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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

FLED JUN 7 1957

CERTIFICATE OF DEATH

Registratien District No. -.....................1..8...anary Registration District l1.003

TSTATE FILE NL

- Registrar's NDQSSZ

1. PLACE OF DEATH

2.

EMOVAL (Specify}

St. Louis,

Anatomical Board

23d. LOCATION {City, town. or coraty)

USUAL RESIDENCE (Where deceased tived. If institutio esidpf)e before
dmission)
a. COUNTY a. STATE . b. COUNTY > }
b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY T Inside Limirs
OoRr OR
rom ST, LOUIS Yosu Nod TowN s;r-.-mug_‘;'tm, YOO et wow
. I'-:Igls-F"-l'.l.'qAAMEOF {IFNOT in hospital, givelocation)|Length of stay in 1b i REET Koa.l Hogag - give location) Reside on Farm
g MstiTuTion ST, LOUIS CITY HOSH. #1. 5 Hoppess 1AL Yort Moo
3 wamx o Firat Middle MI(I'.Héf‘ A DATE Month Doy Yeor
ECEASED oF
(Type or prine) JOHN _ ceari AFRIL 17 , 1957
5. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER V YEAR |IF UNDER 24 HRS.
MALE ) Marrien [ wever M‘:%IEDD l :ayguﬁhdaw Motha | Daw | Hours | Men.
wicowep [] [ can} 5/ 10/ 9}4- .
-[10a. USUAL OCCUPATION (Gioe kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, ecen if retired)
KNOWN NONE ST. 1OUIs, MO. U,5.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MARY
15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addreay
(Fes, no, or unknewn) | {1/ pes, gite war or dates of servica)
NO NO TR22707 ST. 1OUIS CITY HOSP, RECORDS ... .
18, CAUSE OF DEATH [Enler only one couse per ling for (a), (b}, and (t) 1 INTERVAL BETWEEN
PART L DEATH WAS CAUSED 8Y: . ouser j{
IMMEDIATE CAUSE ({g) r ﬁ / ){\i_
ggm ;,.::nv. DUE TO (b}_ﬁ; el"/OIC;?J’Q_f/S 2‘9,){/:{
aboye rg:n ak
dating the under. .
- iyirg  couse lost. DUE TO (¢}
= PART L OTHER SIGNGFICANT CONDITIONS CONTRIEUTING TO DEATR BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) T8 WaS AUTOPSY
= / f 3 3 A PERFORMED? )
g sss._(/Rcle) LA ves D) wot
= [ e, accioENT SWHCIDE HOMICIDE " DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part H of item 18.)
é O a ]
;:J 20c. TiME OF  Hour  Monih, Day, Year - -
5 INJURY  a.m. . -
E p. m, .
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢, 2., in or ahoud Aome, AY, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (M NOT WHILE Ol farm, factory, street, amu bidg., ete.)
WORK AT WORK . , [ Jot
775" W/X/s1 n7 X7/57
2. I attended the d d from u/u/b( . to 4/ and last saw ::f_:l alive on
Death pecpyread at 23’45 P.H m on the date stated above; and to the best of my knowledge, from the causes stated,
(Degree or ghie} &y 22b. anoRESS 2Z¢, DATE S|GNED
' y.Y ﬂ 1515 LAFAYETTE AVE, 17/517
2301 23c. NAME OF CEMETERY OR CREMATORY (State}

Mo,

24. FUNERAL DIRECTOR

Rowland-Aker Mortuarﬂe

25. OATE RECD. BY LOCAL REG.
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censed Embolmer’s Stat t on Reverse Side

?ﬂmn's SIGNATURE
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R '. T _ i
I EPUNS PUR /.STATEMJE‘.NT BY LICENSED EMBALMER ' .o
O A A AP A 4 A - SRS .
A Y “ Co .
. N \ ,
. e, [ _P o

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

by me, or by ......... PR SO , Student Embalmer No.........
working under my personal supervision.. - b ! )

Student ..o.vivriee i e Signed......ooiiiii e

Signature of Student Embalmer

Licensed Embalmer No,........

\‘:..\T::l.-.' . 3:-";4. . o s "." . P O. Address ____................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {

-to comply with the above constitutes grounds for revocation of license). “ |

', i _embalmed by.a STUDENT he also shall sign in his OWN handwntmg. - .
If this bodv is not embalmed, fact should be so stated above. oL ’ o




