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Coroner cannot certify to o deagth due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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dixeasas in Part | must be casually related.
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TR HYDIVUN OF REAL 1A UF MISOUUR]

STANDARD CERTIFI

FILED JUL 31 1957

Registration District No. ...

CATE OF DEATH s

STATE FILE NUMBER

318 s sessmerm L 003 megen 5869

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceosed lived. If institytion: R.sldnn:.}!-f_u-
o COUNTY a STATE , b. COUNTY missien)
Misgouri
b. Ccl)'lé‘f (If outside corporate limits, give TOWNSHIP only}] Inside Limits <. Cg:( Inside Limits
TOWN Loui Yer X NoO Toww  St, Louis Yomg NoO
<. Egls.ll;l_:‘_{:t\EOF (1f NOT in hespital, give location)|Length of stay in 16 TREET {1 autside, give location) Reside an Farm
INSTITUTION

DDRESS 2552 North Market Street..o neo

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fairp Av

25. DATE RECD. BY LOCAL REG. 26

3. NAME OF Firat Middis Lu{?j 4. DATE Month Day Year
DECEASED OF
(Typeor print)  Hapmr Czkley v July 22 1957
5. 5eX 6. COLOR OR RACE 7. M vER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
9 areyfo (X we t Ig# birthday) [aonths | Dam | Howrs | ain.
white wipowen [ ovorceo ) May 23, 1889 68
" 10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (E,-,, and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ter (Retired) Nashville, Tennessee UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Oakley Georgetia- Pruitt
15. WAS DECEASED EVER IN &, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no. or unknown) { (If yrs. give war or dotes of service)
- TES World War #1 unknown - Oakle 2552 North Market
18." CAUSE OF DEATH [Enier only one cause per line for (a}, (b), and (¢} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: _ . ONSET JNO DEATH
IMMEDIATE CAUSE {a) 2— r
Conditions, rfrmv. DUE TO {8) M W’ M Wﬁ—‘ éﬁé&&
which gare ris 3
c’bof,t c:usg ;t ’ M }-‘L .
Hating the under- ) Q'éég;’“‘ ;{ )
= lying cause lost. DLE TQ (¢} __4&_._
b=} PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(n) - 13. :2?!%3:;23?
=
<
2 Y2 0.1 ves [ wo @
= 20a. ACCIDENT SuICipE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part T or Part §1 of iterm 18.)
§ (] O a
2 | 20c. TIME OF  Hour  Month, Dey, Year
ol INJURY a. m. ' . -
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office bidg., ete.)
WORK AT WORK - N
21. I attended the deceased from w73- /“,7 . to < and last saw ;’::1 alive on 3
Death occurred a m on the date atated above; and to the hest of my knowledge, /rom the causés stated.
’| 22a. SIGMATURE . {Degree or title) c 22b. ADDRESS ! . ﬂ Z2¢, DATE SIGNED
w—ZM /fJ/M' ' 7/23/0)
232, BURIAL, cnéur_ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} " (State) "
REmOVAL (Specify, . . . e - - .. - - . . -
[ 1&.2 25 1957! National Cemetery, Jefferson Barrackg, Missouri

GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side} #
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s STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod{r whose name is recorded on the reverse side of this certificate was en

~

by me, or by

- “working under my personal supervision..

Student....cooriiiirr i it
Signature of Student Embalmer

P. O. Address  #f—- Lo

BALMER in his OWN HANDWRITING. (

.

e e M
.
PR
-t

Note: The above MUST BE SIGNED BY THE LICENSED EM

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.. . . B
PR Sl . -"‘ S e ' . - - - W




