THE DIVISION OF HEALTH OF MISSOURI 350‘75

HIEDNOV 1-1955  STANDARD CERTIFICATE OF DEATH Stete Fite N
- N [}
! BIRTH MO. REG. DIST. MO, _;aj___s__ PRIMARY REG. DIST. no.J_O_O_B. Registrar's No.o.. 95‘3’6
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decessed lved. I ingtitation: remideoce befors .
a. COUNTY . ' . a. STATE MiS g O'Ulri b. COUNTY admiarion).
b. CITY (I outxide corpurste Hmits, write RURAL and sive ¢. LENGTH OF c. CITY v A 1s Rexidence within Lmtts of
oW ST, LOUIS | Pkl St. Louls, R
d. FULL NAME OF (If not in boapital or institction, give etrect addrem or Loeation) (I rarsl, give location)
n 23
ANSHTUTION. ST. LOUIS CITY HOSPITAL _’3”“‘5 2442 S0. 3rd St. A 79
3. NAME OFD a. (First) b. (Middle) e (Last) 4. DA}E (Menth) (Day) (Year)
;”mg:aw‘mss, WILLiam . Re AARCN: DEATH OCTOBER 19, 1954
5, SEX O 6. COLOR CR RACE | 7. MARR[ED glﬁgggclgsRRIED / 8. DATE OF BIRTH 9:55(1111-;“ ¥ ONOER | TEAR | o e i Wma.
Ma le White Marrj_ed ’ NOV, | M ! B'Z& I 'ZQ I , o nm‘ M

10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
dons during moat of werking lils, sven if u;‘d.) - DUSTRY {City and State or Poxeign &“"’7 'z.cgll;rP}TzlEl"}?F WHAT

Farmer Farming Qblon County, Tenn. U.5.A.
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND‘OR WIFE
Unknown 1 _Unknown ___ ] T.1l1l4e Aaron .
15. WAS DECEASED EVER 1IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon. B0, or ynknown) (I!:-.duwwdahd-ﬂﬂh) NO. )

NO. Nil, Nona | Evelyn Dunc 2 d St

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onsceussper | . DISEASE OR CONDITION g ONSET AND DEATH

Line for (a), (b}, and (¢) I':)I RECTLY LEADING TO DEATH® (5 2
K

_*This does not mean ANTECEDENT CAUSES

the mods of dying, such g‘wﬁdmmduiom, i 1;1;5 ' gistng DUE TO (b)
ar heart fallure, asthenia, to the above couse (a

ec. It means the dis- the underlying cause

east, infury, or complica- DUE TO (¢} P j
ticn whick eaused death, | 11, OTHER SIGNIFICANT CONDITIONS ?/M

Cimditions contributing to the death buf not /7%- J— 7e
e oy o eetng doatb. @(Aﬂ Mﬂa 4

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION a. AUTOPSY?
TION § ~ q
B /ﬁW - . ves (] wo
21a. ACCIDENT Bowclly) 215. PLACE OF INJURY (eo.g-. Inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..exe)
HOMICIDE
214. T(I)EE (Mounth) (Duy) (Year) (Hour) 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE
TRJURY . = | work AT WORK Y4 D o

22. 1 heveby certify that I ottended the deceased from _10-30=54 1 4o 10-19=5/, 15___, that I last sow the deceazed
alive on _10=19=54 19, and that desth occurred at _2 2404 m., from the causes gnd on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

) Zh. SIGNATURE' / . (Dmunrﬁﬁ) 23b. ADDRESS 2. nm-:s:sum
_-[m_,_ém - D 1515 Lafayette Awenus | 10-19-54
24a. B'l!.lg‘lAL. (Bn-ﬂ‘:; ﬂlb DATE . 24c. NAME OF CEMETERY OR CREMQTORY 24d. LQCATIDN (City, town, ar county) (State)
o val 10=-19-54 Local Portageville, Missourl.
DATE REC'D BY LOCAL . FUMERAL DIRECTOR"S S1GNATURE ADDRESS

0CT 20 1954 }yﬁ lbert He Hoppe 4700 Washington.

Sldc)




|

STATEMENT BY LICENSED EMBALMER

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

o3 e VI . temeeen , Student Embalmer NoO..cccue.....

Signature of Stuodent Embalmer

- | S S P. O. Aﬁresa%n{zﬁﬁépy

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 hnndwrltlng.
. ¥4 this body is not embalmed, fact should be so stated above.



