) -l A B A tarfal

STATEMENT.BY LICENSED EMBALMER,

‘

I iaereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

23 A1 T -3 .| 2
Signature of Student Embalmer

' ' : Licensed Embal f/

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (FE
to comply with the above constitutes grounds for revocation of license). N RN T

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o

If this body is not embalmed, fact should be so stated above., ~"_+ - -




