THE DIVISION OF HEALTH OF MISSOURI |

1, FILED RUG 2 6 1957 STANDARD CERTIFICATE OF DEATH - + TATE%@?%?; -------------------------- |
:Ilif:" . Registration District No. ... 31 8anury Ragistration District Nol 003 . Registrar's N7525 .....

vics

1. PLACE OF DEATH -~ 2. USUAL RESIDEMCE {Where deceased lived. 1f institution: Residence bafore
= COUNTY ShedDULS ' o STATE Mo b. COUNTY admission)
- 1 [ ]
os‘l b. CAT';Y (If outside corporate limits, giva TOWNSHIP only) | Inside Limits €. CCI’LY Inside Limits
Town__Ste. Louls Yestl WNeD o Bt7iLouiss iva. Yes NoD
0 c. Fglgl!;l'?:t‘%g':s% Noiﬁmg'°ldw=°"°"] Length of stay in 1b REET ' (1f outside, give location)} Reside on Farm
2 JINsTITUTION ~ HASP #1 oress 3321a Iowa Ave. YesO MNeQ
-13. NAME OF First Aiddle 4. DATE Month Day Year
DECEASED OF
~ (Type or print) DAVID | A R MA.DR oeatv AUG, 11 1997
5 sex - - % /| 6. coLor or Race 7. e 8. DATE OF BIRTH 9. AGE (7n pears | IF UNDER 1 YEAR b UNDER 24 HRS.
. 7 1 MaRriep (] never MarriEo [ ’ fanbir!bdav) T BT e
Male White wiooweo [ ] oivorcen [ AU o 26: 1909 .
-110a. USUiAL occun‘non (Gwle}:md ojwork'dozc 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) c 12. CITIZEN OF WHAT COUNTRY?
np orging life goen ifretire
—Gats eandy Co . St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John David Major Naomi Shelton
lsi; WAS DEC"E:SED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. \NFORMANT Address
(Fex, no. or unknown) Uf wes. gine war ov daler of scrvice)
No | None ' Neomi Major-Crowe 342la Iowa Ave.

18. CAVSE OF DEATH [Enier only one cause per line for (@), (b), and (c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . ? . - '; i ao,lser AND DEATH
IMMEDIATE CAUSE {a) €Cra e olit g ) i- Y]

Conditions, if any,
which gare rise to DUE TO (8)

above cause (o), * : 339\X
stating the under- DUE TO (o) ,

Iying cause loal.

{isaases in Part | must bé cosually related. Coroner cannot cortify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART {({n) 9. F\:\g‘i SFLIJLC;;S:Y
=t
-
9 enyeacl; eav aifi g _ {tsENOD
""—_' 20a. ACCIDENT SUICLGE” HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury in Part I or Part 1 of ifem 18.) )
gl o . | .
2" 20¢, TIME OF-.« Hour -Momh Dav. Year
I INJURY 2. m. e
5 m
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE farm, factory, street, office bldy., ete.)
WORK AT WORK
21. I attended the deceased from__léZZ/EJ—_ . te __Bmz_—nnd last saw ;"-'t alive on 8/11_/57
Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
22a. S{GNATYRE \ { Degree or tirle) ) .G 22b. ADDRESS 22c, DATE SIGNED
20 NS 1515 LAFAYETTE g-12-59
233. BURIAL, cngnunou‘ 23 DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta‘e) .
REMOVAL { tg
[RemovallAail) 8-12-57 Sebroe. Kentuc.&tv
24, FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway :

(Licensed Embalmer’'s Statement an Revorse Side) a1 6
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S " STATEMENT BY LICENSED EMBALMER

’

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

by me, or by

; hs

=, P A - Lt T - _."4,_- '
working under my personal supervision.. t - 0B T

1T, LY TN Signed..W..)é P
Signature of Student Embalmer .

' Licensed Embalmer No.;f.‘

R . . o ':;I_:\'_ ) ‘!':":,:"‘;_'t 7 P. Q. Address

ey e e ATERESR e

K‘" » .

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in h;s OWN HANDWRITING.
to comply with the above constitutes'grounds for revocation of license).
If embalmed by a STUDENT, -he also shall sign in his OWN handwriting. -

I}; théi bodv is not embalmed fact should be so stated above. e . e




