o | FLE STANDARD CERTIFICATE OF DEATH S e
L PR 21 1858 318 1003 4114
} BtrTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. ... iois 2 ...ﬁ.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
a. COUNTY a. STATE b, COUNTY &£d nision),
Missouri o
b. CITY (It outsid limits, write RURAL and . LENGTH OF . CITY ¢
outside corpurate ta, writs R AD t.::r'n.;hlp] %‘é‘( ﬂYhh st 4 &R 4. l.l:“‘e;]ﬂenﬂ wimj:wnméu,i
g OS¢, Louls TOWN 5%, Louis RS
g d. FULL NAMEOOF (it pot in hospital or institution, give streat address or location) ° AST REET (I rural, give location)
o 2, WainS st. Louis State Hospital 2 /"85 5100 Arsenal St.
E 3. E?E%%is%% 8. (First) b. (Middle) 7} o (Last) a DA'II__'E (Month)  (Dey) (Year
F (Typeor Print)  James L. Walsh peaTH April 13, 1958
5 5. SEX 0 l 6. COLOR OR RACE | 7. MADRO%EE gﬁEchggRRIED' 8. DATE OF BIRTH 9, AGEI:&:::;;"\;: UNDER | YEAR | o UNDER 3 Wis.
= . (Bpecify) onths[ Days | Hours | Min.
5 white gle U May 18, 1903 | B [ |
" 10a. USUAL OCCUPATION (Clvekliad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
[«4 donsduring moat of warking 1ife, l:sna :ur:r::i DUSTRY (City aad State or F""'ﬁ"“”y) ‘ztg{jn‘%gh\‘f?FWHAT
i Press feeder (Prihting) S5t. Louis, Missourl LS. A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: : : Hm_Hu:lsrL.._____ ------
E I5. WAS DECEASED EVER IN U.S. ARMED FORC!:ZS? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME en EOHADDRESSI IO
4 (Yes, no, or unknown) | (If yes, xlve war or daies of service) NO,
P No None | __None Theodore V. Conkoulis Rt. 1-Box266
] 8. CAUSE OF DEATH MEDICAL CERTIFICATION %‘ERV&]&E%EN
% || Enter onty onecauseper | 1. DISEASE OR CONDITION - H
Z | metor (@), (b3, end (o) | PIRECTLY LEADING TO DEATH*(;) _Pneumonitis with pleuritis Tl days
ﬁ *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
- a2 heard fatlure, asthenia, | Tize to the above cause (a) stating
= de. It means the dis- the underlying couse last.
o ease, infury, or complica- DUE TO (c}
e tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o Conditi fributing to fhe death tut ol
9 rd;t:itm%uuu oracnndilion causing death. Epilepsy 4 ffz *~
E 19a. DATE OF OP'FE)‘:\I. i8b. MAJOR FINDINRGS OF OPERATION 20. AUTOPSY? /T
3 . YES Iﬂ NO G
o 2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, ofics bldz..ena.)
5 HOMICIDE
w 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=3
Ny WHILEAT ] NOT WHILE
i ! WORK AT WORK
g 2. I hereby certify that 1 attended ¢ deceased from _DeCe B= 5. 1935_. to _April 13 19_5§ that I last saw the deceaszed
ﬁ alive on prﬂ , and that death occurred at 1 m., from the causes and on the date stated above.
E‘! 23, SIG {Degroe or title) .| 23b. ADDRESS Z%. DATE SIGNED
. 110G Q‘{@ Zeo D 0 5100 Arsenal st. L-13-8
E %_45 B&SIJOR\F CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tows, or county) (Btate)
(Bpecity)
g BEiTh -0 A Apr 16, 1958 Cagvary Cemetery St. Louis, Mo.
. 'S SIGNATURE 25. FUNERAL DIRECTOR' 8 uaurun DRESS
m 5 '5QEG  ¥riegshauser 4228 S. .ulIlSShi ghway Bl

(Licensed Embalmer’s Statement on Reverse Side)
N
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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 embals

by M, OF DY oottt atir g ce it , Student Embalmer NoO.....cmvume...

working under my/érsonal supervision..
Student......oooemoii i aa s e neaaas Signegéoby&.

Signature of Student Eabslmer

ey . .
. I st L -
. -'- 4
M ;

.. =t Note: The above MUST;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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