L. THE DIVISION OF HEALTH OF MISSOURI 3.7042

. Mo, 300 .
oo ftD bt 23 fa53  STANDARD CERTIFICATE OF DEATH Stte File No.,
' | _318 1003 977y
BIRTH MO. REG. DIST. MO, PRIMARY REG. DIST. NO. - Regirtrar's No........ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I institution: resdd before
a. COUNTY n. STATE b. COUNTY adictmion},
) Misgouri
b. CITY (If oatnide sorpurate limita, write RGRAL and give ¢. LENGTH OF ¢. CITY (I outekde corporste limits, write BURAL sz give township)
township) | STAY ¢in this place’ OR
TOWN St, louls, Missouri Tows St Touis 1G4
d. FULL NAME OF r Institati 4d tocatd STREET. =7
HOSPITAE o {I{ not in boapital o ive streat or 3DRESS (1! rural, ghve location) . o
INSTITUTION _The' Paoples Hospital 4438 nalmar 8lyvd,
[ 4
3.#5%!\&%5%; s (First) b. (Mldd-le) ¢. (Last) DA‘IE * (Manth) (Day) (Yent)
{T¥pe or Print) Hashdnston TRoxley DEATH Sept, 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8., DATE OF BIRTH 9. AGE (Io ywaru| # tmoen | YEAR | o noeRm & maw,
WIDOWED, DIVORCED (Bwﬂ@ . Last birthday) Hon’ull, Days | Hours | Min
Napro Single { 89 I
. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (sta toreign
dona durtng most of working lite, gvan if ut;:ll h DUSTRY e or eomaten) 0 |Z.c8ll;|'hhz_§l¢,0F WHAT
Nona Noma Misspuri nm.s. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE ’
Unknown : S
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNAT{IRE OR NAME ADDRESS
(Y¥es. 0o, or unknown) | {If yes, give war or dates of NO. )
wh Ho
18. CAUSE OF DEATH MED CERTIFI ION ~ . IgTERvAAL“gﬂVIEBl
oairen 1. DISEASE OR CONDITION . NSET DEATH
- nter only onacsmeper | UhIRECTLY LEADING TO DEATH" ) LN . -

e

line for (a}, (b), and (¢)
*This docs vot menn | ANTECEDENT CAUSES M
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) ;

o Beart fallure, asthenia, | rioe to the above conae (o) siating .. -
ee. It Imm: f MH;;. the underlying cause lost,

case, infury, or complica- DUE TO (&) i d
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS vV

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g.inorabont | 21c. (CITY.-TOWN, OR TOWNSHIF) (COUNTY) - ~(STATE}

SUICIDE bomw, farin, fagtory, street. offioe bidg., 910} '

HOMICIDE .
21d. TIME Memth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? )

. WHILE AT NOT WHILE .
INJURY work ] "N wogs ‘ 1561

2. 1 hereby certify tht I altended fhe deceased from #Lf_. 153, .o#z__ 1958, that T last-sow the deceased
alive on s 15 , and that death ed at 122454 m. bi the causes and on the dale gtated above.

WRITE PLAINLY--USING UNFADING Bi.AGK INE—MAEKE A PERMANENT RECORD

2. SIG RE / (Degres or uu@ Zib, ADDRESS l 23c. DATE S| :
1" 4r Jol v [3%
2a. BURTAT, MA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wfn.nroonnty) U (gate)
TION, REMOVAL. (Specity) ) N
remav a W&m&
DATE REC'D BY LOCAL 5 FUIEI!AL DIRECTOR" S SIGNA RE ‘A'boltss
0CT 13 1958 .F Alexander 1402 S,G

-t (Licensed Embalmer’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 embaimed by me, or byemmceececen.e

.................................................. s Student Embalmer No.

vorking under my persona! supervision.

Student saoiesrenereccaneinesannn irnieuees Signed
. ' $tudent Embalimer

Licenzed Embalmer No.....

P. 0. Address

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

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

. (Failure to comply with



