Mo.300 HLED A A A B EBTIEI A TE E ME AT .
- MAY 6 1354 STANDARD CERTIFICATE OF DEATH - s rien,. 2OL 20
BIRTH NO. =2 A 7 ST e = T4 REC. DIST. wo. ] |8 PRIMARY REG. DIST. NO. Ig @ Registvar's N..,,,.mﬁﬂﬂz.
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Woere decoased lived. 1 Ingtltution: residence befors
| a. COUNTY . - a. STATE MIESOURI b. COUNTY adamimtan).
b. CITY (If outaide corpurate limits, writs RUBAL and giry c. LENGTH OF ¢. CITY . & Is Raxidencs withts Hmits of
TOWN ST, LOUIS, MISSOURE | ™™l tSax ST, LOUIS L EETEET
d. Fuu. NAMEOF (If not in boepital or institution, mive streat addsess or location) STREET Of rursl, give loeation) D? /(/’f
PITAL
WSTITUTION g7, LOUIS CITY HOSPITAL 14> 4258 West Pine f
3 NAME OF *. o (First) b. (Middle) T o (Lewy 4. DATE (Month)  (Dey) | (Year)
( Type or Print) BAKER | oea APRIL 20, 1954
5. SEX O)| 6. COLOR OR RACE | 7. mﬁRR'ED'N%&%RSEBJ,) 8. DATE OF BIRTH 5. AGE o yean| v ouex -D"mn 7 oo u .
. ours Min,
MALE WHITE - APRIL 18, 195/ = l
10a, USUAL OCCUPATION (Glive kind of work- | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . "~ | 12 CITIZEN OF WHAT
- o wved DUSTRY (City end Stste or Foraign Couatry) O
OSWRE T NoNE ST. LOUIS, MISSOURI e
13a. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- L JETHEL. TOLLI"ER . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yew. 2o, or unknowa) | {If yea, linmm-dn-oiwriu! RO,
NORE HOSPITAL RECORD
18. CAUSE OF DEATH . ' 7 .o -MEDICAL CERTIFICATION . . - - o - INTERVAL

| Entaronly onecameper | | DISEASE OR CONDITION
Jine for (), (b, and () | DIRECTLY LEADINGTO DEATH® (5

*This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. giving DUE TO (b}

BETWEEN
* ONSET zn DEATH
o# Beart failure, asthenda, | rise fo the abose cause {a)

dle. It metng the dis— | the underlying conse last. R - S ., e . -
are, infury, or complica- DUE TO (c)
tion which coused decth. | 15. OTHER SIGNIFICANT CONDITIONS

' Conditions wﬁmwto tae death but not

. related to the di {on causing dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FENDINGS OF OPERATION - . 20. AUTOPSYT
TION * o E/
- ves [ wo ()
21a. ACCIDENT (Bpedity) 2ib. PLACEOF INJURY (ag..incorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, taetory, strest, ofics bidg..et0)
-HOMICIDE -« K ) F7 ,.7
21d. TIME (Month) (Duy) (Year) (Hoaor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- O ' WHILEAT[] NOT WHILE
INJURY WORK AT WORK :
2. 1 hereby certify that I'attended the dsceased from _4=18=54 16 104=20-54 15 __, that Ilast saw the deceased
olive on _4=20=54  19___, and that death occurred at,130A  m., from the causes and on the date siated above.
2. S1G TURE . {Dwegroe or til.lnb 23b. ADDRESS Z3c. DATE SIGNED
- %M e /gja.&; B 7.V \ P " 1515 Lafayette Zvenus! 4=20=54
22a. B 1AL A-

2Ab. DATE . "24c. NAME OF CEMETERY OR CREMATORY Z2Ad. Iﬁﬂﬂﬂ (Olty, town,orcoumy) (Btate)

TION, REMOVALM 4 .j ¥ 'd-t,/ mmi me
DATE REC'D BY LOCAL wﬁ ; IE "*R&w?miﬁmhheq*mary Sem'&ss
I

WRITE PLAINLY—USING UNFADING BLACK INKLMAKE A PERMANENT RECORD <

4104 M.uchester Ave.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..ol e e , Student Embalmer No............

working under my personal supervision..

Student.......... e e teeanasseeaneozriecsasasanaes Signed...cooiiiiiiiiiiir e e reeeeaaas
Signeture of Student Embalmer
Licensed Embalmer No............
o - L.
Cy P. O. Address.......................

_Note: The abave 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 alsc shall sign in his OWN handwr:tmg
7 this body is not embalmed, fact should be so stated above, i




