:

. Mo, 300
. 10.48

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

FILED FEB 14 1958
REG. DIST. m_g_l__g_

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. Lm_s. Regr:lrar:Na.ulr.gz.O._s_.. ........

-1 4 e

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence befare
a. COUNTY a. STATE MO b. COUNTY my-'lonl.
b. CITY (It outolde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Reshdenes within limits of
TO%N S t LO u 7-’ s MO township)| STAY (Lo this place) Tg\EN S t LO u .L s n;lg “bwpﬁ?hdmm,
d. FHESL?'I‘{I"QA":..EO%F (If pot in hoapital or Inatitution, glve streat address or location) * ASTRRE (LI rarsl, give location)
&/ NSTITUTION 2303a Howard St J E?a 2303 o Howard Str
3. gE'?:héE S(_DEIB 8. L(‘l-‘irst) b. (Middle) ¢, (Last) I 4. DS:_-E {(Month) (Dey) (Year
{ Type or Print) outs Harry High DEATH Feb 5-58
5. SEX {P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 1F tnoen 1 YiAR | o vvoEm o mms.
Male White YOHETPTER P | Oct 26-96 1 i Rt e
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ... = . c... Foraign Coustry) O} 12, CITIZEN OF WHAT
t of workiog life, sven If retired) DUSTR v ate or Torengn BTy COUNTRY?
pétodoto o Construction Bummly Mo USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldan High 1 Lucilld Gilmore Georgia High
lg{uwnﬁsul')‘fg‘iﬁi? E\(.;EF:‘.INdli E.fimﬁal:?zg%igli 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
| 98-05-594%" | Georgia High 2303 Howard Str

18. CAUSE OF DEATH

. Enter only onecsussper | |- DISEASE OR CONDITION

MEDJCAL CERT!FICAT ON
DIRECTLY LEADING TO DEATH‘(a) Md

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faliure, asthenda,
ee. It means the dis-
ease, Infury, or complica-

rize {o the above couse (o) stating
the underlying couse last

DUE TO (¢

Morbid wnduiom, if any, giring DUE TO (b) Q@-ﬂ M

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribading to the death but not
related to the disease or condition causing death,

tion which caused death.

YR R

192, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? &<~
TION
ves [ wo
21s. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (0., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory.street, offioe bldg.,ema.)
HOMICIDE i )
21d, TIME (Month) {Day) (Year} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
p WHILE AT KOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

, 18 that I last saw the deceased

af’ _.Er_n J‘rom the cauases and on the date staled above.

2/8/58 Vi

St John's Cemetery

alive on , 19 , and tbat death occurred
23b. ADDRESS 23c. DATE SIGNED
Zy (300 Bl \2-lsk
24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Blate)

St Louis County

DATE REC'D BY LO%%L R

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Central Funeral Home 1841 Cass ave

(Licensed Embalmer’s Statement on Reverse Side)
. . !




ST;ATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name igs recorded on the reverse side of this certificate was embal;
|

working under my personal supervision..

student..........................-----.-----.------..-. Slgned... @I L N I - df-d‘-zf-;.....---.....
Sigumro of Stednt m.l-‘l' \

-
P. O. Addreu%gf./'. @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




