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

THE DIVIRON OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
ALED NOV 15 1957 0. 318 suueer st oo, 10.1003 1o, 1O55E

State it No. A D £ AP

«7hs does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
efe. It meana fhe dir-
ease, injury, or complicg-

the underlying cauae last.
DUE TOQ (e)

Morbid_conditions, if gf giving DUE TO (b)_%@ﬂ&ﬁ;z
rise to the nbove cause (o} staling

BIRTH NO, REG. OIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decvased lived. If imstitution: resklascs before
a. COUNTY a. STATE b. COUNTY /ldmhlon)-
[0
b. CITY (1f outelds corpuraia limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY e
OR , townshipl| STAY (io this plece) OR H"I:Wm%
TOWN -Sf"‘lbuté Mo. TOWN aS’f‘-l.nm'J 7 - 0
2 FIEIIOL%P#AT.EO%F (1 not in bospital or institution, give streat addrems ot location) . .ASJREEI'ESS (If rural, give loestion) - o
) 9 INSTITUTION St bukes Hosnp, > /80 nag/lrod e
‘Dh‘EACNéESoEFD n. (First) b. (Middle) ¢ (Last) 4. DSF (Month) (Day) (Year)
( Type or Print) Sa wes T hormes 6"‘-49 ZZZ | DEATH @cj: £- /95 Z
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £&/| 8. DATE OF BIRTH 9. AGE (In years] W unoeR . YLAR | P ONDER U WIS,
/) ' WIDOWED, DIVORCED (8pecify) @ ‘? ,4‘,_ Last birthday) Mom.h, Hours | Min,
_ale White Y2 ther tf- 0- 7 ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
don.dnrbzmmo!vorkluma,mnilnl;:'dl = BDUSTRY (City aand Stats or Foreigm Country} D Iztg{}l;i']z'}%":'foFWHAT
h— None S¢-Lovis . o 28 A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥wIFE ’
b dawmes T Byagedrl Tme do Willebrew | Nin <
15, WAS DECEASED EVER IN U.5. ARMED F ES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yew, xive war or dates of serviee) NO. m’!
— — W rs T Yo Eraga’ {509 ﬁnqe!rodf‘
18. CAUSE OF DEATH MEDINCAL CERTIFICATION lmhg%u
. Enter anly onecauseper | . DISEASE OR CONDITION , -
Line for {s), (b), snd () | P'RECTLY LEADING TC DEATH* ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Lo ;&«:/‘aﬂ
M

ﬁé &r-na’c o,

Conditions contribuling lo the death bt not
related to the disease or condition cousing death. b 44@ Lotan 9:- Yg.l do
19a. DATE OF OP-'E.I%AN- 190, MAJOR FINDINGS OF OPERATION ’ 'd 20, ALTOPSY?
7620 #s R v
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eu..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, offioe bldg.,e10)
HOMICIDE . . )
2td. TIME (Month} (Duy) {(Year) (Hour) 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK

2. I hereby cert{fyéhat I attended the deceased from Geand 1859 4o (ed & 19 &9,
aliveon ____Oct. A  18.3°7, and that death occurred at /{:30 8 m., from the causes and on the date stated above.

that I last saw the deceased

B m.SIGNAzREE z % ;
RIAL. CREMA- | 24b. DATE

{Degroe or tir.!e)o

20,

23c. DATE SIGNED

1 bl {Z//é 2520

TION REMOVAL (Bpacily?

24c. NAME OF CEMETERY OR CREMATORY
Anatomica] Board

249, LOCATION (Olty, town, or conty) {Etate)
St. Louis, Mo, " '

DATE REC'D BY LOCAL
REG

!5;!'0"5‘"4. DI&ECTDI'SESIGIAWII ! ADORESS ;
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on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or BY e e T T T ¢eevsee., Student Embalmer No_......; ........

working under my personal supervision..

-Li‘cen-se\d Embalmer No...............

‘P. O. Address . ................ e

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
7F this body is not embalmed, fact should be so stated above. -
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