THE DIVISION OF HEALTH OF MISSOURI 9_..0026 87

h, STANDARD CERTIFICATE OF DEATH e e O

Hfare

173 N gistration District Mo, .. Primary Registration Distriet No. oo Regi2r‘s N¢.6_OD_-__

vice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belors
’ . COUNTY a STATE s b. COUNTY miasion)
. : i-isscnari St, Louis s/
3506 b, CITY ({lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY %/‘ v a" Inside Limits
OR OR
% A town St. Louis Yosu Now town Clayton Yes#” NoD
5 C’ c. sgls.‘l;l_llil:c\E QF {(If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If sutside, give location} Reside on Farm
g INsTITUTION  St, Eukes Hospt. ADDRESS $302 N, Rogebury Ave,| Yeso Now”
"
2 @ a ::-l or Firgt Middie Last 4. DATE Month Day Year
0 CEASED . OF
= (Type or prine) NCRIZAN ALCYSIUS ATCHISON sarw Jan 16, 1969
[
2 5 SEX 6. COLOR OR RACE 7. = B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 MARRIED NEVER MarRiED [ . | tast birthday) [ponths | Dowe | Howrs | Min.
o male & rhite wiooweo [/ oworceo ¥ [Zarch 16, 1883 75 J
: 10a. USUAL OCCUPATION (Glve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CTTIZEN OF WHAT COUNTRY?
_3 w durl‘ng most of working life, even if rmrcd)«
s Salesman  leisters ilkns Shop (c¢lothed)| Wabhington D,C, / u.s.4,
5 % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
- L] . Y -
. 2 Eugene Atchison Harriett Gilerest
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Add . N
2w (Yer, no, or unknown) I U] pra. give war or dates of service) S{& . Louis 5 g .04
£ no none 88-09-4195 JLulu T, Atchison 6302 N. Rogsehyry Ave
. I 18, CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c).] IgTEFé;ALNHET;ETEN
v oz PART I, DEATH WAS CAUSED BY: - # Z NSET AND DEATH
T o IMMEDIATE CAUSE (a) CO NCESTIvE LT CRLORE / s
g > ;
o toner O
. Z Conditions, if ang, | pue To () m O0Sc LEROYTC T L S5
e O which gare rise to
§ 2 abose caupe (@),
Lo stati the u -
6 o z lyin:y cauae "lm: DUE TO (¢}
o (=] PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. "WAS AUTOPSY
- O i / Z PERFORMED?
3 ¥ |8 ‘ﬂ 0 vesB vo D) /
-2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part For Part I1 of Hem 187
~ |5 0 0 (|
= < J
e 4 2| e. TiMe oF  Hour  Month. Day, Yeer
] s} INJURY & m.
v : a p. m.
[}
-1 5 ZE ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T o WHILE AT NOT WHILE [ Sfarm, factory, streel, office bidp.. efe.)
E g WORK AT WORK
- 21. J attended the deceased from ‘-/4” 14—) /?;.?to . 16, LF5F and iast saw h"iem, alive on Mﬂ_
“é Death cccurred at ety -~ m on the date stated above; and to the best of my knowledge, from the causes stated.
o 228 % TURE { Degree or title) 9 226, ADDRESS 22;, DATE SIGNED
: 7% <. 7. 4
. L e 7Wﬁ a- F 720 FAlRsy v erony ///7/59
L3 T
- 23a. BURIAL, CREMATION, | 23b. DATE (_jjc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, foton. or county) { (State)
H REMOVAL (Specifyr)
e i Jan, 19, 19591 Calvary Cometory K ig (4 ecnppd
24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. 8Y LOCAL REG. . REGISTRAR'S 0
C.t. Lupton Aval Sons 7233Delmar Blv'i| OBN. 1%~ /959 ,(? D

{Licensed Embalmer’s Statement on Raeverse Side) v ‘)’)' R
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STATEMENT BY LICENSED EMBALMER
5

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

working under my personal supervision,.

£ AT -3 Y S
Signature of Student Embalmer

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




