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10.48

WRITE PLAINLY-—USING UNFADING ilLACK INE—MAEE A PERMANENT RECORD

HLED AUG 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF REATH

*

REG. DIST. m.%mmmv REG. n;s'r. w0

State File No 2544‘2
1003 riversve.. BCES..

line for (), (b), and (2} DIRECTLY LEADING TO DEATH‘(a) ‘,

ANTECEDENT CAUSES
Morbid conditiona, if any, giving OUE TO (b}

*This does not mean
the mode of difing, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL SIDENGE (Where dsconsed lived. I institatlon: residence befors
a. COUNTY a. STATE S3our b. COUNTY adinimion).
b. CITY (I outslde corpurate limits, writs RURAL and give ¢. LENGTH OF 4 I Residence within limits af
. townahip) | STAY (in thin place) Saint Louis & elty of incorporated town?
TOWN %“’.Lou..‘s - 45"24‘ TOWN ’ 1o TG
d. F}':I’!.-SLPFFA“!I.EO%F (I not in hnnp(.ul or il utic-m_. give streot .addqor loeation} . IASDTI;‘RE% {If rursl, give location) 2‘ ‘2, 79
INSTITUTION. \ dwreus Hosp, - i
3.:!,HE?:ME OEFD B. (th) lo b. (Mid'd]e) . ¢. (Last) 4. DSF (Month)  (Day) (Year)
(Twpe or Print) orbavo Flsine 3o M DEATH T- 11 -s¢f
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | W UNDER 2 Rms.
l “ v WIBOWED, IVQRCED (Bpe , Laat birthday)} Monthl, Days | Houms ] Min.
Aeuca eqYo b - 1-39 15 s
0a. USUAL OCCUPATION &‘l‘!‘;."i‘:.’:‘;;’;‘; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 0/, g State or Foreigs mm,,o 12, CITIZEN OF WHAT
ﬂa‘no Noue St houirs, Missowvs .
“laa E . 13b.. MOTHER'S MAIDE;NAME 14. NAME OF HUSBAND'OR WIFE .
' %. U)l so0nd Edd Q\\aw ved Vioew | flone —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, Kivegar or dates of servioe) N NO. a L lq
\ o o Now & cb Wnslons Soo S. "(mqs + gt Wy
18. CAUSE OF DEATH R e . MEDICAL CERTIFlﬂA‘{‘ION vV INTERVAL BETWEEN
| Entef cnly onetauseper'| 1. DISEASE OR CONDITION " ONSET AND DEATH

rise to the above cauae (a) atat!ng

afl
ot eart faflure, asthenia, . the underlying cause laat.

de. It means the dis-

case, infury, or licq- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but 2ot
related to the disease or condition causing death.

tion which caused death.

[

!UL 21 1 REG.

H

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION : ‘
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, nmt o bldl %)
HOMICIDE . . jié /!/ '
214. TIME (Month) {(Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY : . =. | " wWoRK AT WORK R
j 7 -
22. T hereby certify that I atiended t'T deceased frombﬁ._&'_, 19 s"", to 111 195.4, that I last sow the deceased
alive on , 1985% and that death occurred at .J_‘LP m., from the causes and o7y the dale slated above.
23. SIGNATYRE (Degree or title)q 23b, A.dDRESS 23%. DATE SIGNED
Z?QYU' 9&04—1-7 D06 S, /ﬁmgﬂ 717 -5
24a. ag EMI 3:. REMA- | 24b, DATE 24c, ,{(A‘HE OF CEMETERY OR CREMATORY o. LOCATION (ouy.u(]m or county) (State)
anoval - - ] .
DATE REC'D BY LOCAL RECTOR' S slsﬁeﬁiﬁ’ !&j%;m'é E

Embalmer's Swsternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ot it iiitiei e rer e e e aman

working under my personal supervision..

Student .. ..o i
Signature of Student Embalmer

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

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

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

]

. .
.
£ L e




