THE DIVISION OF HEALTH OF MISSOURI

. No, 800 -
e ‘ VilEp FEB D1 1955  STANDARD CERTIFICATE OF DEATH e Fie o DD OO
TBIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NQ. 1003 Registrar's Nq____i&ﬁ_& ......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd llved. If lnstitution: residence befors
a. COUNTY a. STATE Mlssvo“ R, " b. COUNTY adwinslon). .
b. CITY (If cutside corpurate Lmita, write RURAL and give ¢, LENGTH OF c. CITY - Is Resldence within lLanits o
o ST, LOUIS Zo| 78 ey S S Thouis N
d. FH(%%P?FAT_EOORF (If oot in hoapital or instituti :\l;: strect address or location) DDRESS (If rural, give location)
Wshionion ST, LOUIS CITY HOSPITAL 4[‘ 1347 Deviv
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day)
DECEASED
(Tupeor Print) Pz, TomiIR — B&BAGLIA o5, FEBRUARY 10, 1855
5. SEX O 6. COLCR OR RACE § 7. erRO%S'EB l’éi‘:’.\\:‘ggcl'élSRRIED. 8. DATE OF BIRTH 9.£G5hiln re)tm r'l; u& 1 YEAR | F UNDER b HERS.
{Bpecify) It 1) ays | Hours | Min.
w MARRIED . 7 | MAY+S~1 881 | "9 "P1FE ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
deneduripg most of working Life, even if retired) USTRY (Clty and State cr Foreign otrv} l coU
inlu 5 it ng life, even if ret cobiﬁQGﬁy Tﬂ -éfgv - ERY
13a., FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14 NAME OF nus%n OR er
Crrio-DBanrbasiia U KO WA haesA . DARbAAIAR
E{ WAS DEE“EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME‘ ADDRESS
o, DO, OF nown) | {If yes, 2ive war or dates of service} N -
i F0-0r- 9894 | CHanies- Bﬁﬂ bﬂﬁuﬂ- 4169% HanT Pond,
1B. CAISE OF DEATH MEDICAL CERT]FICATIO INTERVAL BETWEEN
| Enter ontyanecausoper i 1. DISEASE OR CONDITION * - - - | ONSET AND DEATH

e for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(y; 4 .,

«This does not mean | ANTECEDENT chusEs _ '
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (1) - Q L
a2 kearl fafltre, asthenia, | 7i3¢ to the abote couse (o) staling

ete. It means the diy- the underl;!ing cause last. e
eare, injury, or complica- DUETO )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

< : | Conditions contributing to the death but not
related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a, DATE OF OP%FOAIG 19b. MAJOR FINDINGS OF QOPERATION o . 20, AUTOPSY?
' ' ves [ ] no
21a. ACCIDENT (Bpeeily) | 210, PLACEOQF INJURY (e.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICID| c . v home, farm, fastory, strest. offiee bldg. ene.)
HOMICIDE N : - _
21d. T‘IDP;'_!E {Monts} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
: .. ‘ WHILEAT[] NOTWHILE
INJURY -, m | HSER T 15AX
2. hereby cerlify that I attended the deceased from 2-1-5% , 19 to _2-10=55 , 19 , that I last saw the deceased
alive on __2=10=55 ", 19___, and that death occurred at 94 m., from the causes and on the date stated above.
23a. SIGNATUR . (Degm or tigle) | 23b, ADDRESS . 2. DATE SIGNED
! . ?i p 1515 Lafayette Awenue | 2-10-55
%_ABNBEERMIS‘}KLCREMA- 24b, DATE ] 24:, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
. {8pediy) ;
Moyl 2 -1 9-55" ’Res-mm'c Trow » Cem ST Louss ¢ Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATERE 25 FUMERAL DIRECTOR' S 51GNATURE RESS

Tar G.SmtH. Mﬁﬂfmo L Ma

REG. - J/

[ (Licensed E-mba[mer » Statement on Reverse Side}




“r-u

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By . aiieriaiareereaeeeeeeaaeaearaan » Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Liicensed Emba%N 36
r

P. O. Address

-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 handwriting.
J¥ this body is not embalmed, fact should be so stated above.




