TmiRtu wo —~ ° "= noLED EB 2 195 REG. DIST.

THE DIVIBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

<220

3 l 8 PRIMARY REG. DIST. MO. JQO_B. Registrar's Ne.__._up_o..g.‘iﬁ

l PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If L lon: resid belore
a. COUNTY /,bt Louis ‘ a. STATE I3 gsourt b COUNTY 5 o i g "imislon).
b, CIT‘( (I catelde corpurate Limite, write RURAL and give e. LENGTH OF || c. CITY ) Is ResiGence withts Lmits of

TOWN townehip) [ STAY (la this place) Tg‘bt'lN 8% Louls ;,i obmmmmbmr
d. FULL NAME OF bostdal or § ddress or locatlon) STREET .
HOSPITAL OR - oot o a3, whre xtewet ° + || *"apDRESS {04 reral, gtve focation) A3 %
INSTITUTION  St. Louis State Hospital - “2 5400 Arsenal St.

3 :I','JEI::ME %r; a. (First) b. (Miadle) o . ¢. (Last) ".DSI:E (Mouth)  (Day) (Year)
(Type or Print) SAM F. AVERY DEATH Jan, 10, 195k,

5, SEX - 6. COLOR OR RACE | 7. MARR]FE% gls‘\;'l-:a IEARRIED. p 8. DATE OF BIRTH 9. l:\'GE ey yes|  TIOCR 3 AR | m0cn e .

t Dy

Malg Thite NEVERER YRR | June 28,1918 35 | l - Eml -

10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .

S | N OF wNES g s bt i i) | Ve SN OF AT

None Troy. Migsouri US4
Iaao FATHER'S NAME 13b. MOTHER™S MA1DEN NAME 14. NAME OF HUSBAND’OR WIFE
gcar H. Avery Lucy M. Shults | Hone .

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5§ SfGNATURE OR NAME ADDRESS

(Y—.mlwnknnwn) I (If roe. l‘il}uowﬁr or dates of sarvice) N RO.

Tonie one lMrs Hugh Blshop 4014 wyoming, St Louis Mo

18. CAUSE OF DEATH 'MEDICAL CERTIFICATION . | .\NTERVAL BETWEEN

. Enter only onecause per’
line for {e}), (b), and {(c)

*This doca nol meen
the mode of dying, such
os hegrt follure, asthenido,
ee. It meons the dis-
care, infury, or complica-
tion which coused death,

1: DISEASE OR CONDITION-

DIRECTLY LEADING

ANTECEDENT CAUSES

Mordld conditions, if

Toosam'-(,, Coéronary occlusion  — - —-—

.

- U AND DEATH
" sri)rSc -

.;'
Lol

ey, gietng DUE TO (b)

rise to the above catise (o)} dating
the underlying cauase last, . Lt .

DUE TO (.-.)

II OTHER SIGNIFICANT CONTHTIONS

* Comditions contributing to the dealh but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

‘e

. (120, AUTOPSY? -

s ] wo X
21a, ACCIDENT (Bpeclir) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bome, farm, {sctory, strest, ofios bldg st0) .
HOMICIDE . . . . N . - .Yt
21d. TCI#E (Moath) (Day) (Year) ~ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. WHILE AT NOT WHILE
INJURY WORK AT WORX /‘/ 2 fp /

2. | hereby certi y’_that I attendcd the deceased from ..._J.f.'._n_l_._, 1853 , lo M IP_ﬂ‘ that I last sato tha deceased

alive on

and that death occurred at 2

m., from the causes ond on the dale slaied above.

2. SIG, URE

Cluqx,a %4

{Degree or_mle)c 23b. ADDRESS

W P 5100 ‘Arsenal St,

Z3c. DATE SIGNED

1/10/5h

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
T[O% REMOV&L (Braclfy)
k]

2b. DATE

1[13/54

24e. NA'HE OF CEMETERY OR CREMATORY
Troy Cematery

S SIGNATURE

25. FURERAL DIRECTOR'S 81 GMATURE

(Licensed Embalmer’s Statement on Reverse Side)

24d, LOCATION (Oity, .r,ovrn, or ?ounty)
Troy, Hissouri

(State)

ADDRESS

Kemper Funeral Home Troy, Migspuri




1

. ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY INE, OF By Lt ittt ettt ittt it e sanmraas s asasmrasasssnnrbasannns , Student Embalmer No........

working under my personal supervision..

Signature of Stodent Exzbalmer
Licensed Embalmer N03932

’ ' P. O. A@dress..??gy.'...k_:?’.?_s.ﬁ

+ Note: The above MUST BE SIGNED BY THE LICEI?SED EMBALMER in his OWN HANDWRITING.
to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




