USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

...58-008342

-YILED FEB 17 1958

STATE FILE NUMBER

Registration Distriet No. ...03_..4_7._ ....... ~Primary Registration District No. ..‘_5.4.‘..9 ......... Registrar's No. .?g[{_... -

1. PLACE OF DEATH
a. COUNTY St.Louis

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
admission) |
> STATHissouri ’

taside Limits

b. CITY {If ourside corporate limirs, give TOWNSHIP eniy)

b COUNTBt,.Louls 4
c. aTy §3te,

Inside Limita

OR OR .
TowN Normandy Yesty Nom town UpiversitymCity Yesf) Moo
€. ﬁgls.;.l_lf‘f:#%gf: {H NOT inhospital, give location)|L angth of stay in 1b d. STREET {If owtside, give location) Reside on Farm
insTiTuTiofjormandy Hospt 1 Mo. aobress ©296a Bartmer Ave| v..o Nog
3 ::c.‘l‘:!:n Firn Middle Leat 4. oa;_rz Month Day Year
(Type or print) BaYlCS F Firman D%A'I'H 1-31-~-58
3. S5EX U 6. COLOR OR RACE  |7- parrfep (3 NEVER MARRIED ]| 8 DATE OF BIRTH I 9. Ase (I s : :r::cn In::R r:::fn uM H:‘s
Male White wicowen [J ovorcen ) June 4 1901 - l ]
10a. USUAL OCQUPATION (Qite kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O }12. CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired) .
| Maintance J.City School St.louis Missouri USA

13. FATHER'S NAME

Cherles Firman

14, MOTHER'S MAIDEN NAME

Heneritta Christisan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknown) | (1] yra. pive war or daies of asrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

whith gave tisg to
above cause (8h

slati .
ng the under DUE TO (¢)

No Aok ko rFor kR Frx | 1nk Mdary Firman 6296a Bertmer Ave,
18. CAUSE OF DEATH [Enter only one caute per lime for (a), (b). and (¢).) ) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: b% ; i ONSET AND DEATH
IMMEDIATE CAUSE (g} (V] ALY e
7
Conditions, if any, | put To (5} %&M \%ncé’@ é,;?d’-ﬂ': #.

-

lying  cause lasl.

#0d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e. g., in or about home,

NOT WHILE [ farm, factory, street, office bidp., ete.)

AT WORK

=

= PART N. OTHER SIG NT CONDITIONS, IBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE COND¢TION GIVEN IN PART I(a) 13 :JE;SF S:ECEPD?Y
-

g Y, K w0 D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

& O J O

Q

2| e TIME OF  Hour  Month, Day, Year

3 INURY o, m.

5 p.om.

[

X

20f. CITY. TOWN. OR LOCATIGN COUNTY STATE

VRS

and last saw ,... aliveon _M_

2l. I attended the decenssd from #@at_/—’ézz&to V4 st
Death cccurred at 2 : Z04A - m on the date stated above; and to the beat of my knowled{e. from the causcs stated,

a. l:% . {Degree or tirie)
WA iait®

ﬁ_ 22b. ADDRESS

22¢, DATE SIGNED

0. © - 8700 Riverview Blvd, 2-2-58
23a. BURIAL, CREMATION. | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State}
REMOVAL {Specify) . -y
Removal 2-32-58 Culvery Cemetery St.lnauis,Missouri

24, FUNERAL DIRECTOR ADDRESS

TE RECD. BY LOCAL REG.

5. QA
J.W.Clark ¥.H 1125 Bodiamont Ave| é/a/’&p

{Licensed Embolmer’s Statement fan Reverse Side)

26. REGISTRAR'S SIGNATURE,
Nerdos 0 Kb he 7. &)
A A



STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= < ¢TI« B o« SRR , Student Embalmer No,.-....

working under my personal supervision..

3 AT = -5+ 2 Signed.. ﬁ

Signature of Student Embalmer

Licensed Embalmer No. <6

P. O. Addres.‘./,./jyz/

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.

- .




