FILED JUN 1

. BIRTH NO.

0 1953

THE DIVISIUN UF FEALTR Ur MU 19447

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. __3_1_8Paumw REG. DIST. no._lQ_O_B Kegistrar's No 532ﬁ

1. PLACE OF DEATH

LE?P@Q%i«LAai/’

b. CITYm?“umu.munmnmm I &

2 USUAL RESIDENGCE (Whare deosased lived. 1f institautlon: residence befo.s

silinisgion ).

LENGTH OF e. CITY f o sorporata limita, wrie L anJ gtvs é

Y tin this place) -TSVEN fz Z fz ___? '@:." é, ._'§V

HOSPITAL OR

d. FULL NAME OF (M pot h hoapltal or Instk

xive sireet sddres or louum) d. STRI&EI' : : (Zr_-l. e loaation) Z

(white.,) GLosse

c. (Last) |4 DATE\I (Mouth)  (Day)
May 2%

(Year
1953

sg: a0 coza OR RACE

7. MMRV}EEB g:l-:ygn MAR fED. 8. DATE OF BIRTH | I:c‘;s (ln resn
Mﬁ@ga Koo . 24 1709 | "4

I‘Flhll'm F OMDER b RS,
Montha| Duys | Hours | 2iin,

ofwork | 10D, KIND OF
retired)

ﬁgu OCCUPATION mmg
during most of working lite,

D iz

INESS OR IN- | 1. BIRTHPLACE
DUSTRY

‘G‘E“‘ State ot Foreiga z-ny) /

12, CITIZEN OF WHAT

4.

I%. z.mu:n' Z NAME éi

130, MOTHER'S MAIDQEN NAME

14, nmzﬁlr HUSBAND OR WIFE

P

T5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1. SOCIAD SECURITY | 17. INFORIANT 3 SIBNATURE OR NAME ADDRESS
[Yes. B0, o1 unknown} l (I ros, xlve war or dates of service) NO. .

—USING UNFADING BLACHK INL—MARE A FakRkMANENLD BRLULORY

MEDICAL CERTIFICATIO) INTERVAL BETWEEN

s OF.,,D;EA,,,TH 1. DISEASE OR CONDITION \' i ONSET AND DEATH

'ﬁ:::r“'(‘g"('; ana | DIRECTLY LEABING TO DEATH® (5) 7%871.47‘1.1&, Qg ndyrea 8 LTk '&HA.J% .
_— Rr fowmn Ocd FRF. Lilmere |
«This docs not mean | ANTECEDENT CAUSES

_Cl,wz,s ¥y Auradl RE.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) T 27T .

as beart fallure, asthenia, | rise to the above cause (o) Hatlng i MM 3_&“/‘/

de. It means the dg. | B¢ undarlying coude last. N —

case, Injurs, or complies- DUE TO {&)

fion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS < o

Conditions contributing to the death buf not
related to Lhe divease o7 condition exusing death.

9. DATE OF OPERA. | 13b. WAJOR FINDINGS OF OPERATION ) \l/m. AUTOPSY?
- ves 0] o

Zla. ACCIDENT {Bpecity) 215 PLACEOF INJURY (a5 lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE beme, farm, factory. strest, office bldg., eve.) . .
HOMICIDE _ ] : , o
219 TIME (Meath) (D) (Tear) (Hewo | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY . a | "worx L] "ATwork. 370X

Amy
P

tITE PL

N alive on

2. I hereby eertify that I attended the deceased from
&5 1853

M zsﬁ lo _A{%i’i_. 19‘5_3, that I las! saw the deceased

, and tha! death occurred at ,1_3‘ m., from tht couses and on the date slated above.

2. SIGNATURE

YR

mle) 23b. ADDRESS ’ 2Zic. DATE SIGNED

1325 S, Grand, St.louis, Mo,l S=27=53

MOVAL y

UAT S 7 19T

v

s T o | Ol “‘“’%@ﬁﬁ&
VBT Fonied 20D Ve

—g a3 (Licensed Embalmer’s Stgfffnent an




STATEMENT BY LICENSED EMBALMER

I H‘ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ...

Rl A ot oo . Student Embalmer No.

working under my personal supervision.

Student ceess ervasanaenvne seasaesarsrnrasas

P. O. Address

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

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




