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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

4w DNIQC"I OF HEALTH OF MISSOURI
FILED SEp 1 1951 STANDARD CERTIFICATE OF DEAT

I-{ 03 State File No........._.-'r?.m;}

Registrar's No,

28722

1. PLACE OF DEATH

BIRTH NO._____________ REG. DIST. NO. :éln__pmmv REG. DIST. NO. T

2. USUAL RESIDENCE (Where decsased lived. If Lostitution: residence befors

|

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | &ﬁ[ﬂ SECURFI'Y
(Yea, po, ot unknown) | (If yes, give war or dates of servion)
6=05=0736

138, FATHER'S NAME 13b. MOTHEM S MAIDEN NAME

a. COUNTY a. STATE b, COUNTY sdinimion}.
MISSOURTI: )
ar c. LENGTH OF || c. ng’ (I outids corporate limits, write RURAL sad give townahin) e
: ., ‘
TOWN SATNT LOUIS: /2 _rown SATNT LOTISS </ & Vil
d. FHC'?SLPI;‘TAAT.EO%F {1f oo in hoapital or lastivation, give strest addres or location) d.ASDT[;i I rursl, give Iocation) ,@
INSTITUTION __RES: 5560 PFRSHING AVEq AE40 PFROHING AVE:
3. NAME oF a. (First) b. (biddlc) <. (Last) . 4. DATE (Moutt) (Day)  (Yean)
(Typeor Print)  SA oERTH AUGUST 1951,
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 81 9. AGE (In years| o t3oin | YEAR | ¥ eoam 1 wRs.
WIDOWED, DI VORCED (fpecity) : last blrthday) lDu- Hounl Min.
MALF, WHITE ; al
10a. USUAL OCCUPATION (G kindof work | 10b. KIND.OF BUSINESS OR [N- | 11. BIRTHPLACE (Stase or forelzn eountzy) a 12, CITIZEN OF WHAT -
done durisg moat of working lite, sven if retived) DUSTRY COUNTRY?
RETIRED SATESMAN | AMERICAN C L | U.S.A.

17. INFORMANT ¢

| Enter anly onecenseper | . DISEASE OR CONDITION
Lins for (8), (&, and (o | D'RECTLY LEADING TO DEATH?(5)

«Tals docs not omean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, §f eny, gising DUE TO (b)
ar heart follure, asthenia, | tise to the aboee cause (a) "deting
de. It means the da. | 1he underiging entse lost.

case, infury, or complico- DUE TO {e)

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

VI
TNTERVAL SETWEEN
ONSET AND DEATH

tion ohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof (‘
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - \ v 1 20. AUTOPSY?
o v O w @
K YES NO
21, ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.e..tnor sboes | 21c. (CAFY. TOWN, OR TOWRSHIP) (COUNTTY) (STATE)
SUICIDE, b, farm, , wireet, ofiow bldg.. ev0.) .
219, TIME (Mooth) (Dwy) (Year) (Houwn | 2le. INJURY OCCURRED | 2w. HOW DID INJURY OCCUR?
HHI'I..EAT HOT WHILE
INJURY ©om AT WORK % l

2. I hereby certify that 1 aliended the deceased from 155 4 w0 _A,I'wa.d'_}zm 1 lasf st the deceased
alive on " 19_&8 Jand that death occurrld at Bm., from the cBuses and on the date slated above.
RE

2. DATE SIGHED

£3b. ADDRESS

1

Wﬁ"b’?‘g’gﬁ”‘ ) ¢

T S1 TV : 0 (Degree or title) / !
. e 0 8¢ 0 2
24a. 1AL, CREMA- | 24b, DA N . NAME OF CEMETERY OR CREMATORY

AUG 20 1951 BELLEFONTAINE GEM, ST, LONIS. MO

ON (City, town, or county)

25, FURERAL DIRECTOR'S 81 GMATURE

T RDDREAS

7233 DELMAR BLV'D.

°f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
%
............ , Studeant Embalimer Mo. ,

v is

Student ..... PP . _M

5t dent Emba!mor . i gl o -
u : ! S T Licens gd Embalmq' No.... 3?5}/ _________

| oy e
P. O. Address M/

RSEDHEMBALMER inhis®bWN HANDWRITING.. (Fa:lure to comply with

working under my persona! supervision.

vt N‘m. The above MUST BE SIONED BY THE Lide
the nbove constitutes grounds for revbeation of license,)

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




