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e .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. IOIOOB Registrar's No, ... gaga

16407

State File No.

a4 uring m working LU, H retired DUSTRY
Shosmaker < ’ Retired

BIRTH NO. - o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitutlon: residetcs before
a. COUNTY a. STATE b. COUNTY adimiasioal.
Missouri >
b. CITY (I outride corpurate Limits, URAL . LENGTH OF . CITY Reakd
R outzide corpurate Limits, write RURA. mt:-lr‘:nhlén CSI'AY N o phace) c SR ) a 1, R ow “mr’:mmw&:ﬂ
town St. Louis, Missourti - TOWN  St, Louils v No'(y
d. FULL NAME OF (f not ia hospital or isstiation, rirs ntreot addroms o losation ,.AS'rREEEgs (I rural, give location) 32 5’7
instrution. St. Touis City Hospital 3 112 1/2 R. 6th. St. Vi
3.DPJEAC~E‘ES%FD a. (First) b. (Middle) . . (Last) 4. DS}‘E (Month) (Day) (Year)
(Typeor Print)  TRTING YOUNG DEATH _ APRIL 16, 1953
5. SEX d 6. COLOR OR RACE | 7. MAD%%EB. NEVEEC MARRIED, | 8, DATE OF BIRTH . AGE (o yan| i boes 5 YR | O ootk o wm,
s {Hpecit, Maonthe| Days | H Min,
Male | White ever Married | 7-20-88 88 l ™|
102. USUAL OCCUPATION (Gwekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City amd State or Forsign Country) 12 CI.I;}%%’#,’OFWHAT ‘

Unknown G i5 1

the mode of dying, such
ok heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

rise to the above couse (a) slating
« the underlying cause last.

!133. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSﬁAND"OR WwIFE
Unknown Unimown ] - - - =
Er. WAS DECEASED EVER IN u.s.ARMdED l:ctmcssv) 16. SOCIAL’ sECURgY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no, or unkoown) | (If yes, war or dates of servics. 5 .
No | “Ro Yes(Unknown) A. J. Anderson , 1505 Market,St. Louis
18. CAUSE OF DEATH . DICAL CER FICA Im’lligm
 Enter only onecesuseper | |- DISEASE OR CONDITION _ ! 2}/ AND DEATH
Jine for (a), (b}, and () { DIRECTLY LEADING TO DEATH"(5) .AM_,F
o This docs ot mean | ANTECEDENT CAUSES
Morbid conditions, if enyg, MM) L?

SOUAL

1. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but

tion which caused death.
- 301 . " cundi but ot
related to the disease or condition causing death.

9. DATE OF OP_FI%Iﬁ 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSYT
. wo [
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..inorabous | 2Jc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [aetory, sireat. offios bldg..m0.} .
HOMICIDE . ) .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . . ILE A N g
INJURY o oo m | VT[] e 5610

2. I hereby certify .thal I attended the deceased from __.3L?_.5:_53 w__ &

to _Li=l6=53_, 19 __, that I last saw the deceased

alwe on ____, and that death accurred ot 52450 m., from the causes cnd on the date staled above,
RE 17 (Dexma ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
VA/(MAL - 1515 Lafayette Awenue 4=16-53
RIAL, CREMA- | 24b, DATE z»sc/s.ms ofcsmm—:nv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
0 4-27-53 ' t. Hope Cemetery St. Louls County, Mo,
DATE RB:'D a'{ LOCAL ST 'S SIGNJTURE - 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
AE'R 2.8 195§ )] Laughlin Funeral Home, St. Louis, Mo.
(Licersed Embal ot Reverse Side) -




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 ... .eccuuenn.. S e aneAmeeatemeeeeeeaee e eeeeancaeneaseenanesentanannas , Student Embalmer No....coocoevnna... '

working under my personal supervision.. W
/s N\
Student i } - y ‘M/

Signature of Student Embslwmer

Licensed Embalmer 035'35/7
- S J?Ad«f{ / m

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above. ..




