STANDARD CERTIFICATE OF DEATH . State File No
E . BERTH NO. REG. DIST. NO. : ; I 8 PRIMARY REG. DIST. W.‘Ioos Kegisisar's No.——é.l?.ﬂ.—.
“1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers dscesssd hived. 1f insiitation: reskdence belors
a. COUNTY ’ a. STATE ™~ b. COUNTY admbmical.
‘ £ U T
b. CITY (I cuteide corpurate imits, write RURAL std give ¢. LENGTH OF c. CITY (uonﬂd.muuntu.mnummmmm
i O ekio)| STAY da wioseewl] OB T - gl
TowN _ St. Louis,Mo. ’
d. FULLNAMEOFcu oF locatlon) d. STREET - - rursl, give location)
HeSPITAL OR B:&mg HOSFTi AL ADDRESS
a. g&n&i OF o. (First) b. (Middie) e (Last) 4. DATE (Month) (Day)  (Yesr)
{Typeor Pmu) mmgm Ea = C DEATH P~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (1o yean] » (wOmR 1 YEAR | & Detn 11 e,
0 . WIDOWEI?. DIVORCED (Bpecity) R iast birthday) }Monthe| Days nml Min.
Male Olishite  |Wacered / |QSF 1188 | .S 1-
10. USUAL OCCUPATION (Givskind o work | 100, Kmosos BUSINESS OR [N | 11. BIRTHPLACE (Giey i Suae o Foruign Comnt ) 12_CITIZEN OF WHAT
Jlm_\m_r___aLL\_ﬁu_mS» ifom jtr= Co Tilinpig 7
1[131. ATHER' S MAME 13b.JMOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E“e'h ‘:Ql_r_ap:\l‘ )\ﬂm,
15. WAS DECEASED EVER IN U_E. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, no, or unkoown) | (1 yes, give Wrar or dates of sorviee) RNO. -
) 7,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly enacauseper | |, DISEASE OR CONDITION _ ) ONSET AND DEATH
ine for (a), (b), snd () | DIRECTLYLEADINGTODEATH'Yw) ____ Punlmonary smbolus- :
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if eny, sz DUE TO (b}
a3 heart failure, asthenia, rise to the abose cotse ru - . . B 1-
di. Il meons the dis. [ v umderiying coude loxt - - .
tase, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting o the death but nof
reluted to the divease or condition couring death. Liposarcomm of chgg; ]EJ ] 18 mo,
19a.-DATE OF OP,IE.ligﬁ 19b. MAJOR FINDINGS OF OPERATION - - tea 2, AUTOPSY?
~6/L/sh L Liposarcoma ves (). wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... Inorsbeat | 21¢. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, offioe bldg., eve.) . - - U '
HOMICIDE . _ D .
214. T(I#E ﬂlc-ﬁ) D) (Ym) (Hoxr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANJURY - - T om | Mome L Ny work: e . 19 7.X
2. I hereby. certify lhat I atiended-the deceased from- dJune 2 19_511. lo _Jnne_ﬁ__ 19411 that r iast saw the deceased
" aliveon Ay_m__a_ 194&_ and lhat death occurred al _QaliG A m., from the causes and on the date staled above.
23a. SIGNA/_E-E. . . (Degree or tiﬂa@ 23b. ADDRESS . DATE SIGNED
W% BAKNES HOSPITAL :
- O . - Ma Ds ' . |- &fr[c)
m.ﬂsgg{ &ALCREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY ‘ L?A'rlou (ouy. town, or county)  (Btate) ,
. (Epeeity) . B P
C lo—g —5u WMT¥a v non. Ilhmus
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25: FUMERAL DIRECTOR'S S1GNATURE " 'ADDRESS’ )
N1O SN, TVaevns
I, ﬂ [ *s Statement dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by.e......

Studaent Embalimer No.

working under my personal supervision.

Student L..ciesrecancencae ssastaverasnaarne Slm&LWM

Student Embalmer
Licensed Embalmer No-&jmzzz
b |
|

P. 0. Address FY -
[T _'_ . o
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to ¢
the above constitutes grounds for revocation'of license.)
I this body is not embalmed, fact should be so. stated above.




