Doctor, coroner, stc. must use onlf stendard nomencloture in item 18, Ne symptoms will be [1sted.

All diseases in Port | must be causally related.

datration District Mo,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistricaNo. __________ _____ . Reg

59-0233

STATE

2

istrov®sNo.____ L ___

E %583

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

1. _PLACE OF DEATH 2. USU._lrL ?EENDENCE {Where dececsed lived. If institution: Reside, €_e bffore
. COUNTY -~ a. STA " b COUNTY o?z-'mn
° MiSSovR
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY B Tnside Limirs
TgE'N ST.LOUIS,PD. Yes [ Nof ] ng'N j 7-" z d “/.5‘ Yes[Md No[]
c. FgL'L.rPAt\EogF (W NOT in hospital, give location) | Length of stay in 1b d. STRD'IEEEET [if outside, give [ocation) Reside on Form
HOSPITA ADI -
0 HosPiTALSRST.LOULS CITY HOSP.| #1, BLAY Ll BAGe | YO e
B
3 FI_AME OF DE;:EASED First Middle Last 4. DATE Monsh Dey Year
ype or print ; OF
AUGUST c. PUHL oea  JUNE 9, 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR] IF UNDER 24 HRS.
. MARRIEDENEVER MARHIEDD ) il’:t:;:;; Menths l Days Hours l Min.
MALE ol wu,Te |7 wovell  ovorceol|pow 1y 4 887 | 277
10a. USUAL OCCUPATION (Give kind of wurk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or l:ulmh'p") 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . - * s
ETIRED N/IGHT WATSHMAN /T Y HALL AlISSou Ry -5 -A

14. NAME OF rqu'semp OR WIFE

18. CAUSE OF DEATHA
PART |, DEAT

IMMEDIATE CAUSE {a}

WAS CAUSED BY:

Pupl UNENO WA AGNES _PyvHL
13. WAS DEE::SED E\:{ER INU. s, ARMEJ&FOR‘CES?. 14. SOCIAL SECURITY NO.| 17. INFORMANT zdduu .
(u.% nqwn)!( ya3, give war or s of service) 9’37*0.{-103?/{6#55 PU :: .?y-?y_ W/IMF&AGO

Enter enly one causeper line for (a}, (b}, ondd<).}

g,uu'&

{

INTERVAL BETWEEN
ONSET AND DEATH

w
=
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]
g
w
[1%]
|
@
x>
2 Conditions, if any, DUE TO (b}
t which gave ¢tise 1o

bo (oh
z g } /627
g z Iylng cause last, DUE TO (c)
=) H PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition glven In PART | {a) 19. WAS AUTOPSY
=< PERFORMED? /
] ves [ no [
% 21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.} -
o O O O
-2 ki
<030 20c. TIMEOF Howr Month, Day, Year
@ §g [INJURY a.m.
: ‘X pum.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
vl | work AT WORK

21. | attended the deceased from 1o &l 9‘ 59 and last saw t:,'" alive on 6'/9’/59
Daath occurred of -~ H A. on the dote stated cbeve; and to the best of my knowledge, from the couses stated.
A K

220. SGN% @

=7

2b. ADDRESS

1515 LAFAYETTE AVE

22c. PATE SIGNED

6/9/59

. NAME OF CEMETERY OR CREMATORY

ST PcreR 1 FAaus cem

23d. LOCATION (City, town, o county)

Ky ..(,ou:'s

{Srare}

™MD

ADDRESS

2944

25. DATE RECD. BY Ll

2 EGISTRAR'S SIGNATURE

JUN 1 1 l05?§. REG. | ..

{Licatised Enbelmer’s Stotement en Reverse Side}

F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘ B ]
DY M, OF DY it tviitrenn s ersserrrrss s ensrnrs s erattes s sarsmrassnssnssss .» Student Embalmer No. ........coenen.n.

working under my personal supervision. f 1 M

Student i e e Signed . .......c.cceiinninninnnns [T S -

Signature of Student Embalmer j/ %

. : . Licensed Embaimer No..Z.7~.”
P. O. Address..ﬂgﬁﬁé ...............

. 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. v

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




