5. No. 300

10.48

WRITE .PLAINLY—USING. UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BIRTH NO. w

Tl v 4 bl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_1_8_nmuv REG. DIST, no-lD.D.S.

20396

State File No...uuen.

40575

Registrar's No e, ssnensaprtssatiessaniian

. Enter only onecaussper
line for (m), (b), end (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi & d lived. I bedore)
a. COUNTY &. STATE b. COUNTY sl oot
. Missonrd S5t Louis
b. CITY (f cutnide corpurate limits, write RURAL und give c. LENGTH OF ¢. CITY (If outaide corporate linsits, write BURAL and townakip) */é A
. townabip)| STAY Go this plave) éo 07
TOWN Stiliouis ) TOWN Webster Groves
d. FgoLls.NAMEOF(umm~ ital or institution, cive sirest nddrem or location) d.ASDI'SEI' (K1 rorul, give loastion) /
INSTITUTION. Saint Louis Mate 141) Grant Road
3 NAME OF T'a (Ph;t})l P b. (Hilddle) ©. (Last) Ia. DATE (Mootd) (Day) (Yean
{Typeor Print) L 1MOTAY ancls Donovan bEATH June 2 :195)
B SEX 6. COLOR QR RACE | 7. #IADRO“EB N]E\\'Igﬁ MARRIED 8. DATE OF BIRTH 9, AGE {lun;u I?llllllg  ODIR B M,
e Male (| White (7 i April 2 193k ha "%
Wa. USUAL OCCUPATION (Gtekindof work | 106, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0i1, wad state o Foreiga Gonatey) 2, CITIZEN OF WHAT
b s st e — St Louis Missouri O ' -
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Iliam A D Jacqueline ith Nick} | none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, e, o ankbown) | (I yes, xive war or dates of service} "
- - Jacquell D
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE, OR CONDITION OMSET AND DEATH
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbid conditions, Ifan'::lu DUE TO (b)

*This does nt meen
the mods of dying, ruch

rise Lo the above
as beart falture, asthenia, m‘ ying o Wf
de. It uecnus the dis- uaderl
ease, infury, or complica- DUE TO (G)
tion which coused death, | 11, DTHE? SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing decth.

19a. DATE OF OP_F{IOA'; 196. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e, bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ( (STATE)
SUICIDE Doiz, farme, tustory, stiwwt, offies bidy., wte.) ~ -
HOMICIDE 3
21d. TIME (Moath) (Day) (Yo (Hoon | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
ey . o |WHLIAT ] NOTWNLE /7 7é x

aliveon LJune 2 IQ_SQ‘,_and that death occurred at

22. T hereby certify that I attended-the deceased from APTAY 2N 19_514, to_dune 2 19 Slghat I last saw the deceased

.., from the causes and on the date staled above.

(Degres or titls) | Z3b. ADDRESS . Bc. DATE SIGNED
. S. wirey | O-3-54
24c. NAME OF CEMETERY OR CREMATORY © | ZAd. ON (@, town, otfoumty) =tath)

Calvary Cemetery

St. Louls, Mo

'sszsmys :f 7’)7.9'

2. FUNERAL DIRECTOR'S $!GNATURE ADDRESS

Croghan, 716 Machester ave.

Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

_Student Embalmer Ko

. . : -~ . : .
working under my personal supervision. S ) 4

SEUJONE cuvessursasarensisnnstonanrsanasres Signed....
Student Embalmar .

-~

Ceman f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHT&. (5411' to comply with
the above constitutes grounds for revocation of License.)

llthiabodrisnotem_hlmcd.fad;lwddbcw.mdabow.

-




