DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SL 8316  XC 158429B ED

Registration District No,

VS 0CT 23 1959

59-037826

-3 -9420

STATE FILE NUMBER

MENDED
1. PLACE OF DEATH Iz USUAL RESIDENCE (Where decessed lived. If instihstion: Residence before
. COUNTY a. STATE b. COUNTY admiasion)
i JLLINOTS ST CLAIR
b. C(I)l;! (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)? Inside Limits
T CWN No
oW g15 N GRAND, ST LOUIS, M ! D vad N0
. FULL NAME OF (1I¥ NOT in haspital, give location) Inside Limits d. STREET (IF cutiide, give location) Resice on Farm
HOSPITAL OR ADDRESS
INSTIUTION  yR ADM HOSPTTAL Xm0l poivE 1 MCERIDE AVENIE Y= MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Typo or print} Dg:m
OWER E, MCERIDE + 1959
5. SEX 6. COLOR OR RACE 7. Married (1  Nasver Married 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER ™ YEAR | [F UNDER 24 HR
Widowsd [ Divorced 11-24-94 Months [ Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, AL SEC 17. INFORMANT
{Yes, nknown) | (If y iyg war or dates of service)
o5 S i 318-2/,-1658 VA HOSP. RECORDS, ST. LQUIS, MD.

‘ = 18. CAUSE OF DEATH (Enter only one causs per lina for {2), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: AND DEATH
z wmeoiate cause o HEPATIC COMA NOWN
8 LAENNEC'S CERRHO
Qa Conditons, if any,]  DUE TO (b) - SIS UNKNOWN

which gave riu(t;.l
abovs cause (a),
stating the under- - - -
lying caute laxt. DUE TO (c) 5 g / o/
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tferminal PART 11}, If deceased wos female was
g diseass condition given in PART I {a) thete @ pregnancy in last 90 days,
S GASTRIC DILATION 'nm’ 0 Ne ] O Unknown
E 79, :!‘;? Aur%g?sv [ 20s. Accgem SUIIC:JIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
et YES @ NO[]
-
& | 20c.TIME OF Hour  Menth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.9., in or about homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK. Q farm, factory, street, office bidg., atc)
NOT WHILE AT WaRK [
XX
2"A'a!‘r¢nded o d.cused_’fr . . m_l&].gnsg—___md fast saw “pim alive m__'l.a=l3e_59_—__
+Death mrradllfgzg—am m on the date stated abave, and to the best of my knowledge, from the couses stated.
, 1
5 y ; = _(Degree or title)s 22b. ADDRESS 2. DATE SIGNED
| % i !
5 N v s soms 10/1./55
= 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, tawn, pr county) d 14 1
a
T '5’7' q?;ggpﬂb J)T dt-AIR ouury‘fowuaz_s*
-y ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISIRAR 516G runi%
>
> Yass il Adupo, Llhwis OfT 1 478 0.
({Licenssd Embalmer’s § t on Reverse Side) Mmia




- - - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. % /
Student Signed // : ﬂ7é :;é"

Signature of Student Embalmer

- -t -t e T 'f— prrey

. Licensed Embalmer No..

' ‘ P O. Address A«tﬂ a/’%ma

Nofe:’ The a‘bove MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes: grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltthg

If this body is not embalmed, fact should be so_ stated above. _—




