+. Health, THE DIVISION OF HEALTH OF MISSOURI 58_027633

, &Pwk:ll.fur. * o STANDARD cEmIFIcA‘! OF DEATH STATE FILE NUMBER
. Public r q -
h Service wammﬁoq District No. 3 / 7 - Pilmary Registration District Nn..___..é_—..'%.[m..h“..,_._ Registrar's No..__. / .._éj“__
L
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. 300 a COUNIY  St, Louis o STATE Missouri b COUNTY §t, Loy )/
. 1=57 b. CITY (If cutside corporate limits, giva TOWNSHIP anly) Inside Limits c. CITY 0 / Inside Limits
Tom Ckayton Yepf 1 Mo (] TRy Wellston 1}5 Yost] No[]
c. FgLé. NAMEOOF {If NOT in hospital, give location) | Length of stay in 16 d. STRERE';S (1f cutside, give location) Reside on Form
HOSPITAL OR ADDRE
() heriovienSteLouis Co. Hospithl 9 days 6220 Chatham Avenue Yes [] Ne fi)
3. NTAME OF DECEASED First Middle Last 4. DATE nth Day Year
{Type or print} . e OF
. ;lllﬂ' / reoq y DEATH g /R /797858
5. SEX O & COLOR OR RACE} 7. MARRIEDE}NEV R MaRRIED] ] 8. DATE¢ BIRTH 9, AIGE| f,"".i'f;? ::J‘:‘?.ER;LEAR t:ﬁﬂu:insn 2:1:“-
as " Q n r .
. Male White wooweo[] (f oworceo()| Sept 28, 1886 |
E - 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or country} 12. CITIZEN OF WHAT COUMTRY?
= during most of wmhlﬂg lite, aven if reilred) INDUSTRY G
K spector Rudman gz Co,. Ro i U.8.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU$BAND OR WIFE
¥
T Unknown Unknown Pollie Crupar
§ 2 B 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
5 — W {Yes,_na, or unknqwel L{IT , givg gar or dgtes of zervice} .
s g yes YBELd WEE L 1192-03-9L91A |Mra, Pollie Cru
[2 LN 8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢].} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY:. . ONSET DEATH
c u IMMEDIATE CAUSE {o}
£ =
2 o
- x
'i w Conditiony, i sny, . DUE TO (b) Gﬂddﬂ- a 7//2/ /f
5 > which gave rise te
5 - above cause {a},
R fving “coves. Tase cenedriol unlinisoelonseie
c g g lying cause last. DUE TO (c)
s 2= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the termino! dissass =nndhlnn glv‘n PART I () 19. WAS AUTOPSY
L B PERFORMED?
I B ves[W No[] /
: - § =1 Xo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART {er pART I of item 18.) 7
= Zfuw N
T Qa O 0O
] F
p v Ty RUl 20c. TIMEOF Howr Month, Day, Yeor
R 2 @ofs INJURY  a.m,
E : X p-m. :
EE-5 2d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
i ow WHILE AT[-) NOT WHILE farm, sncmy, streat, office bldg., etc.)
g 3 WORK AT WORK
3 E 21. 1 nﬂaﬂ&ed the d d from 7 , - /ﬂ -/ and last saw h vn on - / J'c?
3 E Death occurred at m eon tha date statefl above; and 10 the best ol my knowledge, from the causes ;llotad
- - 27a. SIG! {Dgdfea or title) b ADDRESS ,@ / 22c. DATE SIGNED
P
z Q ,ébyw W/&rx 1 S, Mre oJQ %ﬁé’z 7/1L/58
230. BURTAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, fbwn, or eginty) {Srare)

REMOVAL (Specify)

July 15,1958 |Memnrial Park Cemetery St. Louis County, Missourh
24. FURERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Shepard Funeral Home, 1167 Hamilton Avq o_ /. /. of" 70,/(/1,&«)‘ /,P M ”/

i

{Licensed Embolmer’s Statement on Reverse Side)
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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

DY M@, OF DY cooiiiiiiriiiiiirrivinrivercereereserserrarerrsraesssrriervaressesnsrnsnnrrnsesssrasssnns , Student Embalmer No. .................0.

working under my personal supervision.

StUent +eriivriiiiiiiieise e e et R

" L . v _ a . e o Taw Ty anensed Embalmer No.. 7 5 7?/
CeT P. 0. Address..n@..m

oo 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, - .o

If this body is not embalmed, fact should be so stated above '




