THE DIVISION OF HEALTH OF MISSOURI %1?99

Mo, 300 A \ . .
o HLEC AUG 20 jgsy ~ STANDARD CERTIFICATE OF DEATH Share File No
- B Tn
BIRTH NO.__~ — " = REG. DIST. NO, 3_1_8__ PRIMARY REG. DIST. m]_O_QB_. Rtﬂulmr:No........ﬁﬁgg
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deconsed lived. If instisation: reskience before
a. COUNTY a. STATE ' b. COUNTY wdufmion).
: onri £ f
b. CITY (f cutside corpurate Umits, write RURAL asd give ¢. LENGTH OF c. CITY ff'/ . 4 I Residenes within Nmite of
T8WN Louls towpahip)| STAY {lo this placs} TOOWRN - é / .;13 Wﬁb&aﬂr
d. FULL NAME OF (I nos iz hospltal or inatitation, give streqt addroas or location) STREET (If raral, mhve locatlon)  #
HOSPITAL OR * ADDRESS ‘
INSTITUTION.- e Paul Hompipal 7119 Bdison Ave
DECEASED

3. NAME OF a. (Fimst) b. (Middle) <. (Last) ' 4 DATE . (Month) (Day) (Year)
OF
{ Twpe or Print} OEATH Tuly 21 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED.lNEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In Jemrs| v meoen 1 m- I GNDER 3 KIS,
0 WIDOWED, DIVORCED (Epd.l{ last birthdey) | Montie , Hours I Min,
_____ _Married N P

10a. USUAL OCCUPATION (Give kind of work- mnd( KIND, OF BUSINESS QR IN. | 11 BIRTHPLACE (ci0y wad suue " Foraiga Countryl O 12, CITIZEN OF WHAT

done during most of working Hfe, sven if retired)
" Retired " | cabinet Maker 14 Morevster Co iy s 4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswu*on ¥IFE
¥ Georgze . RBugele . 1 Alice Flatte aud Bagle nee Henderson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 0, 6r unknown) | (If yes, give war or dates of service}
: 488-01-3763 Mra Hudeon H.Mlo '?119 Edieson Ave 202
18, CAUSE OF DEATH ., ~MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecousper | 1- DI ISEASE OR CONDITION * o | LOMSET AND DEATH
lie for (a), (b), and {¢) DIRECTLY LEADING TO DEA'I'I’!'(a) 3_ w
“This does not mean ANTECEDENT CAUSES . -
the mode of dying, vuch | Morbid conditions, if any, giring DUE TO (b) MA ; %“M

a8 heart faflure, asthenia, | Tise to the above couse (a) stating . ) I

die. It means the diy. | theunderiping caure loz. : :

eae, infury, ar complica- DUE TO (c) 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS MW AMilatoe ” > (7/1"
Conditiona contributing to the death but et * - : :
related 2o the disease or condition cousing death. W 2 G A

192, PATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ] 4 =, adforsy?

ves ()X w0 [J
21a. ACCIDENT i 2tb, PLACE OF INJURY {e.5..tncrabouat | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, . street, offiow bldg., eta.)
£ o & .-f1° - HOMICIDE /]/I/Q W
210. TIME (Month) (Day) (Ywar) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE|
INJURY WORK AT WORK 4&20 o

2. I hereby ccﬂdyg:hat I aliended the deceased from Fgﬁ;, Iﬂuﬂ-rto _2_'_3_1__, 19-[%, that I last saw the deceased

alive on 19.55-;/ and ihat deatW occurred at _9__,2_ m., from the causes and on the date siated above.

23a. N {Degrea or titlub Z3b, ADDRESS Izac oxrzs:eu
_ / WL Yl s Niarat M,@ 7023 .52/
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, toym_' oF connty) (Statd)

TION, REMOVAL (Bpedlty) 19 M
__Burial _ Muly 26 1954 | Bellefontaine Cemetery! __ St.Louls Mo . .
REC'D BY LOCAL | REGISTRARS SIGNATU 5. FUNERAL DlRECTOR'm GNATURE ADDRESS
W23 esw | "0 2% 0
v y

/ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD D




- * - - STATEMENT BY LICENSED EMBALMER

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

by-'rm;, 3 20 L - AU USSR . Student Embalmer No.............
B B
working under my personal supervision.. -
Student ......ceevusiermmm i Signed...... @-@—IL/.E,..MM
Signature of Student Embalmer
Licensed Embalmer Noq“a.-e

P. O. Address S-’D.Q;Q:A-LQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fai
to comply with the above constitutes grounds for tevocation of license). o “

if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



