THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 58"'007341
10.48 FILED MAR 5 - 1958 STANDARD §ERST {FICATE OF DEATH]_ 003 StateFi Ne
BIRTH NO. REG. DIST. NO, _ N 4 87 pRIMARY REG. DIST. MO, S MW IS Regu!rar:Na.......g..g..g.a
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lvad, 1f fmstitar] Wanca bafors
a. COUNTY a. STATE Mf.“o o I’[ b. COURTY sdinimion).
b. CITY (If oytelde corpurate limits, write RURAL wod of ¢. LENGTH OF ¢. CITY '
b o win e m-':.him STAY (in this place) OR " R . e '"h'-"mu”?fo‘-'n'i'g
TOWN m o i3 mo. ToWwN St, Louis o ea O« il
FULL NAME OF ({If Dot ia hoapital or institution, giva sireot addrem or location) REH (if rursl, give location)
2,6 INSTITUTION St Louis Chronic Hospital . 5021 Bulwer
3. NAME OF B. (First b. {Mliddle c. {Last
*DECEASED ¢ (First) ¢ ¢ ) {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} argare HiCkS . DEATH 2= 19-58
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%g EF\\{SECIESRRIED. 8. DATE OF BIRTH 9. lfnGEI:r(tIhn years| IF UNDER | YEAR | IF UNDER u mas.
Pemal Imte. N (Bpaclf: 1} dl!') Monﬂu, Days | Hours I Min,
ik I s‘ﬂ;y
02, USUAL OCCUPATION teerind stmors | 105, KINE DR BRiNESS OF IN- | 11, BIRTHPLAGE .. o>
dope furing most of working H.’I.Imu:"ﬂl’:;) - DUSTRY (City and Stetse or Fouun Conntry) lzf:nglelE{#OF WHAT
= Ffa — ws, /Missaervi .
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME DOF HUSBAND OR WwIFE
unk., _ ] unk, unk,
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORM. 5 SIGNATURE OR NAME ADDRESS
{Yes.n0,grynknown) | (If yes, give war or dates of service} NO. M
ry Nope | Johy K} §'3ai’ S Conmtpten
18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION IRTERVAL BETWE| _m
. Enter only onacause per .
Jinie for (a), (b), and () | DIRECTLY LEADING TO DEATH* ()

+This dots wot mean | ANTECEDENT CAUSES =
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b ‘&" z ‘-’li Z

as beart fallure, asthenta, | rite fo the aboce canse () stating

vl ,

e, It means the dis- the underlying cause last. -
case, infury, or complica- DUE TO (c) L At €D
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a, DATE OF OPTE_;%Ari 19b, MAJOR FINDINGS OF OPERATION

“ 2. AUTOPSY? &
°‘26 - O YES D NO [El/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.¢.,incrabem | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {natory. street, office bldg..e1a.)

WE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | " work AT WORK
2. I hereby cerufy that I atlended the deceased from 12_].9_-_5_7. _2_19_5.8_ 19, that I last saw the deceased
alive on - , 19_____, and that death occurred at8: h‘in m. from the causes and on the date stated above.
23a. SIGNATURE (Degres or title) £} 23b. ADDRESS 23c. DATE SIGNED
. L, D, 5800 Arsenal St. a/a ojﬁ
. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEM RY OR CREMATORY 244. L (Oity. town, or eounty) {State)
REMOVRL ?d.lr) : L K
uvia € L) [cKers ,

DATE REC'D BY LO%?;L
’ .

ﬂf?l- Za:cro_n-szs'u;c;;u 7{ gzn:ss ?

(Licensed Embalmer’s Statement on Reverse Side)
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2 ) r oL pe l’f‘- > .. -
. . STATEMENT BY LICENSED EMBALMER
. & I K U S U .~-' 5t vy

I hereby certify that the body whose izame_f*ig recorded on the reverse side of this certificate was emba

PR )

by me, OF By L. it aaeeia s PR , Student Embalmer No.............

working under my personal supervision..

Student...cooiieieierirniaatiaie i aasa e
Signature of Student Emhalmer

Licensed Embalmer Noélé}dc

- .. - Lo X ,

P. O. Addresst 2 f,g

;. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING., (Fa
to comply with the above constitutes grounds for révocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



