5. No.300 THE DIVISION OF HEALTH OF MISSOURI 33823
. 0.
e | RIEDOCT 1 5 1953 STANDARD CERTIFICATE OF DEATH Stte File No
' @IRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. no._IQQ.g Registrar's No.mu.. 22, m,@..?_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dectsaed lived. If izatl rwidemes befre
7 a. COUNTY a. STATE 3, b. COUNTY P ld‘t;-
‘ o, P
b. CITY . X . LENGTH OF . CITY
OR (I oatride corpursta limits, weita RURAL .ndt::'x.-blp) g‘l’AY AN | c on ‘ . d.::g;.umu mmmxmw::mog
TOM  St, Louis, Missourd TowN st Louis w=HTRET
a T&SLP{‘T&T.EO%F (If not in bospital or instlcution, Kive strest address or location) . ST[;!REéTS (I rasal, give location)
3 INSTITUTION.  S4,, Louds City Hospital / (’?D © 5551 Sutherland
a 3. DNEAME: OF a. (First) b. (xﬂeld:e) 7 ¢ (Last) 4 DM—E (Month)  (Day)  (Year)
E { Type or Print) BEN TR ORLANDO DEATH SEPTEMBER 12, 1953
E s?‘ 'i’ﬁ. 0 6. COLOR OR RACE | 7. #]AD%%\IIE% gﬁggcngsnmzn. g 8. DATE OF BIRTH 5. AGE o resn] 7 w0 | Dumu T teoEn 14 s,
vale ™ , \ (Bppcify. t birthday! oni Hours | Min
3 Yhite never married|{Beb, 15, 1870 | 83 ' l
| g ‘Mﬁﬂﬁg&fﬂ:ﬂﬁﬁ?’:‘;“‘ﬁ 10b. KIND ?"' BUSINESS OR_IN- 1 1. B‘RT“.PU‘CE (City snd State or Foraiga Country} Iztgm%ﬁ@?rwmr
. # |Carventer retired Partinico Itsly & fibaly \
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. N{ME OF HUSBAND'OR VIFE ‘
Salwgtore Orlando Unk. | none |
ﬁ IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS ‘
(Ysa. no. or unknown) I (If yee, xlve war or dates of service) |
g ete Orlando 55518 outherland |
| . || 18. CAUSE OF DEATH - . ) . .- MEDICAL CER FICATION - LINTERVAL BETWEEN |
B || Boser oniy onsesumoper | 1 BERARE, O, 0N TO DEATHY ONSET AND BEATH
Z [ tne for (=), @), and @ ! ! (a)
g *This dots not mean | ANTECEDENT CAUSES — . ' .
et the mode of dying, such | Morbld conditions, if any, piving DUE TO (b) 3 . _—
= ar heart foilure, asthenda, | rise to the above cause (a) stating )
"B e, Tt means she dis- | Phe underiying couse laat. ‘ (} m o4 QI ndid . U ‘
™ case, fnjury, or complica- DUE TOQ fc) ) -
5 || tion which crused death. | It. OTHER SIGNIFICANT CONDITIONS LM _ o
= ’ ! Conditions contribuling to the death but not : :
3 related to the disegse or condition causing death.
[ | 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . , 2. AUTOPSY?
= TION
: _ YES @ NO D
o | 22 AcCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm., Inctory, strest, office blds..en0.)
z HOMICIDE ..
g 210. TIME (Mooth} (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i' INJURY - o | Muern L] ek . . Hy 3 X‘
E 2. I hereby certify that I atiended the deceased from 9-12=53 1 , lo 9"18"53 , 18 , that I last saic the deceased
; alive on ._9:15_’_5_3___, 15_____, and that death occurred al L10230P,, , Jrom the causes and on zhe dale stated above.
] E - || 22a. SIGNATURE 9 ﬁeﬁm or titly | 23b. ADDRESS 23c. DATE SIGNED
: A 1515 Lafayette Avenue 9-19-53
g 24b, DATE 4c,.NAME OF CEMETERY OR _EREMATORY 24d, LOCATloN olty, town. ot county) (Btato}
§ Sept 21, 195 alvary Cemetery | gt. Louis Mo. -
’ 25. FUNERAL DI RECTOR' 8 -1} GﬂlTUIlE ADDRESS
. Micell 1160 No. Xingshighway




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L= T 3 - g G A G

working under my personal supervision..

Licensed Embalmer Noyy’?

P. O. Addres ] "“"""/, Z.

Student ... .. iiiaiiiieaieaas Signed .. [T LA
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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



