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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H instiution: sesidence befors
a, COUNTY a. STATE b, COUNTY adinksslon),
7 MISSOURI
b. C(I)TY- {If ogteide corpurate Hmits, wiits RURAL and give g-‘.rAl?ENGTH OF ¢, CITY (If outalde sorporate Limits, write RURAL and give wp)(
township) (in this place)
TouN SATNT LOULS Taay oW s 2067
. FULL NAME OF (If not in hospita) hrstlon, give street add or lowation) . STREET (It rura), give loeation) !9
HOUSPITAL OR . ) ADDRESS
iNsTiTuTioN SAINT IOUIS TERNITY 5875 EIMBANK .
3. NAME OF 8. b. (Middle ¢, {Last -
DECEASED (4iddle) (Last) 4 DS}_.'E (Month) * (Day)  (Year)
{ Tpe or Frint) ALY ARDREY o JULY 15 1950
5, SEX , 6. COLOR OR RACE | 7. \’VAIADFg‘\AIng EWS%BRR[ED 8. DATE OF BIRTH S.I:\fE (In years| IF UNDER © YEAR | O UMDER % Hms.
(Bpacity) birthday) |Mootha H
_FRMATE |  WHITE | SINGLE 17 JULY 1k, 1950 [ | ™) %o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f ] i 12,
done during tooat of working 1ife, m‘;t ndr:l) ) DUSTRY or forelen oouatey L./ zcgll}l;ilﬁ""?,: WHAT
NONE NONE ST. LOUIS, MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JEROME JULIUS.ARDREY PATSY RUTH DOSS SINGLE
E’. WAS DECEASED EVER IN U. S, ARMED FQRCES? | 16, SOCIAL SECURHI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'm. po, or unkoown) | (If yea, rive war or dates of servios) . :
| ] NOINE ST. LOUIS MATERNITY HOSPITAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enter only aneceusoper | 1. DISEASE OR CONDITION . NSET AND DEATH
line for (8), (b}, and (¢) | PIREGTLY LEADING TO DEATH® (5) PI‘? ma 7“0 ri 'f'J‘/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _
ar heart falluré, asthenio, | Tize to the above cause (o) stating - -~ - - - * =
de. It meons the dis- | Uhe underlying cause lait.
ease, Injury, or complica- DUE TO (¢) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death. - . R . .
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
) TION . ‘ . LN ~
St . L , ves [ wo Xl

21a. ACCIDENT 2ib. PLACEOF INJURY (s.g.. in or about

2le. (CITY, TOWN, CR TOWNSHIP)

‘2. I hereby certify that I atiended the deceased from
alive on

(Bpecify) (COUNTY) ., - (STATE)
SUICIDE bome, farm; fastory, sireet, offios bldg..av0) | )
HOMICIDE . oL - ;
21d, TIME (Moot  (Day)  (Yewr) (Hown) | 2le. INJURY OCCURRED zu. HOW DID INJURY OCCUR? L
: Co : - “WHILEAT ] NOT WHILE : . - C s :
INJURY = -} WoRK AT WORK T -
v

19&1_, to , 195 Qthat T last saw the deceased

19& and that death oceurred at _U_..J_le., from the tauses and on the dale staled abore.

DATE RECDBY LocAL
REG.

3. SIGNATURE . (Degree nr titie) 23b. ADDRESS ] H 23c. DATE_SIGNED
£ (o M ovmutt— 1. Do D A Pt Lonis Padstiityy Hosp| Gt 15
zu ag&l&lh CREMA-,| 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY - |- 24a."LOCATION (Clty, town.ordmmy)'c oJ (5tate)

‘“"2’5 oLy /7T /VE/Vafc-’/.44 PARKCEM, ST 4OV ST
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. (Ennud Eﬂ‘lblrﬂk‘l'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
?

I hereby certify that the body whose name isgided on the reverse side of this certificate was embalmed by me, or by e,

- e
N

Student Embulmer No.

working under my personal supervision.

Signed. ..

Student ...ccevsconsesvnssnnnacacs vencvates

Student Embalmer §

Note: The above MUST BE SIG! BY THE LI
the above constitutes grounds for revocation of license.)

™ If this body is not -embalmed, fact should be 56 stated

R



