No. 300

. 10.48

Q&

FILED MAR 8

BIRTH NO.

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

ilf__c. DIST. NO. 5 ) ' Z PRIMARY REG. DIST. ND. _MBRmulmrlNu .._5.'._5....‘.!_..........._...

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deossssd lived. 1 | jon: residence hefors
a. COUNTY a. STATE b. COUNTY nddinimian),
St. Tonis County Miaaours St. Touids

b. CITY (If cutside limi wri and gi . LENGTH OF CITY {1 outaids wrive B and
QR e “‘;E" VT o ‘R?"“ m.':.m.,, STAY tia this placw| sy - Sumln sorpoate flmitt TRl andem “’""“"’1-/.3 a5/
TOWN b TGN Wellston !
d. FULL NAME OF (f not lnhmn(ul or inatitution, give strect address or location) d. STREET (If rural, give looation) /
HOSPITAL OR ADDRESS .
INsTuTioN 8%, Touis Countvy Hosp. 6152 Minerva
3. gE%héﬁs%% a. (First) b, (Middle} _ c. (Lns.t) 4. DATE (Month) (Day) (Year)
(Typeor Print) L 41/ R A Yees/dea DEATH =R _R7 S/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years|  uwoER | 1Ead | & teoem u HES,
WIDOWED, DIVORCED (Bpeqity) last birthday} Month, Daye | Hours | Min.
femal Ne marrisd Dec 23 1804l 56 l
102, USUAL OCCUPATTON (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gta [
done during most of working Lils, mnl:f nﬁ‘:'d) A DUSTRY h or forelen seuntey) IZ&SII.RTZEQ'?F WHAT
housewlfe ) Fields, Miss, / WSLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Abner Stean unknown ] i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURINTC;( 17. INFORMANT'S SIGNATURE OR'NME ADDRESS

(Yes, 0o, or unknown)

no

{It you, glve war or dates of service)

Horsace Pregident 6152 Minerva Av.,

. Enter only onecause per

18. CAUSE OF DEATH
line tor (a), (b}, and (c)

*This doez not mean
ihe mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
care, infury, or complice-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MOrbid conditions, if any,
to the above cause (o)
thc underlying catite laaf.

MEDICAL CERTIFICATION ) lﬁgﬁm
CARDISC TwsurcicieNey &£ UREMIA Ao

-

ng DUE TO (b)
ating

DUE TO (®)

AYPERTENSIE -V 0/:.-.:.‘
LESSenrT HyPemRrension

s ¢t

tion which cawsed death,

1, OTHER SIGNIFICANT CONDITIONS

/0#

Conditions contributing to the death but mot w1
related to the disease or condition causing death. /OKEC//PI_Y/ " éﬂ]c'()-?(l’)u ct I : / Mo
19a. DATE OF OP'.FI‘:)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
443X ¢ | e
2ia. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, srest, office bldy., sto.)
HOMICIDE
2td. TIME (Month} (Day) {Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ':‘;
INJURY a | ooneT[] NoraniLE L

WORK

2. I hereby ce-rtify that I atiended the deceased from

- 257 19 _Z lo ____Z_L_ mﬂ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ™A PERMANENT RECORD

alive on , 19 , angl that death occurred at _u , from the couses gnd on lhe date siated above.
2. S ATHR {Degree or title) 23b ADDR 23c. DATE SIGNED

ﬁ/ﬁ} WA Glrd |55y
nonﬁgh [ gvihl_ CREMA- | 24b. DATH g/(/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, or cobnty) * (Btate)

(Bpediy)- .
buriglsd $=5-5 Greenwood St. Louis County, Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
B-/-5y )HSL m 2629=-31 Cole 8

Address

d Embal;

on Reverse Side)

Undertaking Co.

St. Louis, Mo.

EMBALMER'S CERTIFICATION

/G S/
S-¢9/¥

is is to certify that I, the undersigned, a licensed embalmer, personally and efficiently embalmed

lowing described corpse:

NAME. e

ysician (or Coroner) signing Certificate

ace and date of Embalming

ace and date of death..... 8K b b Sl Cortoploms) | Sl St

:/J/

7

License No&%

e Missouri
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STATEMENT BY: -I.ICENSED EMBAILMER

+f

I hereby certify that tilu: body whose name is recorded on the reverse .}sidc of this certificate was embalmed by me, or b}'..__.....i o

§ < ol

T s £l . . = ...,.“ .......... ,
working under my pe:sona_l supetvision. Student Embalmer NOveessas tettasaans P
:‘ . '
3 Signed |
. . { ’
blgned..........s;;d;;i; .Er.n;;ir'n.o.r.“““”“ Licensed Embalmer No
Il "i |
oo P. O. Address :

. o, t 'P
Note: The abov}e MPST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to coEngl_y wi'.f
the sbove constitutes grourids for revocation of license.)
If this body is ndt-embalmed, fact should be 8o stated sbove. ' T




