BIRTH NO.

WLl JUL 4 U [DJA

REG. DIST. NO.

HME LAVIOANAY WU MeNRLINT WP VHIAAINM

STANDARD CERTIFICATE OF DEATH
__3_]:._8__PI!IIIARY REG. DIST. MO. 1003

R4375

State File No..omoiciireincvssmssssssos 1o

Regisirer’s No.....

I, PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d lived. If institation: resid befors
. COUNTY a. STATE Misgsouri b. COUNTY schnbmioa),
b. CITY (I outoide corpurats Limite, write RURAL and give c. LENGTH OF || <. CITY . 4. In Tesidencs within [imits of
township)| STAY {in this place) OR ,ZD . . gy “H“"’P;’,," town?
TOWN St, Louis TOWN it * 0
d. FH%PN_IJ}MEOOF (U ot in boapital or institution, give streot address of lowtian) rural, give loeation) d 7 7’ 7
HoSi S8 Homer G. Phillips Hospital c?DDRESS h329 a Delmar : o
3. NAME OF 8. (First) b. (Middle} 7o (Last) ;
HIANE OF, v oram 4. DATE (Maith)  (Dsy) (Year)
(T¥pe or Print) Ty : pEATH  July 15, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yesrs| If viomm 3 YEAR | & UDER 1 wrs,
WIDOWED, DIVORCED (amaéQ Inst birthday) Mondu, Dave | Hours | Min.
sl Hegroe~ (N = X ___ 3 ; I
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
doudm-ht:n-to!'wun.m.,.:“unw:l) = DUSTRY (City and State or Forsige ('mmt.ry)@ CDUNTRY?FWHAT
None Saint TLouis 8
138, FATHER'S NAME NAME 14. NAME OF HUSBAND'OR WiFE

Carl Purd W

*,lab.. MOTHER'S MAIDEN
Vi Ineille fla

i5. WAS DECEASED EVER 1MJD. 5. ARMED ro% 16. SOCIAL szcumﬁ 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, orunknown) | (If yes, ghve war or dates of ce) .
Wea _ Tucille Clark ,329a Delmar
18. CAUSE OF DEATH A v+ . MEDICAL CERTIFICATION : 'ONSET AND OEATH
: oa MDITION .. . i -
N 10 DEATH ) Hydrocephalus, Meningo-myelocoele Undt
i-:m'}iusr-:.. -
condiens, if any, gising DUE TO (b)
th use (a) stating
()] last. .
[y DUE TO (c)
EIGNIFICANT CONDITIONS
g contributing to the death but ot .
diseare J:'ﬂco?mdtfw‘;aeamn:denm. Heat Exhaustion
DINGS OF OPERATION v | 20. AUTOPSY?
YES B NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in crsbom | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm., fastory, sirset. office bldg..e0) ¥
HOMICIDE . - o
219. TIME (Month) (Day) (Yesr) (Hour) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT NOT WHILE
INJURY : . o | “work AT WORK TS AX F

2. ] hereby certify that I attended the deceased from July 13

IQ_ELL to M Is_ﬂl that I last saw the deceased

WRITE PLAINLY-—-'—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staternent en Reverse Side)

alive on , 19 , and that death oceurred at 3_3_0.5_3 ., Jrom the causes and on the date stated above. ‘
1| 23a. SIGNATURE (Degree or titlet 23b. ADDRESS 23. DATE SIGNED ‘
e L T aot s M.D.| 2601 N. Whittier 1/16/5h
Zia. BURIAL. CREMA- | 24b. DATE 2Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (State) |
TION, REMOVAL (Bpecity) : S - |
Remaovsl kdele Cemeteory Spint Tonias County
DATE REC'D BY LDCA.L R 25. FUMERAL DIRECTOR'S 81GMATURE ADDRE
W 181 95& metropolitan FPuneral Sys. Inc.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oo oiiiiiiiriiaiinnnrrraemcnsnssactsseaserassansncsansaeracamssatssass . » Student Embalmer No.............

working under my personal supervision..

Student....ovevcremrrrciaciioctiaastasesasaannsanaann igned N .o T L Y LA M ey .
Signsture of Student Embalwer - ég (9
Licensed Embal ?zr No.L.ZM. ..

P. O, Address . " [ . /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes 3rounds for revocation of license}.

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

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




