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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD < Q )
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_UPLED MAR 20 1852

THE

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE. OF DEATH 430 oo rieme HOBEY

nes. 015t w0, 3/ 7 priwaay fes. DisT. wo. ﬂ Registeor's Nown L6 .

\.

|

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If lnstitutlon: residencs befere
a. COUNTY a. STATE . b. COUNTY adiilesion).
Ste Louls: . Missounri Sta. Lo
b. CITY (If outeide corpurate Umits, weite RURAL and give c.AL‘!;:NGE:ﬂ‘ c. CITY (If outside corporate Limits, write BUBAL and give townehin)
. ]
TOWN  Clayton "B gayE L) 19 Websiter Groves b/ )/
F#OL%PII'*_PAHI!_E OF (If not in hoagdeal or lostitation. give streot address or location) d. A%rDRESS‘ (If raral, give looation) /
INeTiTUTion. St.Louls County Hospital > 28 E. Glendale Ed,
3 gs%héﬁs OF 8. (First) b. (l‘gifdle) iy c. (Lm):l i 4. DATE (Month}” (Day) (Year)

( Twps or Prine) Stim&p/ CA/?/_Q?‘a'PAFPB:‘ra 4 oA Fe b - /95
5. SEX als.cownonm 7#”%%%&?3“53&) 8. DATE OF BIR! BAGEunm & Do | A v oo o=,
Mf?‘/{ (L ide ARR L / _?//‘/ /B8R 2 é$ '? |

|| t0a. USUAL OCCUPATION (Giwekind et work: | 10b. KIND OF BUSINESS OR IN- PIRTHPILALE (Brate o torelen sountry) 12, CITIZEN OF WHAT
done during m ng lifs, even if retired) DUSTRY courmgr
) M/sqaafai /S A

138, FATHER'S NANME 13b. MOTHER®S MAIDEN

/ 1/ B,

i5. WAS'DECEASED EVER IN U.S. ARMED FORCES?
orunknowa) | (If yes, xive war or dates of sorvice)

WA

I 16. SOCIAL SECURITY
NO.

147 Nmt OF HUSBAND OR WIFE’

[Ca %@

17, INFORMANT S SIGNATURE OR NAME ADDRESS

7?055 B;@c L, e8

FaI?F/(

. Enter anly onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTI FICATION

INTERVAL BETWEEN

line for (8), (b, and ()

*This does not menn | ANTECEDENT CAUSES

Aforbid conditiona, if any, DUE TO (b}
rize to the above cause (a) a.‘i'ﬂﬁ
the underlying cause last.

the mode of dying, ruch
as heart feflure, asthenia,
ee. It means the dis-
ease, Injury, or complica-

DUE TO (¢} MMM CQ.MAMJJ'M

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relcted Lo the disease or condition cansing death,

tion which cauyed death.

19a. DATE OF OP_FI%Ahi 19b, MAJOR FINDINGS OF CPERATICN

|

/wx

21a. N:CIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TO\VNS‘“P)
bome, farm, astory. sirest, office bidg..aze}

HOMICIDE
2id. TIME (Montt) (Day) (Yesr} (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

o WHILEAT [} NOT WHILE .

INJURY . | WORK AT WORK

2. [ hereby csm,fithai I attended the deceased from _E-aé__/a. 195, to .&.A_io_,_wﬂl, that I last sair the deceased

alive on A0 18382 and ihat death occurred at 3:¢0 A m., from the causes and on the date slated above.
2.8 ATURE WU (Degres of title) | 23b. ADDRESS 8. DATE SIGNED

ﬂ-‘é“;-w /{Z MQ./ M Jeor §. Brentwend, Claylond Mo 1l H0-J2
e NBUR [AL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (6ity, m.ueounty) (Btate)
£ j/as/__fz Resurrection Cemeter Ste. Louls, Mo,
DATE REC'D BY LOCAL REGM'RAR'S&IGNATURE . sa Dl CTOR' S SIGNATURE ADDRESS
REG. a2l 2 456 Man




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—._.

workir'k tinder my personal supervision.

Student Embalmer No....ssss sssnans ceaenun e
Signed..... $Z A
§1 L creessnnaa . . .
ane Student Embalmer : Licensed Embalmey No é‘ﬁ Z ? . L
‘ P. O. Address L& LATDT..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI . (Failute to comply wil
the above constitutes grounds for revocstion of license,) 5

I this body is not._embalmed, fact should be s0 mtedvabove..



