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wiLE PLAINLY=—UbdE UNFADIN

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 42696

Narlona) Offe ol vital Statstica STANDARD CERTIFICATE OF DEATH State File No
Reg'iftlrl':tEE ];!stAil:;Nt N}Syg.g?......_. 3 1 8’rimary Registmtinq District NolQOB...__ Registrar's No. .114_"1.;.\

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
{a} County (a) State MiSSOLlI‘l (&) Count / . 227
s Y.
(b} City or town St. Louis 1 N 7
o ({If cutsida cily or town limits, writa “RURAL" and name of township) {¢) Clty or town St QuLS Y.
() Name of hospital or institution: /) ur autxide mty or town limite, write “RUBAL™
Homer G Phillips Hospital @ Sirest No 3404 La 7\
(I 00t in hospital or institation, writs street 8: ol ) . (l!‘mnl.[ivcl.nenthn) : J
d) Length of stay: In hospital ingtitutl - ._m.s__.._..__._._........‘... g—
@ nath of stay: In hospital or fnstitutlon— (Specily whether 1| (¢) *Citizen of foreign country? (Yes or No)
In this community.
years, months or days) . I ves, namie coltntry.
3. (a) 1{;&;}‘? Dora O'I'r MEDICAL CERT.[EICATION
: . 20. DATE OF DEATH: Month _ DECs day 31
3.1 vetedig Lo 3. (¢) Social Security No. 0
. + mr____l_w___,______huur 7 minute. 5 a M
name war. N - £ W — .
21. I hereby certify that I attended the deceased from
F 1 5. Color or 2 6. {a) Single, wu‘iﬁind mn.rned.. Dec, 23 19__'1!"8", Dec, 31 19..4.%:
A =
4. SeL__?_E.a_ q:waore d:vorced._._...._oweey that 1lastsawh €L alive on Dec. 31 1955,
6. (b) Narieof husband orwife.._.___. .. 6. (c} Age of hushand or wife if || 28d that death occurred on the date and hour stated above. Duration
; wlive. ot years || Immediate cause of death Senility with urati
7. -Birth date of decease O ¥ _E1OWD - Dementia and CachexXia N } Undet
(Month) Dy (Your) - %/
8, AGE: Years Months Days If less than one day Due to e
About &4 . . >
/ Due to L l )
-9 Bl.rthpli\co_._.__.._.(.a% T & . ‘ A ') o m . . A -
ty, mn, or count tate o country v Y
. ousei:e eper - - other conditions..~._. None _indicated
10. Usual occupation : ‘— (1 “(lnsud anoy within B mentha of death) i —
11. Industry or b Lo b fa PHYSICIAN
uﬂ'oney Gal 1 inton L. - / Major findings: . . - 7\ //IV R [pe—
5 12. Name : - " Of operations T . £ N B
Yas / Underline
E_:: ’ I I ereern the cause to
= { 13. Birthplace...... hd — None I ] 7 T which death
" (City, town, or comaly) - © 7 (State or foreigu country)’ Of autopsy. - should be
E { 14. Maiden name....._.-ael_&h // " ; charged sa-
B . - Va r N : : )
15, Birthplace.... 2. he foll H
§~ N R prirTiy 'Bryant ~Eiate o pov—— 22, If de:.lth was due to external causes, f1l in the following ’
e 1 BLYHIY e C - (s) Accident, suicde, or homicide (apacify)
16. (a)~ Informnnt___ -5-&odLawt e e
o A d dress. }..._.__...._..._.... _____ A lpy Q- em () Date of occurrence
Euri 2 ’ L (¢) Where did injury oocur?__*
17, (a) (b) Date thereof, {City or lown) (County) (State)
o . - (Durial, cremation, or removal) (Month) (D"{ (Yenr) (&) Didinjury oocur [n or about home, on fa.rm. in industrial place, in public place?
() Place: buna] or cr'm’"mrmashington Park /
18. (a) Siznature of funeral director. A..L. Beal Un? Co. While g e 7 )Of injr.lry B U )
G) Addrese 2126 Lucas Ave. P . -
o Sl St —— {M.D. oro)her}—"""
SN 198 o o AFaa L | S 1273
19. (o) s o eertateas) @) s ixnatare) " || Address. 2601 N Whlt't T ... Date signed_.£« 1/4‘

// {Liccnsod Embalmes’s Statément on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidie of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, .
"5'-'-“-,. ‘ Signed.m ‘/ ....... ilorer e

- = Licensed Embalmer No ’ZJ#_B
P. O. Address /%% 227

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (élure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so atated above. '

foYo— -



