ne! 300

! THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 25 1957

BIRTH NO.

REG. DIST. NO. 3/

PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
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D?g 1 23

State File No. .o vvosisismisesssiessmsasesns

Kegisirar's No. __u-;j ¢

[. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere J

¢ lived. I inetituti g before

a. COUNTY St, Louis 8. STATE lissouri\ b. COUNTYSE,, Louis adnimaion).
- .
b. CETY (1 oytelde corpurate limits, write RURAL snd rive &rALYENGTH l’EF <. ng H o 00 d. Is Realdence within lmits of
bip) (in this place), & chiy op in
Town  Chesterfield o “I  Town Chesterfield D - o
FH&EP?’FAH:EOORF (If Dot in hoapital or institntion, give streot p,ddrdor locatian) . .E)rl)RREEEgs (I rursl, give loestlon)
S o b Oleee. GX.BA. | "R 2z Bor /S
3. NAME OF . {First B. (Middle ¢. (Last
DECEASED 8. (First) ( ) (Last) . |4 oATE (Month)  (Day) (Yean)
(Typeor printy Dl @ Moore Langtry DEATH J 7
5. SEX 6. COLOCR,OR RACE | 7. MFD%%EED N"\\:’gscl‘ggRRlED. 8. DATE OF BIRTH 9.1.1\.65 ila rt;n IF mmcn | TEAR | & yNDER &1 Ks.
{8pecify) 1 ¥, Hours | Min,
> Y 28 1573 | 9% |

10b, KIND OF BUSINESS OR IN-
DUSTRY

10a. USUALOCCUPATIO? (Give kipd of work
done during most of wgrki W

'JO haX 2

BIRTHPWJ State or Feuun Caunt.ry? I E?UNT

12 CITIZEN OF WHAT

A

13 EATH

13b. E:ER S W

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no,orunkoown} | (I yes, elve war or dates of ervice)

e —

16. SOCIAL" SECURITY
NO.

2

17, INFORMANT' S SJG&TURE OR

#ﬂm

ESS

/6’ % &=

18. CAUSE OF DEATH
. Enter only one cause per
line for {8}, {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise {o the abote cause {o) slating
the underlying couse last.

*This does nol mean
the mode of dying, such
as heard faflure, axthenia,

efe. It means the dis-
DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complica-
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the diseare or condition cousing deafh.

19a. DATE OF GPERA- [ 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. 200 | v w

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.s.. Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boms, farm, factory, sirset. offce blds.,et0.)

HOMICIDE
2id. TiME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY . WORK AAT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

t I attended the deceased from
, 19 . and that deat} becurred at
7

22. I hereby certy
alive on

""lo

19-6? that I last saw the deceased

el
hﬁ frmgnd on the date slated above.

23a. SIGNATURE (Vegme ort

3P0 Codr )N | 0lEy

24b. DATE

2/6/51

243. BURIAL,

EM
T:ogmgmo AL Saoaeisy

24:. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (City, town, or county) '

St. Louis Country, M.

{Btate) /

| Hiram
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCE.%L
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/\S'fATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No,.......---.--

working under my personal supervision..

Student.....ooooiociiiiiieiiireiia it iaamanaas
Signature of Student Enbalper

Note: The abave MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (1-‘ail.vW
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. .

7# this body is not embalmed, fact should be so stated above. '
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