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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. al,) PRIMARY HEG DIST. NO.

-
544 Registrar's Noo. 0.3 40 0

BIRTH NO.
1. PLACE OF 0 2. USUAL RESIDEMNCE (Where deconsed lived. If instisution: residence befors
a. COUN - a. STATE . b, C TY adynimion),
28
b. CITY ¢ ¢ LENGTH OF || c. CITY _&2,@ Restden
OR nabip)| STAY (a this )
) fornesle o ke SN 31 . H "
d. F]'I‘IJOIJIS‘NTALEO not in bospltal or institytion, giys streot uddrﬂl or location) .-AST lecation} // WD
INSTITUTION” /2 7 £, y 777 .
3 DNEACBEESOEF'D a. (Fjgst) / b. {Middle) . {L.ast) 4 DATE {Month) (Day) (Year)
{ Type or Print)__ —_ AT /R - R P~ /257
5. SEX ACE |.7. MARRIED, NEVER MARRIED, TE OF BIRTH , | YEAR | o UnDER b HRS.
¥y Duays

6. COLOR OZE

UPATION (GWe kind of work

10a. USUAL L .
dongfinring of working Ule, gveu if retired)

WIDOWED, DIVORCED 8
10b. KD OF BusmEssg IN.
ouU

9 AGE (In mt} ¥ UNDER

Hours I Min.

%w o

ISTRY

12, CITI F WHAT
4
Ld

—_—

. FATHER'S NAME

13b.

a E @! State or zru!n Country) /

E OF MUSBAND OR WIF

ER"S MAIDEN
0

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yos.no.orunknown) | (If yes. clve war or dates of sarvies)

P v

_/Ef.d‘o

16, SOCIAL SECURITY
NO.

ow

13

. Enter only onecause per

18, CAUSE OF DEATH |
lina for {a), (b), and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenla,
ete. It meana the dia-
caxe, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(»y

ANTECEDENT CAUSES

Morbid conditions, if any, glring

.MEDICAL CEF(TIFIC.ATION -
Asphyx1a secondary to rope

.

ONSET AND DEATH

strangulation of the respiratorly

bUETO v B1TWaY by hanging

rise to the nbove cause (a) stating

_ the underlying caude last.

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related Lo the disease or condition causing death.

19a. DATE CF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

iciQJfX'

0. AUTOPSY? J_

YESD NOB

21a, ACCIDENT (Bpectly) 215, PLACEOF INJURY (o... Inorsboge | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. * bhoma. f: . Taotory, street, offi v 2
Homicioe Suicide asoment of son's Tercuson. St. Louis Mo. .
21d, TIME (Moath) (Your) 21e. INJURY OCCORRES | 211, How DID INJURY occurr Se@1f inflicted

Say Do C.29 1 1;253v

6815

n'n

WHILE AT NOT WHILE,
y JORK

AT WORK

strangulation by ligature

22 J hereby certify that 1 attended the deceased from

, 18 to

, 19, that I last saw the deceased

alive on and that death occurred al m., from the causes and on the dale stated above. ..
23, SI (Dagx’m or m.ll!) 23b. ADDRESS " | 23c. DATE SIGNED
{ ;;/_W JCoroner| Clayton, Mo. 1/2/58
- Bl RIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ICN {City, to or county) ©  (Stats)
B )2 -y B, Vz/a’aﬂéa Ptosipealy
DATE REC’D B‘Y LOCAL ST SUGNA




bY i'rie. or by e L R T T T PR

workihg ufidef my personal supervision.:

Studént..:.....coociiiennens ' Signe
Slputu" of Student Embllmr

: ' ‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv
to comply vrith the above constttutes grounds for revocation of hcense) - .

1If embaimed by a STUDENT,; he also shall sign in his OWN handwriting. v

7 this body 13 not embalmed fact should be 80 stated aboive. : *




