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WRITE i’LAINLY—USlNG' UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

27 1951

' BIRTH WO. . 2l F/— é’/nn. 0IST. m._@]_apmmv REG. DIST. NO." 1003

Surf File No. 1(! -+ .g
Kegistrar's No, _..8?..5[1_.. H

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsused lived, If 1 reaidecos befors
a. COUNTY _ a. STATE M o - b. COUNTY adiniasion).
. . o p. a3
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF c. ClTY {1 ouwide corporate limits, write BURAL st give township)
o] wweabip)| STAY (in this place) /
o S 1S - 42‘%§ TOMN ST Aaa./a 2./ yﬁ
d. FULL NAME OF (if not ia boupbtal or issisation, civs streat add = or locarifo} STREET dzu,.u.m . o
INSTITUTION GHR/S")’;)B[‘/ //aéprrﬂh IIA 3 A I 7 07‘6 gr:///anie/
3.DNEACDEES%FD a. (First) b. (Mld.d.le) G.’(Lm)_ o pd. DSP': (Mon‘h) (Dsy) (Year)
(Tvpe or Print) Porge Frnes (s /1 a 725 "* viaw Lpril Zo- /95
5. SEX () | & coLor OR,RACE | 7. MARRIED, NEVER MARRIED, DATE, OF BIRTH 9.:‘(‘55&2’&)“ ¥ NGER | YEAR | O woER i HES,

Y

w4h

&

WIDOWED, DIVORCED ({Ejpaci!y)

Qprll

18 145 |

Monthe , Dayw

Hours I Min.

10a. USUAL OCCUPATION (Givekind of work
done during most of worklag life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11: BIRTHPLACE (Btate or forcign country)

12, CITIZEN OF WHAT
COUNTRY?

Missourt d

13a. FATHER'S NAME

Geone Fimes 11 llams

J‘l'i'lb. MOTHER'S MAIDEN
.

metarland |

NAME

14. NAME OF HUSBAND OR WIFE

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

(If yeu, xive war or cdales of sorvice}

{Yea, no. or unknown}

16. SOCIAL SECURITY
NO.

WORMAN'I;;_

5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

line for {a), (b), and (¢}

*Thit does not mean
the mode of dying, such
as heart fallure, esthenta,

-etc.” It “meana the dis-

ease, injury, or complica-
tion which coused death.

|. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying catae last.

DIRECTLY LEADING TO DEATH* (5)

Morbid conditions, if ary, giving DUE TO (b)
rise to the above cause (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

- - - -

DUE TO (c}

I11. OTHER SIGNIFICANT CONDITIONS  -+..» .. _

Conditions eontribuling to the death but =ot
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | e T ' .0 | 20, AUTOPSY?
7 TION
, ves () wo X4
2la. ACCIDENT " (Bpedity} Z'Ib.PLACEOFtNJURY_(o,:..hénb&u: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, offios bldg., eva.) R .
HOMICIDE
219. Tg}gﬁ {Moath) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? L){
WHILEAT[} NOT WHILE|
INJURY WORK AT WORK " . . VAT AN
. — : ¥
22, I hereby ¢ tha.t I attended the deceased from w o Md 19857, that I last saw the deceased
" alive on 20 IQQL and that death deeurred at m., from the causes and on the date slated above.

s, SIGNATUHE {%

23b. ADDRESS

' 23c. DATE SIGNED

222 Y2057

URIAL CREMA-
T[ON REMOVAL (Bpealfy)
rigl

bu

T 0 %mm
“24b. D,

Memorial Fark

24c NAME OF CEMETERY OR’CREMATORY

v . u&_"l.'ocn[ou (Olty, town, or countyf (Btate) .
- St.Louis Co.,No.’

DATE REC'D BY LOCAL

pPR21L 195f6

25. FUNERAL DIRECTOI S SIGNATURE

) nuot::s

4386 Lindell Blvd,

Cullen & Kell




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embah_ned by me, or by——.

A

..................... . JUU,. S Student Embdalasr No.
working under my personal supervision. 7

Student cossecsurccnscncaranernsesnnnnasnsns
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




