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WRITE PLAINLY—~USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI

Entar only onecause per
line for (&}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It memns the dis-
care, infury, or complica-

I ASE OR CONDITION
DIRECTLY LEADING TO DEATH* () . E-P € R gl

ANTECEDENT CAUSES

Morbld conditiona, if ang, gising DUE TO (b) MLM&L’ALL&LIL_

MEDICAL, CERTIFICATION
Tuftomtes s

10 JAN 5 954  STANDARD CERTIFICATE OF DEATH Q03 “F
1
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. uo.1 Rra:slrar:NcilQ@ﬁ.__.
1. PLACE OF DEATH 3 USUAL NCE (Wters decoased Hved. M instltation: reidence bafore
a. COUNTY a. STATE b. COUNTY adwimioal,
b. CITY (I outaide corperate limite, write RURAL and give ¢, LENGTH OF Residence within lizits of
OR STAY ae
rown  ST. LOUYS, stsounf'“'”" (o shis place? . 12 HmH
d. FULL NAME OF (If ot in boapital or § lon, give street addres or location) [4 , ghve loeation) 1=
HOSPITAL OR ADDRESS ¢=& &J j
iwstirurion 8T, LOUTS c:m HOSPTTAL S JF P and - ()
3 NAME OF & (First) b. (Mlddle) c. (Last) *4. DATE (Montt) (Do) (Year)
(Typeor Print)  ORTS MOREY 5 oeAtH  DECEMBER 9, 1953
6. CQLOR OR RACE 9. AGE (Io years| tf UnbER 1 YEAR | 2 tbEn 1 ms,
d) Laat #,) Mnnﬂu, Days Eounl Mis,
. % Civekipd ) Cicy and State or Foreigs Cn'ur.ryl/ 1LCSLTJ_%ERP‘:?FWHAT
i P . Fl
V- MOTHER,S MAL 14, NAME OF HUSBAND OR WIFE
(/é'i.ﬁ - -
16. SOCI ECURITY
sarvice) S NO. ADDRESS

LB

ERVAL BETWEEN
ONSET AND DEATH

rite to the above couse (a) slating

the underlying cause lost.

DUE TO (¢)

tion which caused death.

IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition eauszing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ NO D
21a. ACCIDENT (Bpwciiy) 21b. PLACECF INJURY (s.¢.. boraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
[CIDE home, farm, fagtary, strset, offios bldy.,ete.)
HOMICIDE L _
21d. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
INJURY WORK AT WORK S 2) Q-K
2. I hereby certify that I allended the deceased from 11-8=53 , 18 , lo 12-9-~53 , 18 , that I last saw the deceased
alive on 1229253 19, and that death gecurred at2200P m., from the causes and on the date stated above.
23. SIGNATURE (Degreo or uuaa 23b. ADDRESS - 23. DATE SIGNED
Loath . W Mﬂ D. + 1515 Lafayette Avenue 125]0-53
. BURIAL CREMA- F CEMETERY OR CREMATORY, 24d. JTION town, or county Etate)
T)ON. REMOVAL, (Boasity) P -
DATE RECD BY LOCAL L 25 /BUNFRAL ITYRECTOR™ 8 81 GCNATYRE ADORE ‘
REG. .
0 2
{ Embaimet’s en R Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, OoF by ..o e feeesenesiainaaen. , Student Embalmer No..ocooooaiiaiuns

working under my personal supervision..

Student....covmoinii i iaa e naeaas
Sigheture of Student Embalmer

License mbalmer No...... .37//«
P. O. Address ... ....cccvivivvirrnnnnnnens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body is not embalmed fact should be so stated above.




