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securing the medical certification in the spacific monner required by 193.740 MoRS 1949,

Dector, coroner, stc. must use only stondard nomenclaturs in item 18. No symptoms will ba listed.

All diseoses in Part | must be cavsally related.

uc., & Welfare

kalth Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED vs NOV 1 6 1959

: THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaory Reglﬁra'lon Dnsmcl No. 2ﬁ,_945_i__ Reg-shar s No.

Registration District No.

5920426771

STATE FILE

. |

NUMBER

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE
STATE

(Where deceosed lived.

If institution: Residence before

) - * » b, COUNTY agdmission)
¢ ¢ Missouri * ““NTYst, pouls
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR L : No [] OR Lo o Yos[] N[
TOWN O LIAS TOW Ferguson 0
c. FULL NAME OF (If NOT in hospital, give locotion) [ Length of stay in 1b d. STREET 4 r{lf outside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS %e
© Nsurution D€ fhul fespital Sfine-five . Yes [] No[J
3. :lTAME OF DE)CEASED First Middle Lost | 4. DATE Manth Day Year
ype or print , / oF 6
SOl L4/7) 4lallaz £ beatn_/ /f 59
5. SEX F 6. COLOR OR RACE[ 7. ummeo[jn e “DATE OF BIR 9. AGE (In yeors JEUNDER | YEAR] iE- UNDER 24 MR
ast birthda ra
] W ) wipowen[) pivorceo[ ] iof iy ) ) I J 5;_0
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND F Busmess OR 11. BIRTHPLACE (City and state &r country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUS . . .
None Hone -St, _Louis, Missouri 9| USA
13gF ATHER'S NAME 13b. MO THER*S-AI DENyhIAM - 14. NAME OF HUSBAND OR WIFE
éf / ) i'18 Vefegeye i
zokce (allgae ,sé,edee-z#&_ None
15. WAS DEAfASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Address
Yas, no, I i r f i
(Yas, no, o va;l( NEBRE" ° dates of service) None é -
18. CAUSE OF DEATH (Enter only one covse per I fer (a), {b). and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

56!(

Dem!g‘:currnd ot

Conditions, if any, b;
uhrch I:::o :I:-nzo } DUE TO (8} 0
above cowse ([a), —
tating th d
z l‘yinngn'cau.nurl‘a:: DUE TO (c} 7.5 a o
™ PART OTHER SIGN} NT CONDITIONS COH IBUTING TO DEATH but not related to th fgel disxnass copdition glven in PART | {2} 19. WAS AUTOPSY&\
h " U‘.) — ﬁ 2\1 e /. () y PERFORMED?
w L~ YES[] NO
2] 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi .
v O O (M|
5[ 20c. TIMEOF Hour Month, Doy, Year
2 INJURY  g.m,
‘E P, 1 ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abs oie, " TOWN, OR LOCATION COUNTY STATE
WHILE.ATD NOT WHILE D . form, factory, sireet, olhce bidg., etc.}
WORK AT WORK 2/ ;.
7 ? -
21. | attended the deceased from A Y‘ 3 J”\ /1 7 fJ/fV/J Ilsf suw i allve on /6 //W ’ i

m on the date stu!g‘ubove, and to the busr of my knowledge, from Tﬁe ch’:u :luled

(Dec'ee or title} % 22b. AD RESS 91 22c. PATE SIGNED
V. /o j 74 Sf
73a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Slm]
REMOVAL (Specily) K . o .
Burial 10=16=59 Memorial Park Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 2 GISTRAR'S & A!UR
- 0011559 | Load /1.0
te-Mfullen 118 N. Florissant Rd. 559 p A

{Licensed Embelmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

~ e 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
No. Embalming......ccooovmmmeivmrennnnen , Student Embalmer No. ...........coeoen

by me, or by

working under my personal supervision.

SIUAENL weeeeeiieeiiiiritiereeeseaaesreraraeerecesaarenseassens Signed ... Wh J.;fa ..-.Muﬂ.len Mortuary. InCa...ooeeens
. Signature of Student Embalmer . <o \& t
hS L £ . .
. Lxcensed Embalmer NO...ovveveemurnes N

CL oo . P, 0. Address........... SRS o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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.




