V.S, Mo.300
Rev, 10.48

THE .DIVISION OF HEALTH OF MISSOURI

FLED N[jv 251952

STAN[?ARD CERTIFICATE OF DEATH

5201 File Nouusonin st oiens

I. PLACE OF DEATH

»r“’)‘\/

Y
(BIRTH RO. __. REG. DIST. NoO. }ﬂ PRIMARY REG. DIST. m.m Registrar's NoJcﬁZf

2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residence befors

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN-
done during most of working lifs, even If retired) DUSTRY

11. BIRTHPLACE

a, COUNTY a. STATE b. COUNTY aclinbmion),
St. _Louis e Unkn own Unknovm
b, CITY (If outalde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Ia Realdenes within Limits of
township}| STAY (ip this place) n city of fncorporated town?
TOWN Wellston w VI, TOMN e WD
d. FULL NAME OF (I¢ not in bospiwl or institition, give strest add or locatlon) o STREET (If raral, give location) M /
HOSPITAL OR ADDRESS
INSTITUTION 8410 Darhy Avs. 1 V)
3. NAME OF a. {First b. (Middle) ¢. (Last) .
DIAME OF (Flrst) | 4. DATE {Month) - (Day} (Year)
{ Type or Print) TNKNODL DEATH (nt:, 20 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNoeh | FEAR | IF UNDER  nks.
WIDOWED, DIVORCED (Bpacify) . laat birthday} Monm’ Days | Hours | Mia,

{City and State or Foreige Coustry} ? IztgLTNl]z_lE‘P{’?OFWHAT

T

__Inkmomm

(You. o, orunknown) | {If yea, rive war or dates of service)

Inknorm 1k o IInkn ovm Inknorm
13a. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
- IInknovm il
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL :~3E{:UR}~'{<;1r 7. INFORMANT'S SI@MR NAME ADDRESS

18. CAUSE. OF DEATH . .
. Enter onty onscaussper | |. DISEASE OR CONDITION

MEDICAL CERT&?%‘ION
DIRECTLY LEADING To DEATH* oy _D€aTh due to unknown- natural causes.,

' INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (¢)

«This dots wot mean | ANTECEDENT CAUSES i

at an unknown time or place. Body was
bueTo iy Lound on Union Electric Power [Co.

the mode of dying, fuch | Aortid conditions, if any, glving

de. It means the dlg- | he underlying cauae last.

oa heart fellure, asthenia, | Tis¢ 1o the abooe couse (a)'staténg property at the end of Derby Ave; in
e 1o  Wellston by an employee of thel

ease, tnfury, or complica-

tion which caused dents, | 11. OTHER SIGNIFICANT CONDITIONS COMpPANY oOn Oct. 29, 1953,
’ reied to the dhsease or condision auning eats. A18closed no marks of violencel.

The b :
cnod) 19SS

.

WHILEAT HOT WHILE
WORK AT WORK

' .IN.?JRY-'. 1%29/53 o

190, DATE OF OPERA | 190. MAJOR FINDINGS OF oreratioflne Wellston Police Dept., was 20. AUTOPSY?
unable to identify the body. vesX | wo (]
21e. ACCIDENT " pecity) 210 PLACE OF INJURY (s fsorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
moMicioe ~ Open . Wellston . St. Iouls Mo.
214, TIME  (Moath) (Day) (Yea (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Death due Lo un-

known natural causes.

hereby certify that I atiended the deceased from

, 18 , Lo

, 19

*_, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE BEC'D _BY REGISTRAR'S SIGNATURE

\

4 /o . s e ) .‘if'.’lll« r

.r‘ ‘ 24c. NAME OF CEMETERY OR CREMATORY

tery

Kir

) Moyer=

"'- bflmet’s Statement on Reverse Side)

ive on N , 19 , and thai death occurred at m., from the causes and on the dale staled above.
A (Degree or titi} 23b, ADDRESS 23c. DATE SIGNED
ane . (Do Clayton, Mo. 11/9/53
24d. LOCATION (Oity; town, or county) ‘ . (Btate)

22, Missouri

25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS

kwood 22, Migsouri




. .
STATEMENT BY LICENSED EW \
I hereby certify that the body whose na.me is recor € Teverse side of this certificate was embalmed
by me, or by ............. et

working under my personal

Student......covieaiiimiininin e A e
Signature of Studeht Embalmer

P. O. Address /AN TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW}RI.TING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

RN




