Nmo[ — THE DIVISION OF HEALTH OF MISSOURL -
0. /{l 7024 b -5 3 STANDARD CERTIFICATE OF DEATH State File No. 166%.?

o ! aIRTH uﬁLEE MAR 23 1954 REG. DIST. NO. Jz 7 PRIMARY REG. DIST, m\-f’{// R:aulmr:No...épzlm

wasrrirna

. PI..ACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institation: resldescs befors
5 ®{  a COUNTY St, Louls {l  STATE Migsouri b. COUNTY 5, Loujg i
b. CITY (11 outeid rats Umits, write RURAL and gi ¢. LENGTH OF ¢. CITY ~ - -
G 1 e e AL S ool o HF67|3 rgpumnmmnins
TOWN ayton N Kirkwood ln o X
FULL NAME OF (If not in hoapital or instivution, give strest nddreas or location) ' o STREET (H rarsl, give Ioeation)
HOSPITAL OR ADDRESS
INSTTUTION  5t, Iouis County Hospital 48 Flectric St
3. :I;IE% EE S%'E a. (First) k b. (Middl) e. (Last) l 4, Ds}'E ‘(Montb) (Duy) {Year)
(Tupe or Print) RQ‘A - \Af& Nel) X oEaTH _ V]ar, '] . ’9.’.‘}'4
5. SEX 6. COLORJOR RACE NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeats| IF CNDER | YEAR | IF UNDER 1 Hus.
%, : ity last birthday) | Months , Days | Houm | Min.
male col, 9-24-53 '
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZEN
dmdmh:mutofwnruuull.:uun:r:) - DUSTRY (City ead Stave or Farsign c’““”a COUNTRY?OF WHAT
none none Clayton, Mo, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
" Andrew Wandix Ora Lee ] none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
service)

(Yew.no.0r unknown) | (If yea, wive war or dates of

16. SOCIAL SECUREI'(;( 1. INFORMANT'S S| GNATURE QR NAME ADDRESS
none Ora lee -

18, CAUSE OF DEATH ; M ; ERTI CA ION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND, DEATH
- Enter only anacause per | 1 p2ETL Y LEADING TO DEATH (g j\ mm D A,

Iine for {8), (b}, and (c)

*This does not meen ANTECEDENT CAUSES

the wmode of dying, such | Mortdd conditions, if any, gising DUE TO (b)
ar heast foilure, asthenic, rise Lo the above cause (o) stating
"ele. Ji means the dis- the underlying cause lasl.

DUE TG (c)

case, infury, or complica-
tion which ceused decth, | 1. OTHER SIGNIFICANT COND!TIONS : ‘L
" Conditions contributing to the death but aot W W‘-‘\ Ly
reloted to the disease or condition causing death. 3 .
| 19a. DATE CF OP_FlﬂoAri 19b. MAJOR FINDINGS OF OPERATION : - ) had 20, AUTQPSY?
| ¥9IX | sl
21a. ACCIDENT {Specfy) 21b. PLACE OF INJURY (o.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY} ‘(STATE)
- SUICIDE bome. farm, faotory, street, offion blds..eta.)
* * HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. M WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I kercby certify that I attended the,deceased from __M‘-_ 6‘9#’ to ,_E_LL, 19 , that I last gaw the deceased
alive on __ 3~ "7 — 199 , and tha! death occurred at _é;da m., from the causes and on the date stated above.

23, SIGNAT _7.5 W —)‘)’ireaérr. 23b. ADDRESS 2. DATE SIGNED
601 §t .Breiitwood,Clavton §5,Mo.! 3=7-54

24a. BURIAL CREMA- 14.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t,own.'or_county) {Bials)
TION, REMOVAL/Sredlly) /
S5t, Louis Cramatorv 5800 Arsenal St.. St.Louid s, Mo,

Y 2 s b D

DATE,REC'D BY LOCAL | REGISTRA ‘S SIGNATUR] 25, FUNERAL, DIRECTOR 'S S| GNATURE “ADDRE 33
o+ /REG. i f‘ﬂ 23 y / \//"\/ ° 2 - X
% 222 i /7l do} el .

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licensed E ‘s Statement on Reverse Side)




N ot
- el

,.Lucu}\— ool e

Cz_—-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...oooeeon i it iiiaia e Signed.. e e caviiesaaes
Signature of Student Embalmer

P. O. Address ......................

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

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

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




