No. 30 THE DIVIRION OF REALTHR OUF MibaUJURI }
e | FILED JUL 171957 STANDARD CERTIFICATE OF DEATH ) Y

'BIRTH NO. REG. DIST. NO. . ; ‘ 1 PRIMARY REG. DIST. no.m Registrar's Na.....l?.g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducoased lived. If {nstization: residence befors
a.. STATE b. COUNTY ncdintrajdnt,

Missouri St.Louis
c. CITY d. I Residence within limits of
TOWN Pagedale%q ’ . EETEDT

A

-
<2

(!(iunl. sive location)

5 Gregan F1,

3. NAME OF

OAME OF 4, Dg'll_:E (Month)  (Day) {Year)
{ Type or Print) v A ] DEATH
5. SEX 6, COLOR OR RACE | 7. MARRIED, } 1ED, 5. AG yoars| IF UNDER | TEAR | & UNORR u e
£ ! :\ ! WI% . DIVORCED (8pecity iast birthday) Monl-hl Days Bonnl Min.
[{"10a. USUAL OCCUPATION (Giave kind of work | 10b. KIND, OF %mass OR [ el
donae during mmtu!workiulll.,o:nnnﬂ uﬂ‘:d) b **DUSF {City aad State or Foreign Country) 0 Cgl'JTl'lz'%:‘OFWHAT
None ;%cm1a__ St.louls Missouri USA

14. NAME OF HUSHAND’OR WIFE
None

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME
Unk,

I5. WAS DECEASED EVER IN U. 5 ARMED FORCES?

{Yos, 5o, or unknown)

16. SOCIAL SECURITY
NO.

(II,-*(*. iﬂkd*t %ﬂgvm)- 'None

< )
18. CAUSE OF DEATH . , MER ~ 13'7{52_\;1\%%9«
. Enter only onecnuse per 1. DISEASE OGR CONDITION H
line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH'(a) e, »

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard faflure, asthenta, | rise to the above ams‘e (a) stating
etc. It means the dig- | the underlying couse fost.

case, injury, or complica- DUE TO (¢}

-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing fo the death bl 1ot x—::,: —
| _related to the disease or condition cousing deaih, -

19a. DAYE OF OP_F{ROAhi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
: 75 31 ves (] o BT
21a. ACCIDENT  ° {Bpecity} 21b. PLACE OF INJURY {e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, atrest, offics bldg.. ere.)
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

bt e | p)
22. ] hereby cerh:y that L aucnd f_j deceased from _6// ’{ 19"’ / to 6/"' 19’ 7thaf I last saw the deceased

altve on and that death océ:rred at MV E ‘f m., from the causes and on the dale slated above.

23, SIGNATUKE & a( _7. (Degres petitle) ZIJJD ADDRESS Q//z ﬁp 23%. DATE SIGNED
&v S 0 J J

‘242, BURIAL. CREMA- |-24b,-DATE- — _24c. _NAME OF CEMETERY OR CREMATORY led LOCATICN (City, town, or county
TION RiMOVAL (Bpeelty) —— —
6-17-57 Valhalla Cemete

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TERECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SIGNATURE QDDIESS
£~(9- REG. &‘ \ g /7 w clark F.H. 1125 Hodiamont Ave,
£
(l‘..u:tn.wd Emh-[m:

temnent on Reverse Side)
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by me, or by ...l e eeaeaa eiteraanaaenaaanas eveaieeen

- -2
- - . - LR

working under my personal supervision..

Licensed Embalmer No. Cﬂ‘é

. - v ‘.s ! -‘;\'“‘ RO -:a -.'p. 0,-Addresa//¢2r.ﬂ_'.

- .. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fail
“to comply. thh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

¢ this body-is not embalmed, fact should be so stated above. - -

Student .. ocoveiiouiiiiiiiiieas e sataarr s Signed..
Signature of Student Embalmer

N

* a2 . - - )



