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Coroner cennot certify to a deagth due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasas in Part | must be casually related.

X

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..........3..1..“ ........ Primary Registration District Ne. _._5,?0 ...... Registrar's No. 2 /g-

ALED FEB 3 1958

3963

USTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsideﬂ;eﬁ.fp"- 7
o. COUNTY L , a. STATE b. COUNTY sedmission)
R ouil Mo, St. Louis
b. CITY (I outside c :orporotq limits, give TOWNSHIP only} | Inside Limits e CITY ‘—/33 Inside Limits
OR OR

{15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Towy  Valley Park Tesly Mo town University-City © Vesyt Nen
<. Sgls.}l;l _‘NAALJ':\%SF {lf NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {If sutside, give locstion) Reside on Farm
instisution:. Moll Nursing Hqme 7 yrs. aooress 6652 Delmar YesO Ng
3 :::nat‘ :I'.'n First Middle Last 4. DATE Month Day Year
OF
{T'ype or print) Max )5/} 7 E/E’ DEATH / —_~ 2% — ﬁ
5. sex L]6. coLor on Race 7. MARR!RD'JD HEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR iF UNDER 24 HRS.
M l “rhi te tast hirthday) [pMonths | Dows | Hours | Mim.
ale wmﬁo £ ovoreeo [ Nov., 1, 1876 81 [
‘1 10a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and miato or courttry) q 12, CITIZEN OF WHAT COUNTRY?
© “during most of working life, even if retired)
Unknown Unknown “WwA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.
(IS yes. give war or dates of servics)

dwyf 1498-03-1782-

{Yea. no. or urknown)

{

17. INFORMANT

Address

A Miss Knollman 2331 Mullanphy S%.

1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).)
PART i, DEATH WAS CAUSED BY: d
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN

ON: 3:0 DEATH

Conditfons, if eny. DUE TO (3)
whick gace risg fo
abote cgulc :e I r,#x
stating the under- . /
= lying cause lost, DUE TO (¢) i
=] PART L. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [(4) 9. WAS AUTOPSY ‘\
- PERFORMED? |
o
£ ves(3 nofK 2~
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Pert I or Part 11 of item 18.)
§ O 0 a
.-(' Ze. TIME QF Four Month, Day, Year
o INJURY  a.m.
é p.om.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g, in or chout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidy., etc.)
WORK AT WORK
2. J attended the deceased from — ~ . to /" 22 \-r? and last saw eyl alive on ,/" 2/ ot J?

Death occurragiat _// —

him

A _monthedate stated above; gnd to the best of my knowledge. from the causes stated.

“ADDRESS

(LT,

7267 Natural Bridpe

o

25. DATE RECD, BY LOCAL REG,

fLicenssd Embalmer’s Stoteffant on Reverse Side)

Zg. SIGRATUR! 17 ( Degree or tide} & 226, anp . DATE SIGNED
(2]
Z P / / J2
23q. BURIAL. CREMATION, |23, DATE 23c. NAME OF EEMETERY OR CREMATORY 23d. LOCATION {City, town. or connty) / (Statel
REMOVAL (Specify)
Remova Jan., 24, 1658 Calvary Cemetery St. Mo.
26
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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 en

DY I8, OF DY . ottt iiaiaiae e e ettt et m e bannas , Student Embalmer No........

working under my personal ‘supervision.. WW E

Student.....ooon i Signed 27 i e T rirrre e naee
Signature of Student Embalmer B

Licensed Embalmer No.... : ....

P. O. Address %4?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

If this body is not embalmed, fact should be so stated above.




