THE DIVISION OF HEALTH OF MISSOURI
aitee FILED MAR 1 3 1959 STANDARD CERTIFICATEOF DEATH é%ﬁ%%}zsa """

ublic
ervice Registration District No, Primory Registration Distriet No. Ragisrm 3__‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whote deceased lived. If institution: Relidqncg?f(ﬂre
a. COUNTY a. STATE . - b. COUNTY admission,
w0 —Sf—aTs Lilineis steio;,.
=57 b. CgR"{ (It outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
_ TOWN St. Lowuis Yes B Ne [ Tom £ oot Lowis Yestd] Nof]
- e, FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
; INSTITUTION Life a, 5'_@9114; Yes [[] No g
_'? 3. NAME OF DECEASED " First T Middle Laost 4. DATE Month Day Year
{Type or print) OF
JAac Kson OEATH Frh. 14 957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
4 warmeo Juever marnicoff} ¢ S R R
. Vir ke 2 ¥ AEGLp | Wooveo[d  owvorceo[l| Lrf s4L, 455 F L1 40
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, sven if retired} INDUSTRY . [
| - — St lbuis, MissouRi
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OWSBAND OR WIFE
; b
L MQM 2y, _— ) ‘
3 a' V5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT, ddress ?/’ WM
X - Yes, no, ke If . gl d f i .
| é’ (Yes n-:: unkngwn)| (If yas, give w:l:r otes of service) —— f 9 z (é
1 o 18. CAUSE OF DEATH (Enter only one cayze per line for {), (b), and (c}.) INTERVAL BETWEEN
-, uw PART 1. DEATH WAS CAUSED BY: R . ) ONSET AND DEATH
. IMMEDIATE CAUSE (a) | PN l/u i -,Lq , Mascsive ab aa |
L E €nio rr haq d
’ I Condltions, if any, DUE TO (b)
; = which gave rise to
: - cbove covss (a, } F7 f*) I S’
; =z stating the under- .
i g g Iying cavse last. DUE TO (<)
. D8F PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
3 = = PERFORMED?
i zf2 / Yes@ No [
i - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I ¢or PART Il of item 18.)
= ZRu
I ¥ o o g
3 ZRS[ 20c TIMEOF Hour Menth, Day, Yeor
5 Dfo INJURY  q.m,
'z * = p.m.
-
' E % 20d. INJURY OCCURRED 00. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —: W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
& 3 WORK AT WORK
i'-f 21. | attended the decaased from 7 O& 'l XN LW, €514 ~/of 75§ and last sow P aliveon 2 - s ¥-57
. Death occurred of L £ an s m on the date stated above; and to the best of my knowledge, from the stated.
) .
- g 220 SIGN (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
o — —
3 _éo—\ QKAMW_D WJQ /15 Bl fraqem 2-/3-59
23a. BURlAL, CREMATION, | 73b. 0&7 23c, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) v
REMOY AL (Specify)
Ramoval 17/59 Calvery Cemetery Ste Louis, issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE AR'S W
Charles J. "“ates 4107 Finney FEB 17 '59 ga,j LD,

{Licensed Embolmes"s Statement on Revarse Side) .
. o L




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

oy T oS N PN

working under my personal supervision.

Student oo e e
Signature of Student Embatmer

P. O. Address...2107 Finney. Av

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.




