o300 THE. DIVISION OF HEALTH OF MISSOURI o 26892
oy 1419 STANDARD CERTIFICATE OF DEATH vt i o O
BIRTH NO. 6“ (':9 9 ‘,}‘E\.EG. DIST. NO. 3 Iz; PBl‘IARY REG. DIST. JO_Q3__. Regivivrer's No qaq“)

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd bved. residenos belore
a. COUNTY ] B STATE Mo b. COUNTY j % adinion).
O b. %‘l;r (If outelde corpurate limite, writa RURAL snd ghre ?m"{f‘""'.':f.,f’r c. CITY (ummuumiu.maumwmwmu
. townshlp) {in o)
a TowN St. Louis, Missouri i TON m : / 7 é
0. FULL NAME OF (1f cos 1a hospital or Losivation, give streat addrem o lowstloz) | . 7\_/
=) HOSPITAL O ADDORESS AT BY. /
S INSTTUMON St Louis City Hospital #1 7726 Dot -
E 3. NAME OF a. (Firsh) b. (Middle) c e (Last) - 4. DATE (Month) (Day) (Yean °
B [ (Tvoror priw) X0BecBOAXISIOPKARCHIE LEROY 7o R /2. o Oc7 0B SR 1, 7540
E 5. SEX 0 5. COLOR OR RACE | 7. #&F&%EB. I;I)IE\\'IER MARRIE;‘.) 8. DATE OF B}RTH '/9 AGE (lnu;n ¥ TR |D.ll: r DNOER M N33
. . RCED Hours | Min.
Ma le White U | Aug.19' 1952 il i el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (... ;s 12. CITIZEN OF WHAT
: dona dart ot wr lifa, yvem if rocired) DUSTRY f2 ¥ ate or Tareign Country} COUNTRY?
-g \fnf'an% St.Louis 1
< 13a. FATHER'S NAME ; 13b. MOTHERS MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Lester Storz 4. Pauline Dowell |
;ﬂ 1& WAS DEEkEASED EV‘ER IN U.S.ARMED FORCES? | 16. SOCIAL ssam’r"lg 177. INFORMANT'S S{GNATURE OR NAME "ADDRESS
N b dai . .
3 = mmcruminon) | (irmpmeppg aimdema L None Lester Storz 7726 Delmar .
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION R Ig;l.!utmm
. Enter only cnemeuse per 1. DISEASE OR CONDITION .
E Mne for (a), (), end (0 DIRECTLY LEADING TO DEATH‘(A) W
g *This does nol mean ANTECEDENT CAUSES & y )
3 the mode of dying, such %wgumww & ?5m DUE TO (b) e o e al m &
as heart fotiure, asthenia, abose g
B [l ee: It means the dip. | R8s smderiying couse last U d‘
o || e tsiurn, or comptiea. DUE T9 {o)
Z Homn whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Omditions contributing to the death dut not
3 reieted to the disease o7 condition cousing deatd.
I . 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . : - 2. AUTOPSY?
z TION
» wml]
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, Bnstory, strest, ofSes bidg., sea) .
HOMICIDE : .
214. T(!#E (Monh) (Day) (Tear) (Hom) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILL
INJURY = | woRk AT WORK > ' ll-q:% X

2. T hereby cevtify that I atiended the deceased from _2=19=52 19 (o 10=14=82  15_ . that I last sotw the deceated
alive on _10=1/=82 19 ___, and that death oceurred al 2225P m., from the causes and on the date siated above.

232, SIGNATURE (Dumutme) 2. ADDRESS 23. DATE SIGNED
% 79 7;4"""" ™ 1515 Lafayatte Avenue SO~/ 5 A

%n BURIAI.ALCREIIA- 24b. DATE 24z, NMIE OF CEHEI‘ERY OR CREMATORY - | 24d. LOCATION (City, town, or connty) .(Btate)
i IO/IG/I952 St.Matthews St.Louis Mo.

2. FUNERAL DIRECTOR" S SIGNATURK ADDRESS

McLAUGHLIN FUNERAL HOME, INC.

S

."
WRITE, _PLAINLY—USING U




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whosg name is recorded on the reverse si_de of this certificate was embalmed by me, or by — . ..

reres anrbessebes e esesme et sanrm e nm et o e et ol = e W z . Studont Embalmer Xo.

working under my persona! supervision,

p. eraatinl 7 __m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If-thil!pglyilnotembalmgd.fa&shoddhw.mdlbm

SEUSENE cevnsrarssarrsssrnscasescasnanssrne
- Student Embalmar

i




