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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .
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HLED JUN 2 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _;3_LZPBIIARY REG. DiIST. N-M Registrar's No

18787
(377

State File No.

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decessed lived. If iostitgtion: residencs befors

a. COUNTY 5/ 4 , C% _/ a. STATE b. COUNTY sdaimion).
02¢t S P ok~ d : i
b. CITY omnid.n corpurste limita, write RURAL sad give ¢f LENGTH OF 1TY (If outwide eorporate limits, write RURAL and give township)
OR b AY (in this place) : ,‘3‘ --5- F—
Tow8  Clayton Missomril 24Hrs OWN - V7R
. FULL NAME OF (I not in hoapital or institutlon, cive strwat address or location) SrRI-II' o (I raral, give lneation) ’
HOSPITAL OR ADDRES ;t,f
INSTOUTION St . [.onis County Hosvita ~ 3019 Brent $4,
3 AN O gl b. (Middle) o (Lesty l 4. DATE (Mo:_m) (Dsy)  (Year)
(Type or Print) reo L Nott 8B oA I~ Rd- R,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I¥ tcex | YEAN | 7 woer @ i,
] ~ 2 L WIDOWED, DIVORCED (Bpadfr) Lawt birthday) Mnmh-l Days | Hours | Min.
__Male 7 : 0 |May 5. 1884 | 68 17l
10a. USUAL OCCUPATION tGiivekind of work | 10b. KIND O BUSINESS OR IN- | 11. BIRTHPLACE (State forelen- )
done duriag most of -wﬂusaﬂlo. wran if mrr::ll M A A ﬁﬂ'f o ooumtry o ILCS{JTP}TZE’\"?F WHAT
Portex" Ll Franklin County Miesouti .S.A.
!lSa. FATHER'S NAME & 13b.. MOTHER" S MAIDEN NAME 14, FE
-+ Robert North . Evelvil Ribb Chicago 1 1l
|5, WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME DRESS
(Yee. o, or unknown) | (If yes, sive war of dates of servics) S NO. N /T
NO, No., . W—‘ i L 522]1M4 T Ave
18. CAUSE OF DEATH . N R CONDITION 'ONSET AND DEATH
| Enter only dnecaussper | 1. DISEASE o ; )
lins for (s), (b}, and () | DIRECTLY LEADINGTO 2EATH' (5) _
[ - ‘
*This does ot mean ANTECEDENT CAUSES 2 }? .~
the mods of dying, such | Morbid conditions, if ang, mmg —"%“‘ M‘“ —
s heart failure, asthenia, rise to the above catise (o) slating ] B ]
de. It means the dis- the underlying caude last. . ’ '
case, infury, or complica- DUE TO {c)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot -
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o /ﬂ Z—
. v [ oM
2ta. ACCIDENT. (Bpecily) 21b. PLACEOF INJURY ta.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTT) (STATE)
SUICIDE~ . Mm.hm Inetory, sireet, offoe bldg. . s0.)
HOMICIDE\ < N Y g N
21 TIME ™ (hloathy™ u)m (Year) “(Houn\, | 2107 INJURYOCCURRED | 21, HOW DID INJURY OCCUR?
v OF : =3 st =z | weiE AT SRoT whiLE
INURY =y womca T WORK .
z I- hereby cemfy lhaiI ailended the decmed jrm-%ﬁ:o ___AL 19_12—2, that I last saw the deceased
‘alive on NI _— 19:52) and thai death occurred at ., from the causes and on the date stated above.

23. SIGNATURE™ (Deg;roo ot tll’.le)

24b. DATE

5.a88. 19“\2

24a. BURIAL, CREMA-
TION, REMOVAL (Bpaeity)

Burial )

24c. I\MIV OF CEMEFER‘{ OR CREMATbRY
Father Dickson

- Zc. DATE SIGNED

e

Z&d LOCATION {Clty, town, or county) (Btate}

St LOMLQMM%—_.I

23b,, AUDRESS

DATE REC'D BY LOCAL
REG.

4 52

2%. FURERAL DIRECTOR'S S1GMATURE ADDRESS

1TKWo00 28.Mo



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iccee -

Student Embalmer Ne. '

cefifed Embalmer No.f/)(é %
p. 0. Address TE S ¥ yzf P

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.

-

working under my personal supervision,

Student c.ceeaonssanaccncssbinsasonrnonasns
Student Embalmer

.




