Mo. 300 . THE DIVISION OF HEALTH OF MISSOURI
0. ) '
e | FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State File No.. 3851‘2 .
BIRTH X0. REG. DIST. NO. ; 51 8 PRIMARY REG. DIST. uo__.1003 Registrar's No. o ... Q,@go
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed llved. If Institgtion: reklees before
a. COUNTY a. STATE b, COU adnlmion).
‘ .- : Missouri "8t .Louls
b. CITY (f outelds eorporate Lmits, write RORALasd s | ¢ LENGTH pa?i) . CITY YV { .1 Rardenes witi “w"-'m"? ;
TOWN . st. Louis ife TW”Bellefontaine Neisfibore™ =0
d. FHOL%P#A{E OF (U aot in heapital or institution, Kive strest address or location) AS[‘)I‘SIETSS (I raml, sive looation)
INSTITUTION. 8321 N. Broadway 843 Fontaine Place
S.I:I;IE.%!EE SOE'B a. {Plrst) ’ b. (Middle) c. (Last) 'S 9611.; (Month) (Day) (Year)
{ Type or Print) GILEERT HERNRY ATIEY. peatH Sept. 20, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un years| ¥ UNOER 1 YEAR | ¥ ONDER & v,
O WiDOWED:, DIVORCED (gpacity’ last birthday) Mnnthl Days | Houra | Min
_Malae Married June 5, 1908, a6 | |
'M?ﬁﬁ&ﬁt’,”.‘;ﬁ (v iidot ot 10p. KIND OF ausmaf;D%gT H‘f 1. BIRTHPLACE (00 ad Seate or Foraigs Country) 5, 2. cgb%,;?pwﬂﬂ
i 8t. Louis, Mo. U.8.4,
Hlaa. FATHER'S NAME - 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Atley .. - Fatherine J. Atley

I5. WAS DECEASED EVER IN L. S, ARMED FORCES? 16 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESisr

{Yew.no0, or unknowa} | (I ywa, sive war or dates of service)

No 489-( 4 fatharine J.Atley, 843 Fontaine Fl.
18. CAUSE OF DEATH . - . . MEDICAL CERTIFICATION TNTERVAL EETWEEN
, Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH-

linefer {8}, (b), and () DIRECTLY LEADING TO DEATH® (4)

_*This does not mean | ANTECEDENT CAUSES @ MM—M %&w

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | Tite to the above cause (o) dating

ete. It means the dis- | (he underlying catse tuat. ' d B
ried} DUE TO (o) MM-’M '-'-ﬁd M/D

ease, infury, or I
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the diseare or condition eausing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION * 20, AUTO
TION .
— ' : YES no L]
2ia. ACC]DENT {Specity) 21b. FLACE OF INJURY (e.g..lnormbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE \ * homs, farm, factory, strest, offion bldg..eve.)
_~HOMICIDE = . N RN .
21d. TIME (Moath) (Duy) (Year) {(Hoaur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT KOT WHILE
INJURY WORK AT WORK Ll& o I
, 2.1 hereby cortify that 1 allended the deceased from —  ____, 19 , 19 , that I last saw the deceased
Z , 19 , and that death occurred at Y / 5 ‘m . Jmm the causes apd on the date stated above.
Degree or titleY, 23b ADDR' 3. DATE SIGNED
Zr b/ 0 Claiwt | @t S
B 24¢,-NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Clt_y, town, or 0011!16) {Btats)

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

Louia County, Mo.

25. FUNERAL DIRECTOR'S SI_GIATURE ADDRESS

vin F.Feutz, 4828 Natural Bridge Blvd.

on R Side)

Zion Cemetery




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....coeviiniiiiiiin.. ettt eieietessvessseseasaeenncaas feeaeembeaeas ., Student Embalmer No,............

working under my personal supervision..

SEUAEDE e eeve ey eeceeeeir s ce e e eeaanas Signed M7 FoPa A % : WM@(M

Signeture of Student Embalmer |
f.icensed Embalmer No..&[/fﬁ

P. O. Addrg&dg A Lot

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 handwriting.

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




