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FLED JUL 31 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 31'8?::&.«7 REG. DIST. NO. 1003

26735 -

- State File No...o.uu.

0 LS E A bbad g p ot b e

6899

Kegistrar’s No.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decensed lived. 1! lostliction: residence bdcnil
a. COUNTY a. STATE a b. COUNTY -a-i-anqn

b, CITY (11 oatalds corpurste limite, write RURAL sod giva ¢. LENGTH OF <. CITY (1f oytatds ta !hnih. write RURAL and give townahip) |
townabip) | STAY tin this place) g |

TOWN ‘St. louis, Missouri |

d. FULL NAME OF (1t ot In hoepital or institation. give street nddrem or location) d. STREET Jat rem, looation) |
HOSPITAL OR
NsTITUTion St, Louis Cit Hospital. 4”'
3. NAME OF s. (First) b. (Middle) 4DATE  (Maath) (Day) (Yew
,"m“ or Pring) THEOLA NEAL pa  JULY 11, 1953
;i(;SEX G.W 7. #FRRVI{EEID) EEVER MARRIED, i 8. DATE OF BIRTH L 9.hA‘i‘§E unn;n " OHDER | YEAR | o cooeR b
y ¢ (Bpacity) | Days | Hours | Min,
Frenn e , 30, /%/0 ,4,4.;4;’ o |27 |
102, USUAL OCCUPATION (il kiad ot wer | 100, KIND OF BUSINESS OR IN- | 11. BIRTYF (City snd State or Faraiga Conatey) 12_CITIZEN OF WHAT
VA% A ‘45145_..._ .
‘tl!-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME (] 14. OF HUSPAND OR WIFE
. [] L/
Dragihen Leatt vy Wrel Jlla
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5] GNA '3’ OR NAME / ADDRESS
(Yea. 00, of cokuowa) | (If yes, glve war or dates of servies) NO. ¢ ¢ [

—_ T Ray S Zith. £ LEL %aﬁm
18. CAUSE OF DEATH MEDICAL CERTIFICATION « | INTERVAL SETWEEN
| Enter oaly onecsuseper | I, DISEASE OR CONDITION Vl ‘ "~ D: z » ﬂ Lt ONSET AND DEATH
e for (=), (b, and (e | DIRECTLY LEADING TO DEATH® (4 .

"This docr not mean | ANTECEDENT CAUSES W

ihs mods of dying, such | Morbid conditions, if m',‘mﬁw DUE TO (b)
ot heart foilure, asthenia, | rise to the MIW(GJ g
de. It mecas fhe dis- | e tnderiying conse lodt -
case, infury, or complica- DUE TO (0}
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS -t

Condiziens contriveting to the death but nol W

related to the diseass or condition eauring death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

TION
. vis [ wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.a..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)

SUICIDE boma, larm, fastory, surest, offies bidg  ete) . B

HOMICIDE , 5 22 Y
21d. TIME  (Moath) (Day) (Ye) (How) | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? S/

. vnm.ln ROT WHILE

INJURY [ S AT WORK . . .
2. I hereby certify that I atiended the deceased from 6-25-53 , 19 , lo 7'11'53, 18 , that T last satw fhe decenzed
alive on -11-53 , 19 , and that death occurred at LO20SP m., from the causes and on the date stated above.
IGNATURE Degros or t 0)5 'Z3b. ADDRESS 2. DATE SIGNED
€4 s, o 1515 fafayette Avenue 7-13-53
2 BURIAL. CREMA- | 2fb. OATE _ff 24p8 NAME OF CEMZLERY OR CREMATORY LOCATION (Qity, town, or county) (Btate)

. RENOVAL tBonity) { {/ , AAL Lo b A .
Rorin k REA 14 [95.9 Wi /2L g 4 ¥ 2-
DATE RECD BY LOCAL ', $rrap'S SIGNATURE /7 _ 25 FUNERAL nln:c?ﬂl'l 51 GNATURE /

RES, /) \ {/
UL 14: : 'k .S S ___._—l‘_._._‘, 2 “A_.,/ ’ ) e LhA ﬂ..‘.‘“._ul_ o “A.--—..A
FA ¢ d Ectbalmer's S o0 Re 3 —— Y




A "

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

. ' : , Student Embalmer %o.

working under my persona! supervision.

83\
P. 0. Ad g_m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Student s.csssesvencrnennstssittsissssananer

Student Embalmaer




