g STANDARD CERTIFICATE OF DEATH 28-015642
e I FILED APR 1 8 1958 -.-Primary Regurrunon Dmru:t No1003 ﬁmg

15. WAS DECEASED lEVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Y w3, no, or unknawn)| {Lf yes, give war or dates of service) e e, Zo ’QA T ’;\,G ]/ - -
/ VY7 CALIFoRrsA
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) i INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) (’ (ﬁ'"f‘lcai A'h"(ﬂﬂ ‘114 o4 B mMin . AlDT _DEE
BUE TO (&) Gonenal tqeﬂ\ Ar“l‘e.masderoscs owy

Service Registration District No. .._.._.._..,..__.._3.'. oS- Primary Registration District No L NINSsd. Rnginmr's ................ N
| !
. PLACE OF DEATH < 2. USUAL RESID 7CE (Where deceased lived. If institution: Resldance befbre
TATE NTY a sio
a. COUNTY o, 5 /\ .sjou_’e: COUNT dipis
! k. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:DTRY s Inside Limits
16wy ST.LOULS M0, Yes (I N[ ] oM ST. 028 Yea[J Ne[]
< Fth NAtl%OF {I1f NOT in hospital, give location) | Length of stay in 1b d. c TREET {If outside, give locatien) Resids on Farm
~HOSPITAL OR DDRESS
25 wstiuton ST LOULS CITY HOSP#1. 123 [ds )’7 CALIForins/A YO e[
3. NAME OF DECEASED First Middle U' Last 4. DATE Month Day Year
{Type or print) (HANDLEH{ oF
[ . HENRY peat  APRIL 11, 1958
5. SEX U 6. COLOR OR RACE | 7. mARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AEE' 9,:'},‘.;:;; i:l:holER ;LEAR I:J::DER I:dli:RS.
| MAle | wrire | s dooeD| SEpT G +£68] #8 | 1
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- dIRTHPLACE {City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifa, even if cetired) INDUSTRY £ ' M
y RerirRed +tw~SpscTerr. [EXrIERSan L LECTRIG o - Z/ S. 4.
= 13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF WR WIFE
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Conditions, if any,
which gove rize to }

abeve couse {a),

stoting tha under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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2 z lying _cavae laxt. 4 DUE TO (c)

E - = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition givan In PART I (a) 19. WAS AUTOPSY f

c » h PERFORMED?

R - YL5D: O YEskg NO[]

g - £ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
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o v U 20c. TIMEOF .Hour Month, Day, Year

-1 a INJURY a.m,

; ‘.:'. E3 p.m.

z E 20d. INJURY OCCURRED 2. PLACE OF INJURY (s.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i - WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

] r.;.ﬁ . WORK AT WORK N : . .

é E 21. | attended the deceased from E Bf 20[ EB 56 ond last mwk alive on h/lllsu

E H Death occurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.

(P - §

s 22a. SIGN e or title) 22b. ADDRESS 22c. DATE SIGNED

- O

= L’M 1515 L.FATETTE AVE, 4/11/58
3a. BURIALQ{EMATIDN b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOY. Specify) b 5 J—'

ReéXovas Pl /5 /750‘ Lo N CEMETERY 7. JAmE

AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGHAT!
1
7 1706 APR 1258
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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 embalmed

“IDY M, OF DY covveeetetisiaiocs et ettt eee e s e et et ee s et ee e n e eeeae I , %}udent Embalmer No. ...................
/Jr s
working under my personal supervision.

] 4 s = £t G USROS Sign%’”m/ %

Signature of Student Embalmer

LT FR N R N oy ?‘\\" - plicensed Embaimer No;‘-f ...
LY PO S R4
P. O. Addres efiersre e

R AT R S -
«:i\>-vs  Note: The above*MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN #ANDWRITING. (Failure

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.

S




