. Health,
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. Public

h Service

S. 300
. 1-57

stc. must use only standard nomenclature in item 18, No symptoms will ba listed.

All diseases in Port | must be cousclly related.

ector, coroner,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 58-023975

STATE FILE NUMBER

1934

@ Fn ”” 1 1 1qqnglstmtlon District No. _.._.....9-3.[...“7 __________ Primary Registration District Ne. Ne. __,_____ -4 / e, Registrar's Ma.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceosed lived.

I institution: Residence befor

a. COUNTY + l STATE b. COUNTY admi ssion)
S ouiS Missouwe, =~ St.]
k. CgRY (1f outgide corporate limits, give TOWNSHIP only) Ylns]dEjLNimE <. CITY ¢g7 0 Insid‘a Limits
TOWN 2y Ton ** ° TOWN Bma\/ Yesl& No ]
c. FgL'L_| NA{#E OF (if f0T in hespital, give location) | Length of stay in 1b d. STREET (If nuulde, give Iocu!lon) Reside on Form
HOSPITA ADDRESS
stutionst. bou s Oo. %SP [ HR. /gg_:a'/x)jdé-fe / Yes (] No (X

3. MAME OF DECEASED t i iddle 2t 4. DATE th Day Year
(Type or pring) ’
4 74 Eders JMu ne X8,/958
5. SEX 6. COLOR OR RACE f 8. DATE OF BIRTH 9. AGE «t FUNDER 1 YEAR| IF UNDER 24 HRS.
] uasrieo (] weveR marRzold OF (1 yeers IEUNDER [ YEAR| I INDER 24
Ee mx |e () L“ e wioowen[] ¢4 owvorceol ]| b - 3 F- 58 oo
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of king lifw, aven if ratired) INDUSTRY
None N w d_ﬂ.!/?ldn /1, ss0urs, 0514 “Uus4

13a. FATHER"S NAME

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos,,r;'/ or ul“ltmvm)|(lf yas, give wer or dates of service)

13b. MOTHER S MAIDEN NAME

D_c;an

14. NAME OF HUSBAND OR WIFE

N o NE

PART I

Conditions, if any,
which gave rlse 10
above cousze {a},
stating the under-

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) M@_&A‘M
DUE TO (b) M

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).}

) [l
16. SOCIAL SECURITY NO.] 17. INFORMANT Address
IUOn e St Iuou £ Gdun 4\/ //&G p;'z:;v Z,_@_Ma_ﬁa_
4 Vi INTERVAL BETWEEN

ONSET AND DEATH

/

762:3

Death ceeutred at = -

m on the dnt- stat

% lying cousa last, DUE TO {c}
I~ PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the termincl disesse condition given in PART I (a} 19. WAS AUTOPSY
B . PERFORMED? ()
& , Adhenael , ¥ YES[] NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PARﬂI or PART I} of item 18.)
w -
v O O a
S| 20c. TIMEOF Hour Month, Day, Year :
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢rabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, sireet, office bldg,, eic.}
AT WORK V. /
21. 1 sttended the deceasgf from 6 - \; - . o - - and las? suwﬁ olive on - -

above; and to the best of my knowledge, from the couses sluleg

i/ SO I,

(Degree or title)

Y EY Ao

22¢. DATE SIGNED

b AT ST

7]
- BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City unty) {State}
REMDVAL {Specity)
on | &~30-J8 Iissours  Coem aroRY ST LowysS 7779 .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S NGNA%
ST Louis CounTy Hosp, Clayronms _b— 30 -58 7W ) -iQ‘-—nwég, »WAQ
N v (Lilensed Enbolmer's Statement on Reverse Side) 7 Bl




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF By ittt r e e e br s ea e s e se e nan e .» Student Embalmer No. ..........ccoueuees

working under my personal supervision.

SEUAENE veerreererreereeeeeereeeieessessresssees BT SIEOOA ... .vereeeeeeeeeeeeeereereseresnesntessessansereese e e reeresreenneens
Signature of Student Embalmer

.# . Licensed Embalmer No............cceuun....

-p. O. AdAIess....coceeceeeieiininieeiisens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




