MDIVISIONOFHEAL‘I}-IOFMISSOURI "riéo
STANDARD CERTIFICATE OF DEATH State File Nowor e V.

REG. DIST. NO. _31& PRIMARY REG. DIST. m.lﬂo_a. Registrar's Na.__.88§.8.;.

No. 300
10.42

FILED OCT 26 1954

BIRTH NO.

1

| T PLACE OF DEATH i 7. USUAL RESIDENCE (Whers daceased livad. 1f institation: reskisnce befors
a. COUNTY a. STATE b. COUNTY adaiwdon).
B t-I5Ts _ Migsourt
b. CITY f outeide corporate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residenss withtn Limits of
OR woahip)| STAY (o this place) OR ncorparated
a voun . St Louis rorme Town St Louis A IS Uh':
d. FULL NAME OF (If aot in bowpital or tastitatiog, f addrom r location) STREET ol by |
g s ME OF I-its niw or ve streot o F [4i] «ive location) ;\/A /a
b3 INSTITUTION. Sa Walton Ave, / 1166a Vialton Ave, ‘
8 = SEREoE o b. (Miadle) e (Lash L DATE  (Momit) (Day) (Yem
= (Typeor Pint)  Angeline : Wisher DEATH ~ 9=26-54
] 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;} | 8 DATE OF BIRTH 9, AGE (In years| ¥ 0NaR | TEAR | @ Gowoem w am, |
§ F WIDOWED, DIVORCED Last birthday) Monunl Duys | Hours | Min.
g emale Colored 8=4.1897 BT I
102. USUAL OCCUPATION (Civekind of work- |Db. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. ] =
E doow during most of woeking llts, wve if retired) N DUSTRY (City s=d State o7 Foreign "“'""’/ 12‘(;8?5{1-2%-?1:%1-
i Domestic one Monroe La ‘ U.S.4,
< “130- FATHER' S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
9 Dave 7 | U, ) Unknown ..
& || 15. WAS DECEASED EVER IN U. S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17 TNFORMANT" S STGNATURE OR NAME ADDRESS
(Yes, Bo, o unknown) f%dnmudn-ofnﬂhn) NO. :
§ - None Mrg T :
J‘ B CAUSEOF DEATH 0 MEDICAL CERTIFICATION _. . - "mw’maﬁh ST
. Enter only onecauseper | - SEASE ' TION CW ,
Z || tietor (s, (b), e (9 | PIRECTLY LEADING TG DEATH® ) /C—v\-’)-
% “This docs ot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ."fmw&m' if e, giving DUE TO (b)
o ket foilure, asthenia al catise (a) stating
2 Ha r fm:l::c the diy. | the wmderlying couac loxd.
o case, fnjury, or complica- DUE TO {c)
%> i tion which consed desth. | 11. OTHER SIGNIFICANT CONDITIONS .
—t Mwwmmmmmmw G e L2 e ce I
a related Lo the disease or condition
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TION -
s | . - . yes (1 wo [}
o ||2a AcciDENT ipactty) 21b. PLACE OF INJURY (e.g-tnos aboet | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE bome, [arm, fastory, sireet, offios bids..we.)
= HOMICIDE .
g 21d. TIME (Mosth) (Day) (Year) (Houn | 210, INJURY OCCURRED | 21f. HOW DID INSURY OCCURT
E
3
v

INJURY

H'HII.EAT

ROT WHILE
o AT WORK

y

/156 /

‘2. I hereby

certify that I altended the deceased from ﬁ(y_ o
alive on _?%_L 1948, and ihat death ocfurred at _Ai m., from

19N % that I last saio the deceased
uses and on the dale slaled above.

Zia. SIGNATURE *

=S

Z3b. ADDRESS

/N Ml—l—vﬂ-—c»\_, Leir,

Z3. DATE SIGNED

9/ 28

TION

#4a. BURIAL. CREMA-
OVAL

DATE REC'D BY LOCAL

Lsep 29 1958

240, NAME OF CEMETERY OR CREMATORY *

25 FUNER

}__El

DIRECTOR®

1lis Funerl.l Home 2820 Stoddl.rd St.

24d. LOCATION' (Clty, town, or county) = *
Ay Ll ¢
81 GHA

(Btats)

Side)




STATEMENT BY LICEN’SED EMBALMER

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

by Me, OF DY L iiiiiiiieiainesmssnanaarme s e oo masasasaas P » Student Embalmer No...........

working under my personal supervision..

Student..... e eetcsecssemmimemarescenemesssacsensnannnn
Sigasture of Student Embalber

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 handwntmg.

¥* this body:is not embalmed, fact should be so stated above. ’




