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WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

, FILED JAN 26 1954

STANDARD CERTIFICATE OF DEATH
31—8 PRIMARY REG. DIST. uo1_003

! BIRTH NO. REG. DIST. NO.
I 1. PLACE OF DEATH
a. COUNTY -
b. CITY c. LENGTH OF

TO!

townahlp)

A

State File No...........

Registrar's No.

2658

0105

Misaouri o county

2. USUAL RESIDENCE (Whare deceased lived. If Lostliotlon: residence before
a. STATE

adolseion},

STAY (i this placs)

“c¥ st. Louls.
TOWN

4 Is Regidence within ltmits of

g

». STREET location) .
ADDRESS 145%:1'15’: ‘Grand Avenue 9‘”70

d. FULL NAM Op\(ﬂ ot i bospdtal or institution, t address or location)
HOSPITAL OR .y
INSTITUTION. .

10a. USUAL OCCUPATION (Give kind of work

dnmdﬂ moat of working lHo.Enif m)

10b. KIND

3DNEACMEE$°EFD a. {Fi P b. (Middle) C. (Lm} v 4, DS‘;E (Month) (Day) (Year)
{ T¥pe or Print) m ' DEATH ~5" /7{"
5. SEX 0 OR RAcw 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yes! mﬂ.}} [w UNDER u Wi,
WED DIVORCED (Bpw . last birthday) |Montha) Days | Hours | Min.
_Jnale” ity 7l "2 |

BUSINESS OR IN-
DUSTRY

13a. :‘Hjn's Nme'ém

13b, MOTHER'S MAIDEN NAME

Ay

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no. or unknown) @7
L

16. SOCIAL SECURITJ

48913004

OF DEATH
. Enthet only cnecause per
line for (a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES
fhe mode of dying, such
as heart failure, asthenia,
ete. It meons the dia-
ease, infury, or complica-

the underlying cause last.

I, -DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbdd conditions, if eny, gicing DUE TO
rite to the ebove caute (a) sating

11. Bt

[fi, INFORMANT" §

CE “:ll,’ nd Seate,or Foraign Cannry)/

.

12, CITIZEN OF WHAT

‘ZI S,A-

—

14, NAME OF Husamcién‘nrs

ADDRESS

"‘Q@um

DUE

A

tion whick caused death.

1l. OTHER SiGNIFICANT CONDITIO

" Condilions contributing to the death but
related to the disease or condition mm{ng death

= 507 & rac T/l
%—t /caeac Mo/

19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION &7(749 20, AUTO
TION
M wo L]
qu IZIb PLACE OF BUYRY wan orabost [ 2. (cr - TOWN, O TOWNSHIP) (COUNTY) (STATE)
bhome, farm, b, o
4
210 TIME (Mo (Day)  (Yaar) (Hou, o] 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY%M R 4L ?f ket o F035%5

2 J her_@

alive on , 18

certify that I atiended tl‘ﬂz deceaaed Jrom .
, and that death occurred at QJ_’% fram the causes tmd on the date stated above.

, 18

last saw the deceased

,/Z'“;—;’ﬂ

23b. ADDRESS

72 L0

st

/TE Sl NED

°ﬁ’"ﬁp’f5§° "aga | “ e .

.

ﬁ&: I\A‘dE OF CEM ERY OR CREMATORY

25. FUMEEFAL DIRE

(Sta

o’
0 —{

{Licersed Embalmer’s Statement on Reverse Side)

% Zﬂm (City, town, or countyy
C 8 SIGIA‘I'UIII: ADDRESS

M@V
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STATEMENT BY LICENSED EMBALMER

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

L3728 ¢ LIRS S T S . , Student Embalmer No.........

working under my personal supervision..

Student ...t craanraaan i e e NI U D O
Signature of Student Exbalmer

Licensed Em 3%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwntmg

T¢ this body is not embalmed, fact should be s0 stated above., &




