THE DIVISION OF HEALTH OF MISSOURI 2064
STANDARD CERTIFICATE OF DEATH State File No e

BIRTH ﬁo‘l e MAR 2 1954 iEG. DIST. No.\_ZLZPRIlMY REG. D37, NS&. chi:lrar‘:Na...e.Zﬁz..‘Z_.m..—.

) po.s‘oo
., 10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dacessed lived, If institation: residenes befors
. COUNTY . STATE b. COUNT aglaleaton).
® St. Louis, * Missouri. oMY at, Loy s,n
b, CITY . ) URA . LENGTH OF . CITY [
R (f oatelds corpurate um“ﬁl"m ® x “du‘::.un) gTAY (in this ptace) ¢ OR }7‘- j( ¢ » mm mt
TowN Clayton, Mo, » TOWNEPlorissant , / e BT
d. FULL NAME OF (If not ia hoapital or I Zive stroot address or locatlon) o STREET (If rural, give loeation)
HOSPITAL OR C ADDRESS
nstituTioN:- 8t, Louls, “ountv Hosplflal 125 Clark Ave.,
3. :I;IE%ME %'i-:) a. (First) b. (Middle) Y (La:t) 4 Ds-,-g (Moutt)  (Day)  (Yean)
{Tepeor Printy  CAYOL Maris Archibes CEATH  Jan. 28, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 5, AGE (In yesrs| I¥ W0GR | TR | & voem @ s,
WIDOWED, DIVORCED (8pacif last birthday) |Montha | Dazy | Hours | Min.
Femals White never married |Jan 11, 1954, Wideky
% USUAL OCCUPATION itz | % KD OF BUSINE O I | 1 BIRTHPACE 1y s r s o) O] PcSILEENOF WA
ohe None . Richmond Heights ,MO. S.Aa
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lee Archibee ~ PBeulah daH- J Nome., ' .
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ylﬁ}m.orunknown! | ﬂluﬁiniuor dates of sarvice) NO,
O . : NOne ILee Archibee 125 Clark Florkssant M
v 2]t Il 18.CAUSE OF DEATH - - - *. » MEDICAL CERTIFICATION. - - - R lmmn__'m
 Enter only onecaweper | 1. DISEASE OR CONDITION OMSET AND
1ine for (&), (b), and (¢) | PVRECTLY LEADING TO DEATH*(5).
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a3 hear! folltive, asthenia, | Tiee to the abore cause (o) “““’W "
de. It meons the dia- | the underlying cause lust. '
eate, injury, or complica- DUE TO (¢}

WRITE PLAINLY—USING TINFADING BLACK INK-:.T-MAKE A PERMANENT RECORD <0

1

tion which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions mtﬂlmting to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
. nasS ves (] wo J0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE . bomwe, [arm, {actory, street, ofive bldy., et0.)
HOMICIDE .
21d. TIME (Montk) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - ‘ . WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
22.'I hereby certify that I atlended the deceased Jrom , 19. , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
Zib, ADDRESS

23, SIGNATUREW
Herbert RY mke , [

24a. BURIAL, CREMA-
T GN. REMOVAL (Eipedity)

agmoval

WW or r.m%
al Regigtrar

I 2. GNED
651 8. Erentwood Blvd. , 1 T

24b. DATE
1-28.54

24, NAME OF CEMETERY OR CREMATORY
Paricview Cematery

24d. LOCATION (Oity, town, or county) (Stata)
Flat Riyer, Mo.

DATE, REC'D LOCAL

2

REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR' S BIGNATURE ADDRESS

Albart H. Honne 4700 Waghinghons

icensed Embaimer’s Statement on Reverse Side)



o,

.t -

STATEMENT BY LICENSED EMBALMER

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

L T - . - ou T e , Student Embalmer No.....ccoo....
working under my personal supervigsion..

Signed .. 7000 T ; ... ; .... a ... X, S A TA N ettt

Licensed Embalmer No. 7@ o~

P. O. Address...:ﬁﬁ!e..ﬁf....

Student..o..ccouiieiiiiiiiie i aiirr e e nas
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




