ealth,
Waelfare
ublic
jarvice

300 o
1-56

Coroner connot certify to o death due to natural couses.

Doctor, coronar, ete. must use only standard nomencliature in item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissoses in Port | must be casually related.

\ THE DIYISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

N “1 TTTUSTATE FILE NUMBE5291"
. 4 19ﬁgislruﬁun District No. ool 3 18 Primary Registration District Nol.003 .................. Registrar's NS,

Fa

-

ALED JU

4

18839

1. PLACE QF DEATH 2. USUAL REZIDENCE (Where deceased lived. 1f institution: Residence before
a. codNTY a. STATE ‘ L. COUNTY 7'"““’"1
i
b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY . Inside Limits
S ST, LOUIS Yest Nom or 2119 SFRUCE
TOWN b TOWN Yesd NoO

c. FULL HAME OF (If NOT inhospital, givelocation)

Length of stay in 1b
HOSPITAL OR

#le

ST.-L1OIIS MO
d. sTREET 2119 SPRUGHEide. oive Jocation}

Reside on Farm

P & insTiTuTion ST .1OULS CITY HOSP WODRESS Yes0 Moo
3. Name oF Fisat ' Middle Lt 4. DATE Month Day Year ‘
ECEASLD oF

(Twpe or prinf) GUs HOUSE oeati  MAY 18 » 1957 -

5. SEX 6. COLOR DR RACE FR 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR JIF UNDER 24 hats.
‘1 MARRIED E] NEVER MMgEJD AUG h 1881 ‘ last hirthday) [Afonths | Days Hours | Min. ‘

MALE NEGRO WIDOWE pivorcen [ ¢ " T8
-J10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ntaic or country) 12. CITIZEN OF WHAT COUNTRY?
during most of IQO[} 1 tife, eoen if retired) UNKNOWIN / U.S.A.

13. FATHER'S NAME

WILFOHD

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,

UNKNOWN

(Yes, no, or u‘ium\l I (2f yes, ci?fcr or dtlca of tervics)

t7. INFORMANT

Sr.10UIS cITY HOSE.#1,

18. CAUSE OF DEATH | Enfer only one cause per line for (a), (b). and (c).]

PART I DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) - (LYC m v G

< MoS

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

whick pace rise fo
above  cause (@),

staling the under-
e noe | oue o (@

DUE-TO_(b) Chrou e ?q‘c(one{:hr-i'(-xs‘

lying  ceuse last.

23, BURIAL. CREMATION, DATE

REMOVAL (Specifi)

Z3c. NAME OF CEMETERY OR CREMATORY

~ “Avatomical Board "

23d. LOCATION (City, towrn. of county)

- St Louis, Mo.

( State)

z
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE COMDITION GIVEN JK PART Ia} 19. :-é‘;f; SgLfég‘fY
- . . 2 ?
I . .
] gv'!'t.fl0§c.|e.rd+\c heart chc.Qrc [ 0'() v bresO no B |
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& 0 0 m] |
3 20¢. TIME OF Hour Month, Day, Year - ‘\
INJURY ‘a. m, \
E p.-m. |
.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul Aome, |20f. CiTY. TOWN, OR LOCATION COUNTY STATE |
WHILE AT D NOT WHILE D farm, factory, strect, office 8ddp ., eic.)
WORK AT WORK
2l. I attended the deceased !3 . to M-—-nd fast saw :.:; alive on __EMS_7—
Death occurred at : hd m on the date stated above; and to the beat of my knowliedge, from the causes stated.
20, SIGNATU j (Degree or title) O 22b. ADDRESS B E = |22 oaTE sicnED
y G Y 1515 LAFAYETTE AVE. 5/20/57

WS
UNERAL DIRECT: DOBES: M
ow an(f—xker Mortuary gels'wce

24

FETLY | Wn— Ala

Z5. DATE RECD. BY’LOCAL REG.

26. REGISTRAR'S SIGNATURE

ﬁ In“ la m {Licensed Embolmer’s Statement on Revarse Side) * e W N
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. STATEMENT BY LICENSED EMBALMER

3
3 -

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

- .byme, orby ... il eeeaas naeeras ..Lwa‘ Student Embalmer No......lx
?;working‘ under my personal supervision.. ’ T -
r N
Student ..o Signed............... et Y e r——
Signature of Student Embalmer _
) o : T IR s Licensed Embalmer No. . ......
. ., [ -
LT R W '\,z ‘ Tepent P_O'_'Addfé:s-s.:..-L...,____-__..;.

T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (
‘f - to)comply with the above constitutes grounds for revocation of license). -
- -If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.




