alth,
felfsre
blie
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{iseases in Part | must be casuclly related. Corener cannot cetify ta a death due to natural causes.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 31 8F‘rlmurv Registration District Nol 003 ................. Registrar 9:??242

FILED AUG 2 6 1957

29029

STATE FILE NUMEE

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. if institution: Residence before

a . . , admission)
STATE M/JSQ(/K} b, COUNTY

b. CITY {If outside corporate limits, give TOWNSHIP only)

oy ST. LOUIS

TOWN

Inside Limits

Yesd NoO

c. CITY Inside Limits
OR ‘ :
TOWN .CT- o s8 Tes Ned

¢. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b

fu"si”.%‘#.(?u“‘sr. LOUIS CITY HESH.

Reside on Form

1§ gmtside, give loceatian}
2 VA U§ESS -37 v j Qwr;”eea‘;ﬂ ¥YesO NeO

3 ::G-I‘A :t'D First Middle Lot 4 Dg;: Month Day Year
Gy My RT/6 = fay o Aug, 1, 1957
5. 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []] B DATE OF BIRTHJ/ 9. ?G:: (.h;a yeura IF UNDER § YEAR [IF UNDER 24 HRS.

«last Dy Montha | -Dawms Hours in.
/‘;C MA {e. WHITE mo@ﬂ?vﬂ’ DIVOHCEDDI’Ne /7 /iﬁ | éﬁ ]”

-F10a. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
VWY /D o\

12. CITIZEN OF WHAT COUNTRY?

- S5-A.

. BIRTHPLACE (City and atate or country)

M ssoki

A T /-_lom €
13. FATHER S NAME

14. MOTHER'S MAIDEN NAME

UNKNewN

15, WA; DECEASED EVER IN U. 5, ARMED FORCES? 16. ML SECURITY NO.
oM

17. INFORMANT

HArord 7. kEz.LJ

Addre

‘pz.aoa A uvpf,u_

"USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t¥ea. no, or unknown) U)’ wes, give war or dates of srviced
1B. CAUSE OF DEATH [ Enter only one cause per line for (a), (b), and (c)
PART ), DEATH WAS CAUSED BY:
IMMEDQIATE CAUSE (a)

CozR E'Bkﬂ/ /4@7‘&‘78/0 sc/ezeo sic

INTERVAL BETWEEN

TAK A ien

Pell.

Death occurrad at

Conditions, if eny, DUE TO (&)
whick gace rise lo
above cause (), B .
stating the under- . 3 3er
= lying cause lost. DUE TO {(¢)
9 PART 11, QTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO.DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15. W?ISF A;J:‘ng‘(
= ?
3 , ,éiﬁ s [
:—: 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier aature of injury in Pdrt I or Part 11 of item 18.)" ' "
EJ O d 0
= | %e. TIME OF  Hour  Month, Day, Year
W INJURY a.m, -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O rerwane [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2l. ] attended the deceased from 6 7 , to 8/1/57 and last saw x:' alive on 8/1/57

m on the dato stated above; and to the best of my knowledge, from the causes stated,

Zg. SERATURE (D

LY 2y 2

Z2¢. DATE SIGNED

22b. A;PRE
8/2/57. |

* 1515' Lafayette Ave.

E:::':VLAL R.E;:::?;' 230 ,DATE EOF CEMETERY OR CNEMATORY . 23d. LOCATION (City, town. or tonnlﬂ) (Sla'
oy /406--5 /45 Sr MATTHEW Ce S7. £~ov/C,

ADDRESS

.

24, runzu DIRECTOR i:

;’71 4

25. DATE RECD. BY LocaLAEG,

a3 57

!STRz S SIGNATURE f ’

{Licensed Embalmer’s Statement on Reverse Side)




%
.M ' Lo
% O Y -}. -
. S "' STATEMENT BY LICENSED EMBALMER

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

by me, or by S S , Student Embalmer No......-.

" working under my personal supervision..

LT ATT: -3 .Y RS U igned ... ..oo.ialln PR @ ..........................
Signature of Student Embalmer

Licensed Embalmer No..%‘.f
. ' ' ’ .:‘-\_':, I SRR ~ P.O Address.&.?.{é..i%

- - ) kl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with- the above donstitutes. grounds for revocation of license), . N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

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

.._.'ﬂ‘ . - i} T a
. . N




