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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' J4J'78

ED-SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File No... ot
BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. m]DD_S_ Regisirar's No....... 8;3..10- {
1. PLACE, OF DEATH ' 2. USUAL RESIDENCE (Wbets d d lved, If insl i befors
a. COUNTY X a. STATE Q f’ b. COUNTYJr 4”/\‘, adinimion).
b. CITY (1t outside sorporate Limits, write RURAL sod give ¢, LENGTH OF c. CITY &. Is Residence within PHzlts of
OR whshl, ST this a . {Peorpora
Town  St. Louis, Missour{™" oM 91" ;(ad RS R e
d. FULL NAME OF (If ot ia hespital or Lustitution, glve streat address or | o STREET (I tural, gtve "
HOSPITAL OR AD o Jagpsion -y
INSTITUTION  §¢%. Louis City Hospital f 3704 ..J-Ol.dﬂ
3. DNECNEIESOEFD 8. (First) b. {Middle) e, (Lest) &, DSEE (Month) (Day) (Year)
{ Tupe or Prinu ZEEPARET DEATH  AUGUST 25, 1953
5. SEX [ COLOR OR RACE | 7. ‘xﬁ;bw 1ED, 8. DATE OF BIRTH Q.I:GhE (I:‘wu BI{' UNDER | TEAR | oF uaoem b Has.
/"m” ‘e , rL S REELEpacity) ;‘_ 3 / ’71 yrhh ¥} unth-l Days Homl Min.,
10a. USUAL S&EUPATL&I: u:!c:i::r:ni::ml; 10b. KIND OF BUSINESS OR IR. | 11 BIRTHPLACE (. . seate o Forsiga Country) 12, CITIZEN OF WHAT
oo /& Aestomar? Cilllesps, T /|2 3.8 . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR™PTFE
o berT
b o Levede TT7e ] Mire Anen/e. it j
I15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY

THINFORMANT'S 51 GNATURE OR NAME ADDRESS
‘;‘2} M; J70 MrS{ el

(84 N L
-mwunkmlyo' (51 yam, wive war or dates of service) J.fi-z,_o

3 CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁghgm
 Enteron! L. DISEASE OR CONDITION Ny : H
line for. (a;:"(’;g:’:i: ‘(’3 DIRECTLY LEADING TO DEATH® () - =2 KOTEM/A / Atarcree 8
ANTECEDENT CAUSES /‘7' ~ -
*Thia doea not mean
the mode of dving, such | Morbld conditiona, f any, giving PUE TO (8 " /ETRITAYTIC 04‘4 CiNoMT A T Moy,

a8 heart fallure, asthenin, | rise 1o the above cause (o) stating
cte. It means the diz. | . he underlying cause lost.

care, injury, or complica- DUE TO {c) Caecinomn o ’ezc_ruM

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , .
’ - Conditions contributing to the death but 2ot /(/ : /( ( ( '
related to the disease or condition causing deqth. YPoris sr/c IONEY GT.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 4 20, AUTOPSY?,
TION K
ves (2 wo [

21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.g..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)}

SUICIDE bome, farm, factory,street, office bldg.,e18.)

HOMIGIDE .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT{™] NOTWHILE =
INJURY : : = | " woRrk AT WORK - 154X

2. I hereby certify that I attended the deceased from 8"17"53 19 , o 8-25-53 , 18 , that I last saw the deceased
alive on __8=25=53 , 18 , and that death occurred at &_Q'J'E_ m., Jrom the causes and on the daie stated above.

23a. S1 A,TURE (Degroe ortitle)’ | 23b. ADDRESS 23c. DATE SIGNED
P 44.% Y. J 1515 Lafayette dvenue 8-26-53
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)

L 5 lo:?}\:\ -2.‘1-(

TIOEEREMOV %ﬂ g-27- 5 3 MT 0,94’/1451. OEM

DA'IﬁleC'E??Y limAL RE@I’R? S]GNAIX ﬂ w’ D 25 FUMERAL aHECTOI -] saamu gz ’

.

@ﬁam Embalmet's Statement on Reverse Side)™ -




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;
Lo o 2 LI 5 - P S , Student Embalmer No.,...coeuun...

working under my personal supervision..

Student ... ...t iiiiaiicacseceacanaaaan Sigged %”% M

Signature of Student Embalmer = o T

P, O. Address

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

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

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




