WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT

£ FIED oY §- 1552

Tl-lE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH J7885

State File No

REG. DiIST. NO. L_M_ PRIMARY REG. DIST. uo.L.Z:'d_Q_. Registrar’s No. mz\?‘-.zz..m.

line for (a}, (b), and (¢}

*This does not meon
the mode of dying, such
a# heart fallure, asthenio,

eic. It means the dir-
care, infury, or complica-
tign which cavused death.

'otrTH NO. = |7
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whes d d lived. It insti ddence before
a. COUNTY _ a. STATE b. COUNTY ad:nision).
e e M asourd
b. CITY (I ocutcide corpurate limite, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outdde sorporate limits, write BURAL and give township)
OR townahip)| STAY {in this place)j} OR
TOWN " 13 hours  TOWN 8¢, Louls , a9
d. FULL NAME OF u; : ’bh E& Instivetion, ¢ ndd tocation) d. STREET ' rural, give oo L3kl
HoSP T not o8 r n, give streot rems or ADDRESS (I:! give tion) N /0
INSTITUTION . bgﬂ Na 23rd. Streat
* DECRASED s o - ' c (Lasty - |4 oaE (Moatt)  (De7)  (Yem)
_(Teo P __GHERYIL AN - oS g
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y 8. DATE OF BIRTH 9. AGE Un yesr smnu ' Fﬁa v ﬁ s,
/ : WIDOWED, DIVORCED (Bp-dt;ﬂ last birthday) |Monthe| Dan nsu ' ,%ho
1 <X i l ; l ‘.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. 81 soyntey) ) 12. CITIZEN OF WHA
done during most of working His, even I retired) | DUSTRY cp couu'rzﬁ':'?_': T
LYON £ AYor/ & Homanﬂy Mssourd TiSho -
ilaa. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Harold - 8k | ' None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Y-nowunlmv-n) (I yom, eive war or dates of servics RO. ] . L
o s 2) r RN
18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper { !- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" () RP:‘.}__‘:"E ratory Tmmatuaritar

ANTECEDENT CAUSES

Mortid conditions, if mg, gloing DUE TO (b)
rise to the above caude (a) muing . ]
the underiying cause lost, ' : . -

DUE TO ()
1l. QTHER SIGNIFICANT CONDITIONSV

Conditions contribuling to the death bul nol !
related Lo the direase or condition natuing death.

Prematurity

116X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION.
. : ves [ wo X

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.2.. Incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE Boma, farm, fastory, strest, offios bldg.. wt0.) - .

HOMICIDE . . .
21d. TIME _(Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? o

oF | wLeAT—y mOT whiLE

IHJURY m. AT WORK R

27 hg'feby certify -that I aitended the deceased from

alive on

to _Qm2Ba53 18, that I last saw the deceased

, and that death occurred al _g i m., from the causes and on the date siated above.

18—

%?:’u?ggné,

., CREMA-
(Bpecily)

(Degree or tiiled) | 23b. ADDRESS ]J z? DATE SIGNED
athic Hospita K -

Normandy Osteo
24c. NAME COF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

Mt .Hope Cemetery St.Louis County, Missouri

10-3—1953

B2z

REGISTRAR'S SIGNATURE

| B LatEh RS, " 2s0i™ e i yette, "W Bouis, Mo,

*s Sutement on Reverse Side)

e T .




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

........ . Student Eabalimer No.
working under tmy personal supervision.

Student ... Hernrgsasniiesarniannsenessees ) Slgnedng__. > —\; S
tuden almer s
. ‘ ' ; Licensed Embalmer No-z_..bg% ...........
- P. 0. Address_2e 3L Az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fat urg t comply
the above constitutes grounds for revocation of license,) :

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




