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~xeme | FILEDOCT 4 1954 STANDARD CE%TgICATE OF DEATH 1 3 0 31604
BIRTM MO._____________________ REG. DIST. mo. ___ % ° " pRuiMaRY REG. DIST. RO. Registrar's No 82:&8
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whate decemsed lred, I © Sumce before
0 a. COUNTY a. STATE b, COUNTY . sdolmlcal.
- ' Moa St.louis
b. CITYmmdd-muumumnnumL.udu , g;“L‘;—:r;‘GT“I;ng; c. Cg;{ . ,_ummm“ ’
5 ow ST. LOUIS TOWN Richmond Hts. | . "W H™=H™ \;_-}
d. FULL NAME OF (If not in beapital or Enatitution, give strest sddrem or 1 »- STREET (X2 rural, give location) Ay
HOSPITAL O " oo than, g‘,mﬁ
o INSFITUTION. ST. LOUIS CITY HOSPITAL ADDRESS 1010 Hi-Pointe
ﬁ 3. NAME OF a. (First) b. (Middle) c {Last) 4. DATE (Manib) (Day) (Year)
OF
f (Typeor Prizt) MAURICE JCHN ARCHDEACON, JR.| oearn SEPTEMBER 5, 1954
& 5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH O YT T Ay ey ——————y
= . WIDOWED, DIVORCED  (Specity bt gy Mona) D | B o
§ Male White Married Dec,14,1898 55 ) I
5 10a. U usu;u. OCCUPATION (Ot kiod of st | 105. KIND or.tmsmssoon IN- 11 BIRTHPLACE (1 ) seune or Tarwign Comnter? B : STTIZEN OF WHAT
K Basebal §coutn Entertainment St.louis Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND'OR Y FE
Maurice Archdeacon : Mary A.Bruce | Eleanor Archdeacon ]
E [5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yus, no, ot uhkhown) | (If yes., give war or dates of service) RO. R
g \ IInknawm Fleanor Archdeacon 1010 Hi-Pointe
| . B\CAUSE OF DEATH EPICAL TIFICATION . INTERVAL BETWEEN
] I. DISEASE OR CONDITION . : ONSET AND DEATH
Z 39‘“5 m:"(‘:i“g:’:’:‘(’g DIRECTLY LEADING TO DEATH® ) _Mﬂ E‘W &5 id.c Wl Quﬁa.gﬂ-uu-.q_
o ; ANTECEDENT CAUSES O . W‘o z . .
o : ' DUE TO (b)
3 Aot e, oo N
P DUE_TO () )
E 11. OTHER SIGNIFICANT CONDITIONS - .
E m‘&”mm"‘ﬂm%. W‘#&dw&“‘tw e '
P 195. MAJOR FINDINGS OF OPERATION . _.| . auTOPSY?
E YES E] wo L1
o {Bpecity) 21b. PLACEOF INJURY (a0 k2 crsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. E DONISIOE bm-.hrn.bm.m Tldg.. ote) .
; g 219. TIME (Mosth) (Day) (Yew) (Homd | 2le. INIURY OCCURRED | 2¥. HOW DID INSURY OCCUR? ' ;
| i INJURY _ N Al i i Y%
l E alhﬂebyuﬂify&hdlauadedlhedmdfrm_ﬁzlgﬁﬂ_,m__,h_gzﬂﬁ__,19_,lhdlladmw!h¢dmamd
i < alive 0n9=5=54 . _ 19+ __, and that death occurred a 23058 m., from the causes and on the date slated above.
| E % ﬁ Wm)o 2b. ADDRESS i ' .. | . DATE SIGNED
g E?? ' 1515 Lafayette A-enue | 9-6-5

24a. BU 24b. DATE Y T .| 24d. mcmou (O ,wwn.o:m tats
N MM OVAL oot WW u: ) (Biate)
urial 9-8-54 . C Cemetery St Louis,Missouri

2. FUNERAL DIRECTOR S SIGHATURE ADDDESS

MSullivants 2849 N,Buclid Ave.




STATEMENT BY LICENSED EMBALMER

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

|
by me, oF by .. terieieerececica it e eas TR , Student Embalmer No..-.... ceruns

working under my personal supervision..

Student . oo..iiiiiiiiiciiinnai i rarer s caieaaes
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¢ this body in not embalined, fact should be aso stated above.

-




