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FLED JAN 273 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STAY (in this placel|}

State File No.... .
BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. NO. egistrar's No, 589
1. PLACE OF DEATH - 2. USUAL RESI|IDENCE (Whers decensed lived. If lostitosion: residencs befors
a. COUNTY ‘ a. STATE . b. COUNTY adinision),
b. CITY (I outcide corpurats lmlity, wtita RURAL and give ¢, LENGTH OF c. CITY (U outside eo: te limits, write RURAL an.d give townahip)

18, CAUSE OF DEATH
. Enter only oneécause per
line for (8}, (b}, and (o)

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thisx does not mean
{he mode of dyfing, such
ad heart fallure, asthenta,
de. It means the dis-
care, infury, or complica-

the underiping eanse last. -

I. DISEASE OR CONDITION
DIRECTLY LEADING TO 2EATH* (5

rise to the above canse (o). muino

MEDICAL CERTIFICATION

Cernctrat J‘LW K

7 . townahip)
TOWN AL A ey Qe ? agre. ||__TOWN
d. FHESLP?&T_EO%F (If aot in hoapital or § wive strect add ‘Lﬂmﬁ) (If rursl, give
INSTITUTION A Jd-20 &W Kfﬁ-bz
3. NAME OF . {First b. ¢ (Last [
D o 5. (First) 3% (Wd%_ ( ) 4. DATE "(Month)  (Day) (Year)
( Type or Print) . DEATH / - /5_" ) ?
5, S&, 6, COLOR OR RACE FMA&%E).W%) 8. DATE OF BIRTH 9.:5*3 (o yuos| @ ey :Dr‘:; ” o 1 .
' . DIy < birthday. ?;9- Hours | Min
e - dh‘—{uﬂ“ 7 3 /- / 3‘?? & 8’ , /5 I
102, USUAL OCGUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTH (Stata or uz:: squntry) | 12, CITIZEN OF WHAT
.MW ll!o.sv:l.fruind) DUSTRY (9 . . COU%RYTA a
132, EATHER'S NAME 13b.. MOTHER S MAIDEN NAYE 0 Ta. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NANE ADDRESS
(Yea, o, or inkoown) | (U yes, xive war or dates of service) NO. al-l j! t - 3 £20 E g -

INTERVAL

ONSET AHW
M‘OJ ]

DUE TO (um']‘w-—o ﬁb?.z.nn—u._, ’S,e.a_u.—o_{

Ll

giving

bk .

tion which caused death,

DUE To'g_,ﬁA. Ku cva c,&ho—ﬁ-e_ Neod Quarone
#20. D

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a; DATE OF OPERA-
TION

185, MAJOR FINDINGS OF OFERATION

-20. AUTOPSY? 2

e ves [ wo b
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a.. lnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm., Iactery, sirest, office bldg.. e5s.) —— .
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE —_—
INJURY WORK QT WORK

WRITE.PLAINLY—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. I hereby
. alwe on

that T deq eceased from ___L,_, 18 ((f to
_M_ wﬁ nd that death ocourred al 42,29 Fm.,

a-u//

19S5 € that 7 last saw the deceased
m the causes and on the dale staled abovs.

=V 2 e

(Degroe Zr)uﬁeo A'zat;‘r::iﬂm z Z ﬂ

—

BURIAL. CREMA- | 24b. DATE

24z, NAME OF CEMETERY OR CHEMATORY .

24d. LOCATION (Utty.down, or coun

23c. DATE SIGNED

“’f{ fal ™ |Jan, 18,1958 |SS.Peter and Paul Cemeter St. Louis, Missourl,
DATE RECD BY LOCAL - %JI:ERALBDIRECTOI 8 snunmaé&z Me;nargeescs St
JA" 17 'sg ebken~-Benz Mortua.ry 4, Lenis, 18, %

*s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
o i ., Student Embalmer No.
working under my persona! supervision.
SEUBNT vvmencoorannsannsasssssosassasanas Signed....ceoen... A .

Student Embaimar

J 25

Meramec S5t
P. O. Address St Louis, 18 ssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above cnnstztutes grotmds for revocation of license.)

If this body is not’ emhalmed,' fact should be so stated above. . R

Licenzed. Embalmeg No

-




