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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI °
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _3_]_8_Pﬂlmv REG. DIST. uu‘loog Kegitirar's No, ... Qi!‘}.ﬁ;:

FULED FEB 2 1954

3811

State File No...

townahip)| STAY (in this placs)

Tg{:,,. ST. LOUIS, MISSOURI

'BIRTH NO.
1. PLACE OF DEATH . - - a- - 2. USUAL RESIDENCE "(Where deocased Hved. I institution: resilence befors
a. COUNTY a. STATE - b. COUNTY sdsnimion),
¥, /V/ iISSourt SLOAT
b. CITY {1 cutelds corpurate Umits, write RURAL sed give ¢, LENGTH OF || e. CITY ’ vr 4 In Residence within Mmite of

TOWN S7. Lou(_f « R

. FULL NAME OF (If ot in hoapltel or institution, give strest sddress or loeation)

&'ADDRESS 64”“""“;70“_7 HI.LLS

HOSPITAL GR
insTiTuion . ST, LOUIS CITY HOSPITAL
3. NAME OF 8. (First) b. (Middle)
DECEASED
(Typeor Prine)  JOHN

¢ (Last) 14 DATE (Month)  (Day) (Year)

STER DEATH JANUARY 14, 1954

5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. l‘[l’!li“;'ggclé!SRRlED. 4. DATE OF BIRTH 9. I..A.GE (In years| IF UNDEN | TEAR ] F GADER M nxs,
) tBnu-UyJ ¢ birthdsy) |Monthe| Days | Hours { Min.
MA lel'\wHite | R ES /\MAR. 1§ 885 | |
10a. USUAL OCCUPATION (Givekind of workc | 10b. KIND CF BUSINESS OR IN- [ 11. BIRTHPLACE
done during mmo{wurﬂumn.cmu:-tk:'d) S‘ DUSTRY {City “d Seate or r""'l Cauntry! 12£L2_¥E§?FWAT
CABINeTY MAKER EMSe-Jegine ¢l Boder fA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF ~wIFE
E\Nu.t.rAN) STER i ONK~Ne W N MNm&'
i5. WAS DECEASED EVER )N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ESS
{Yes, no, or own} | (Il yes, xlve war or dates of service) NO. ‘S //
Neo rvA DTER GH iy u.Y 1 LLe
18, CAUSE OF DEATH ' MEDICAfL CERTIFICATIDN . lgzgggu;‘ B :
| Enter only onecauseper | I. DISEASE OR CONDITION Lo A %
Hine for (a), (b), nd () | P'RECTLY LEADING TO DEATH® () JQL__
«This dots nat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if ang, giring DUE TO (b)
as heart failure, asthendn, | rite to the above eatlse (o) stating
ce. It menns the dip- | Uhe underiying cavee luat. .
eare, injury, or H? DUE TO (c}
tion which couxed den!b. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but nol - L}__ )
. releted b0 the disease or condition causing death. .
15a, DATE OF OP'!E'I%AP; 19b. MAJOR FINDINGS OF OPERATION [ . 20, AUTOP$Y?
. . ves L] wo g
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bldg. e30.)
HOMICIDE
21d. Tcl)IgE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK 5 -5 2»7\
22 I hereby wﬂu"y tha! I attended the deceased from to _N=1/=8) 19 ihat I last saw the deceased
‘alive on , 18_=_n and thal death occurred ol 12..25& - from the causes and on the date stated above.

23b. ADDRESS ' Z3c. DATE SIGNED

|/ 1515 Lafayette Avenus 1-15-54

Bu’RlAL CREMA- | 24b. DATE

u I ” :rPfN g /qél-ﬂ

S.5. PeTer.

240 NAME OF CEMETERY Oft CREMATORY

24d. LOCATION (Qity, tawn, or coumy) P ?bte)
G

¥ PAvL

DATE REC'D BY I.%EI(\;L ISTRAR'S SI?ATU

S7T. Lo U/J P

81 GNATURE £88

=, F AL DIRECTO
3 j Z: .

Lan 1.5 1054

(Licensed Embalmer’s S

tatement on Reverse Side)}




-

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY ottt iieiee et iaiiaaee et s

working under my personal supervision..

Student....ooimnniiiii i iia i
Signature of Student Exbalmer

Liicensed Embalmer No..%’g.
B P. O..Address /’?dé 14

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



