" YHE DIVISION OF HEALTH OF MISSOUR! 34405

| VILED'0CT 2+ 1952  STANDARD CERTIFICATE OF DEATH e piewe T TR
' BIRTH NO. ) i REG. DIST. NO. ﬂ PHIHARY'REG. [<1}-3 IO,\M. Rta::lrarlh'agz&_zmm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If lomti : residence before

b. COUNTY adicigan.
va

a. COUN"‘YJC‘/ Jo d//./ a. STATE

b. CITY (11 outalde corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If cuwids corporate Limits, aod give township)
OR townahip) | STAY (ig this ] 7‘E|
TOWN o B TOWN  St.. Louis ( Ilr41 versity City)
d. FULL NAME OF ( not in bospital gz institution, cive address of location) . STREET I rural, sive location)
HOSPITA Py ? Y @ ADDRESS
INSTITOTION . 1131 Meyer
3.I;<IE%ME Ol;': 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month}) (Day) (Year)

(Type or Print) John S. il p.o;aSoA/ JR.| sfamSept 19,1953

5. SEX 0 | 6. COLOR OR RACE { 7. #&HEB. EE\YEE cgsaglsz.) 8. DATE OF BIRTH 3. lf.?E Un yiars) v Wottn 1 vian |7 BioCh .
. 3 (Bpacify’ birthday, o ays | Hogre | Mla
male white marrie /| Jan.17,1924 29 | |
10a. USUAL OCCI;I‘PATION (G Kind of work 10b. KIND OF Busma-so%g_rgu‘; 1. BIRTHPLACE (Btate or foreign sountry) lzcgmnznorwm'r
EERURET PTESUTC™ oL . Co. Missouri y ‘ A
132. FATHER'S NAME AN AFSONV 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sr. ] Eéﬂ:; le Fnilise
E{ WAS D‘EEkEASlEnD IN ,;9. s, ARMdED r-;!oncs; 16. IAL, SECURN!TJ 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ws, DO, OF BBkDow! {11 yom, war or dates of sarvice g .
no no G- 282645 Louise AD & 1131 Meye
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION OHSEI'.M;D s
. R CONDITION
 Bater iy coscarseper FOTRECTLY LEADING To AT,y Self -inflicted gunshot wound of
_ head. A 22 cal. p:Lstol was found
*This does mol menn EDENT CAUSES under the viectim's hand arid the
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
o8 heart fallure, asthenia, | rise fo the above cowse (o) stating  DOAY- was . found on the -Meramec Rivgr ...
e, It means the dis- | he underiying couse last. b Kk t Ti B h. :
cant, infury, or complica- BUE TO (c) arn a meS eac
tion which coused death, | 11. OTHER SIGNIFICANT CONBITIONS® ™ ~ * =
Conditions contributing to the death bud nal :
. related Lo the dizease or condition cusing dealh,
19a. DATE OF op_ﬁr‘zjnﬁ 195, MAJOR FINDINGS OF OPE‘RATION = T3 - 6‘/’ -4 T e Tl 20 AUTOPSY?
. o 776X ves [ o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.q. ka orabous | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) .- (STATR

bome, farm, fagtory, sirest, cfflos bldy., ete.}

HOMICIDE Suicide Merameo River bapk Times Beach _ St. Louis Mé- -
214, TIME (Momb) * (nm (Yoar} * (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? S} ' — 1nflicted

K OF
wirr 9/19/53 8:00A .= | "em (1 'Swomk] | gunshot wound' of heady - -
1 22. I hereby certify that I atlended the deceased from , 18 lo , 18 , that I last saw the deceased
mine on , 18 and that death occurred al _________ m., from the causes and on ihe dale stated above.

L. SIGN (Degres or title) | 23b. ADDRESS |:-3c DATE SIGNED
\; .~} Clayton, Mo.. ' -.* 9/21/53
B 24b, DATE' TNAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Clty, town, or county) - . - (Binte),

9=23=53 S5t. Paul's Churchyd .| St. LouisCoun‘tAV'.Mo.

A R LOCAL | RI STRAR'S SIGNA UR UMERAL RECTOR ATURE ADDRESS
DA e | Et.fmern Bineral Some
oL/ / EALIERL 4,._4‘/”1_/ A/ and Rlvd

.."' {Licensed Embalmer’s Statement on Rm Side)
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-
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e AAA : Ty

STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emn.e...

working under my personal supervision.

Student cisersnvescasiroseanensssnraarsanas
Student Embalemer

Licensed Emba Zﬁ — g"
P. O. Address :__,cﬁ £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above. ‘ -




