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BIRTH NJM REG. DIST.

L PLACE OF DEATH

TR T N s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

3 IE‘ PRIMARY REG. OIST. no-]_O_O_S. Regisirar's No

2. USUAL RESIDENCE (Whars decoased lved. If Institation; residence befors

6844

1962

. Enter only onecetse per
line for (a), (b}, and (¢)

_*This doez not meon
the mode of dying, such
as heart faflure, asthenia,
de. It meons the dis-
case, infury, or complica-

DIRECTLY LEADING TQ DEATH® ()

a. COUNTY . STATE b. COUNTY sd.nimion).
, - i Missourl
b. CITY (X outnide corpurats limits, write RURAL and give ¢. LENGTH OF || < CITY . & I Bawidencw within Dimits of
OR townahip)| STAY (In this place) OR a
Town . St.Louls ”1 " DOA W8 St.Louls C EETRE
d. FULL NAMEOF {If not in hospital o institution, give street addram or losation) «. STREET C[lmnl.dv-b-ﬁn)
HOSPITAL ADDRESS
INsTTUTION. St .Touls Clty Hos 7 720 Y, 20th St. 9“2'7
3. El'qE;‘\;ME OIE . s (Fist) b. (Mlddle) c. (Last) 4. DA;E (Month) (Day) (Year)
{ Type or Print) The odore : Spanog DEATH Febe 28, 1954
$. SEX 6. COLOR OR RACE | 7- M{\&gﬁg Nsvzgcrgsnmsnoa "DATE OF BIRTH 9, AGEuu.;ul:o:Ln:Dr‘:mu # Do * o,
Hours [ Min_
Male White . | Never od  |Marchs12,1890 | 63 . | I
10:!.“ USUAL g&ggrzwrlon mm:dmn;- 10b. KIND OF BUSINESD%gr Il{{Y- 1. BlRTHPLACE (City aad Stats or Forsiga Country) 12, crrd_lz_ERr‘}?Fm-r
Ratired Portar Megginla,Greece [ UeS e
13a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown _ | Unknown . None B
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
w-ﬁn.wu_nho-n) I (H yeu. xive war or dates of service) NO.
2) - Unknown Pete Morris, 1'?04 Franklin AVS e
18. CAUSE OF DEATH : - : -MEDICAL CERTIFICATION INTERVAL BEETWEEN
. DISEASE, OR CONDITION . ONSET AND DEATH

Mortid conditions, if any, gbiug DUE TO (B)

rise to the above couse (u)
the undeslging cause lost.

ANTECEDENT CAUSES - G / O :2, Lir e '/‘ !:

DUE TO (o)

tion which caused dexth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
lated to the disease or condition g death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves (1 w0 [

Z!s ACCIDENT (Gpeity) | 21b.PLACEOFINJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE R ‘| boma, farm, fastory, stiwst, offios blig.,eta) .

HOMICIDE ' )
2id. TIME (Mouth} (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? )

WHILEAT NOT WHILE
_INJURY = | “work AT WORK 00 3AX

2 I hereby certify thiat 1 altendcd the deceased from
and that death occurred at M from the causes and on t}e date slated above.

, 18 , that I last sato the deceased

WRITE PLAINLY—US]NQ UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2w (-

- alive on L
GNATURE or title)fA 23b. Dc. DATE SIGN
W/%o,ay EEB 0 Uanl |PETE

24a. BURIAL, CREMA— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.l.own,urty) (Btate)
TION, REMOVAL

uria 3—5- a St.lonis,Moa
DATE RECD BY % 'S SIGNATU - 25. FUMERAL DIRECTOR"S S| GMATURE ADDRESS

{L# d Embalter’s Stat on Reverse Side)




P -

-
-

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ...ttt ciiieiiaicattcceteataeeaaarscrcaro ot esarananas P , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No.......7.

P. O. Addresué./.’.ﬁ ......

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 handwriting.

1 this body is not embalmed, fact should be s0 stated above. .



