v-seo | FLED AUG 2-1954  STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH MO. .-“. DIST. MO, LB_ PRIMARY REG. DIST. no.mg'- Registrar's No 8767
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare deceased lirad. If Lnatiiatlon: resblemcs Gufore
O &. COUNTY ’ 7 & STATE yrocanpy 5. COUNTY adalaicn.
b. CITY (I outeids corpurste limits, write RURAL and give c. LENGTH OF [| ¢ CITY . 4 I Remidence within limits of
own ST. LOUIS el | STAY tmdmseesll  1SWn ST, LOUIS | EETRRT
a. FUH%P#AI;I_EO%F (I 5ot in boapétal or Inathntion, give strest addrems or location) - STREE ' (r runl, sive keoation) d
INSTITUTION. ST, " LOULS CITY HOSPITAL 25" 118 North Brosdway 0
3 NAME OF s (First) b. (Middle) ) © (Last) . oA (Manth)  (Dey)  (Year)
(Typeor Printy  WILLIAM ~BLAKELY peatH  JULY 19, 195/
5. SEX o| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH 9. AGE Gy 8 o Dumu oo ¢
MALE WHITE PR RV @il | T o g0 _ | ™|
10a. USUAL gssupmou (s kingod werk- | 10b. KIND OF BUSINESS OR IN. u.cagrr:;é;zlc ;Jc&:, aad Bcate or Foraign &__.,,,“/ 12, CITIZEN OF WHAT
HISa. FATHER'S NAME ©t 13b. MOTHER'S MAIDEN NAME 14. NAME OF u'usmn'on wIFE
- CHARLES L '] MARY JANE .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yos. 00, or unknown) | (If yes, sive war or dates of service) NO.
| ! HOSPITAL RECORD _
gng‘f;g:gg . : (')R CONDITION EDICAL CERTIFICATION lmw@!nrvﬂum

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ny, giving DUE TO (b)
a3 heart faflure, asthenia, | rise to the abowe couse ( )
ete. It means the dis- the underlying cause last
ease, Injurg, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Comditions comtributing to the death but MM N
related to the disease or condition causing W

19a. DATE OF OP_F%?. 13b. MAJOR FINDINGS OF OPERATION 4 - / : ‘ 2. AUTOPSY?T -
i s [ o IZI’
2fa. ACCIDENT (Bowcity) 21b. PLACE OF INJURY {ss.tmorsboat | 21c. (CITY. TOWN, OR TOWNSHIF) (STATE) r
SUICIDE home, farm, ngtory, street, ofice bldg . ese} .
HOMICIDE v . - 0 - 2; X
21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

21d. TIME i {Mounth) _ (Duy} (Year) (Hour)
s

INURY . = m-m.zn KOT WHILE =T

AT WORK

2. I herchy certify that I attended the deceased from _6=16=84  19_ _ to_ T=19=54 19 that I lost saio the deceased
alive on Lo, and that death occurred at Z340A  m., from the causes and on the date stated above.

| . s1IGNA R UyEp | 23b. ADDRESS . | 2. DATE SIGNED
| _/_Z/é / d/%a»— . ‘W\m\j 1515. Lafayette Aveanus | 7-19-54

Ha, BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d.: LOCATION (Olty. town, of county) {Btate)
TION, REHWAL ity - ' mm

b o LG

WRITE PLAINLY—USING UNFADING BLACEK INE—-MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL }7

JUL 22 1958




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt iiitcraraiircerrasa s mara st ar e mreeeecsassssanaanaaan P R Studeﬁt Embalmer No............
working under my personal supervision..

Student.......... Siery oF et Bebainey T Signed. .o ce e

Licensed Embalmer No...........

te - P. O. Address......................

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 handwriting.

1¥ this body is not embalmed, fact should be so stated above.




