Za THE DIVISION OF HEALTH OF MISSOURI _—
Heoth, 47 STANDARD CERTIFICATE OF DEATH 28083365

L Welfare L STATE FILE NUMBE .
Public . 29
Service F gistration District No, _______ DU Q Aqugzimaw Registration District No.. ..} e, Registyar’y N g
[ = .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Sre
. 300 a. COUNTY a. STATE Ao . b COUNTY admiasi
1-57 b. cgg {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|0TRY Inside Limits
TOWN ST.LOUIS,HO. Yes [ Ne [J CYIOWN 87 . [ﬂ u}: < Yes[] No{]
// c. r!ng_Fl’- NAME OF {If NOT in hospitol, give location) | Length of stay in ".’ﬂ 2 Zaf ‘iTREE'gs {If outaide, give location) Reside on Farm
ITAL O H DRE
nsnituTionST ,LOUIS CITY HOSP.#l, 20/ B8, c FEINEXN/ELL | 0 ~0
3. Pfl_AME OF DECEASED Firs Middle Last 4. DATE Month Day Yeor
(Fyoe o) XAIGIIIE MEROERY or
HARRIS JOF . JUNE 28, 1958
5. SEX =t COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 F UNDER iYEAR| |IF_ UNDER 24 HRS.
U3 uarRIED[(] NEVER MaRRIED ] , 8. —G 9’91 ;54‘;6'{;:3 Wonths | Days | Hours | Min.
. MBLE| Nvas H 0 winoweo (3, 7 oivorceo [ b -
< Wa USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and starg’ti cauntry) 12, CITIZER OF WHAT COUNTRY?
= i st of working difs, even if retired) § INDURTRY S
: Nont- STLovrs  Me v.§8.4
130 FATHER'S HAME J’m. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
e ————
CEAT ANPGRS MRBD/SoN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeos, no, neywn)} (If yes, give wor or dates of service)

13}
a
i LL
o 18. CAUSE OF DEATH (Enter only one cavse per ling for (o), (b), qnd {e INTERVAL BETWEEN
L PART i. DEATH WAS CAUSED BY: Q ONSET AND DEATH
ﬂ IMMEDIATE CAUSE (a)
@
3 .
a Condltiona, if eny, DUE TO (b}
i \H:llch gave rl II(')G } é
above <Covie ol
= toting the under. 0 Z?
] P ying couse laxt. 2 _DUE TO (c) . O
< 2F- PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition given in PART | (s} 19. WAS AUTOPSY /'
o f! PERFORMED?
3 1 B YES N[
_;. § = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) TN
3 1 O O a
: Q2
¢ < BG| 20c. TIMEQF .Heur Month, Day, Year
2 mps INJURY  am.
?; : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 g | work AT WORK )
5 21 | attended the deceased from 6/17/56 , o / 26/56 and last Saw :;:' alive on 6 ‘agu ‘58
H Death occurred of 2:15 A m on the dote stated above; and to the best of my knowledge, from the cavses stated.
§ 2 GHATURE (Degree or tifle} .. z7 22b. ADDRESS 22¢. PATE SIGNED
3 2
= 1515 LAFAYETTE AUE 6/28/58
230. BURIAL, CREMATION, | 23p. DATE - 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, &r county) {Stote}
REMOVAL (Specify) - 6/ . P
L /~3=9 & | \werskiv CIoa Prrk S vaZ
24. FUNERAL DIRECTOR ADDRESS 258 DATE RECD. BY LOCAL REG.

{Liconsed E *s Stetemant on Raversa Side}

7
» / s _&2 .58 }gﬂ.é‘z
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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
) by me, or by

..........................................................................................

working under my personal supervision.

Student cooveeniirreic e rernenas Signed % ﬂ/wﬂ i/
Signature of Student Embalmer

TV

-~

Y27

Ll ' 'I.:i'censed Embaimer No. Jfffy“

. . P O, Address .. 17/;";‘
R S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
o to comply with the above constitutes grounds for revocation of license).

S Y ‘lfaembalmed hy ‘aeSTUDENT,*he also sHall'sign it his'OWN ‘handwriting. '~ ~ -: .«  #v.o . 1
If this body is not embalmed, fact should be so stated above
~ R RN A4 N iR L




