FiLg SJAN 26 195/

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

State File No

1003

BIRTH NO. ‘/ Z REG. DIST. NO. J_& PRIMARY REG. DIST. NO. Regisirar's No, 0174
e
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsssed lved. It i idence befove
. COUNTY . STATE 7»),.) b, COUNTY adabmton:.
. L -
b. CITY (I cutalds corpursts Limits, write RURAL and give ¢. LENGTH OF c ClT'l' (If outalds ocorporsta timits, write RURAL at] give townahiy'
OR % Z . townsbip)] STAY (ip this place) é‘}l
ToWN A Lpers - TOWN Lopels 2 :L}
d. FH&LHN'_P:!!-EO%F (1f Dot Ln boupital or i Cive sirset addrem or locatlon) STDREESS (1f rara), give location)
INSTITUTION £ /22 15 Lbospital 2 2 /5 b CasH/e Zdne;/
3. BIE%ME Céli‘:’ ». (First} ] b, (Mlddl.e) ’ .o (Lest) 4 DA}'E (Menth)  (Day) (Year)

{ Type or Print) DQ-V/CZ 7%7‘3/::.4’ Co/// S -DEATH / 7 S
5. SEX (] 6. COLOR OR RACE | T. #lmmzo, glse%:gc ',‘;'BRR[ED' 8. DATE OF BIRTH 9 :"GE o e @ e 1 TR | ¢ G0 & .
A . DOWED, {Bpacity! ) birthday on Mia,
TN le. | tdbite /=7 -5 el b il Vs
10:;_ USUAL S&;gp'.mon u(::ﬁ:.;d-m 10b. KIND OF Busmzsuceg_r wf 1. BIRTHPLACE (0, i seate or Forsigs Coustiy) o 12 o&';rl:%"}?‘ WHAT

St Lowlis | INo. L. 5

138. FATHER'S NAME

e 24

2, mﬁe@& .

15. WAS DEC|

ED EVER IN U.S5.ARMED FORCES?
(Ywa, no, or unkoown) ‘ (U you, rlve war ar dates of servics)

13b. uom:a S MAIDEN NAME

Loster
17, INFORMANT' §

14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME .

tliam @4&“ 1576, Cosf/a Lone

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per -
1ine for (8, (b}, and {(c}

*This does not mean
th¢ mode of dying, such
aof heart follure, axthenta,

efe. It meang the dl-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

DAL CoEEE?

INTERVAL BETWEEN
ons':r AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, ,ﬂ” DUE TO (b)
ng

riee fo the above cauvae (4}
the underlping couae last. .

DUE TO (e}

' ease, Infury, or complico-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but
related to the disease or condition muaing dtcﬂt
19s. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION » | 20, AUTOPSY?
. ~_ FION .
PRI | s () w3
21a. ACCIDENT (Hpecity) 215. PLACE OF INJURY (a.g..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bama, farm, iastory, street, offies blix. s10) ) ‘ :
HOMICIDE ) : . : .
21d. TIME iMeats) (Day) (Ye) (Hew) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} NHOT WHILE
INURY - .| T[] MoT . 7615
2. I hereby cerlify that I gtiended the deceased from 19 , lo , 19, that 1 last sow the deceased

alive on , 18. , and that death occurred ai 5 g ™., Jrom the causes and on the date sigled above.
Za. SIGNATURE 5;2% u@ 23b. ADDRESS @J | Be. DATE SIGNED
g-*(/m—ﬂ/ /‘g~—- L33 S S—a'/&«-/( 2L, | /7575

ﬂONg&?ﬁTndb)

BURIAL CREIIA' |

24b. DATE

]J854

24c, NAME OF CEMETERY OR CREMATORY

249, LOCATION (City, town, or county)

St Louis Missouri

(Biate)}

5 FUMERAL DIRELCTOR'S 8i

ﬂoxdell Funer

GHATURE ADDRESS

el Home 1926 Allen AY




STATEMEPH" BY LICENSED EMBALMER Z

I hereby cemfy that the body whose name is recorded on the reverse s:dc of this certificate was % ed by me, or by

....... [ Student Embalmer Mo, . .. ..

working under my personal supervision.

SEUBONE 1eveunsuoeomnsnnennirnaranss ceaens Signed /MM /Oﬁ%ﬁL

Student Elnbalrur
Licensed Embahn K..‘-..B’:S
P. O. Address_Q{/ O{ﬂm *?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulure to 0
the sbove constitutes grounds for revocation of license.)

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




