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All dizeoses in Part 1 must be :uu'sally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-015653

STATE FILE NUMBER

d?agismuior! District Ne. ..Primary Registration DistrictNe. ____________________ Ragistrar’ . 1
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institutio Ras|dgm:g fore
a. COUNTY a. STATE - - b. COUNTY A 7 admissigh)
! T At R
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
OR Yes [ ] No [ 54_ L Y“M No []
TOWN ST, LOUIS, MISSOURY 75y D t) LS
¢. FULL NAME pi give o Hen) Length ¢f stay in 1b d. STREET wiside, give location) Reside on Farm
o  HOSPITAL ogﬁAﬁNﬁ ﬁ(_)bf ADDRESS 40 Yes[] N ol
INSTITUTION inney sl Nod
3. NAME OF DECEASED First Middle Last 4 4, DATE wonth Day Year

{Type or print)

4. COLOR OR RACE
2 nea vo

7.

MARRIEDR NEVER MARRIED[ ]
WIDOWED[ ]

DEATH MAY lq

1956

R
8. DATE OF BIRTH

May

pivorcep[ ]

,f

10a. USUAL OCCUPATION (le- kifd of work dons

51 of warking life, even if retirad)

1 KIND OF BUSINESS OR
INDUSTRY
('J) 3

CE {Lir

(J

9. AGE (In years

FUNDER i YEAR

IF UNDER 24 HRS.

Months

Days

Hours l Min.

tayt lghday)
afdfstate or cuuiy)

/]
akkﬂhSa S

O,

12. CITIZEN OF WHAT COUNTRY?

S.

paunh'p
THER*SMAIDEN NAM.E
aALJ' 2

IJb. M

{Yau, ar unllmwﬂ)l {If you, give war or dates of service)
LAY

16- socmdsecual'rvuo 17 NFORM T

S5-0l-35/0 [

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

WI'I'H W’IDESP‘READ METASTASES

E Address 0,

I4 AME OFLUSBAND OR WIFE

-7: nn 0'/
INi ERVAL BETWEEN

ONSET AND DEATH

Daath accurred at

-APRIE"11, 1959 .
20 P.M

Conditions, if any, DUE TO (b)
which gave rlae to }
above couse {2),
i h d
g ;;lnl:gnnz'uu.lcwl‘n:: DUE TO (C) /SZ' Q
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminol dissase condltion given in PART I (a) 19. WAS AUTOPSY
= PERFORMED?
L Yes[] NOFR
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; ad O O
U| 20c. TIME OF .Hour .Month, Day, Year
a INJURY  am.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased fro fom 19, 1959 and last law: alive on MAY 19. 1959

m on the date stated cbove; ond 1o the bast of my knowledge, from the couses stoted.

220, SIGN ree or tjt ¢ | 22b. ADDRESS 22c. DATE SIGNED
(/,& M ., p.j BARNES HOSPITAL 5/20/59
23a. BURIAL, CREMATION, (S!ml

EMOVAL {Specify)
o by

23¢, NAME OF CEME’TERY OR CREMATORY

23d. LOCATION (Cny. town, or county)
PR

Slosfsq A

UMNERAL DIRECTOR

M.

ADORESSS//¢f /P70 - e/

m@&%
. 25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statement o0 Reverse Side)

MAY 2169




e - - RSP . p ok

- - - -

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooieeicoiiiiimiiini e s isrme s e e s e rr s rm st , Student Embalmer No. .......ceevvnnn.

working under my personal supervision.

R TiT (51 1] ST OPPUPPPPPPPR
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




