w.s00  [ILED FEB 21 4855 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH Stote Fite N {IIAILS, .
BIRTH NO. REG. DIST. NO. :3 I !! PRIMARY REG. DIST. m.m Eegistrar's No,. ._..1_41.36.. ,.'
3. PLACE OF DEATH ; 2. USUAL RESIDENGE (Where deoetsed lived. 1f lnsiliotlon: residence bufers

a. COUNTY ' a. STATE b. COUNTY sduatssion).

b%l'rr“f (If outelde corporate Himits, wite BURAL snd give
nehip}
Town = ST, LOUIS TS

d. FULL NAME OF (r aot in boepital or

c. LENGTH OF || «. ciTy . - d. I» Recidence within Lmits of
STAY (in thia place}] T gWRN f ¢ e . - gity qumw.o‘::uuu m:r
N AME OF . mive streot addrem or locaton} . STg!EEr (1f rural, d‘on)
INSTITUTION. A 5 § M%/ .
3. NAME OF a. (First 7 b. (Miadie) COAE  Gdmt) D) (e
{Twpe or Print) DEATH Z./¢- g%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (ln yers| o usoEn | YEAR | ¥ iwoan u uas,
#_ / Wil DIVORC 3 Lua 2l

r E : ?_l( Mmhl Days Huunl Min.
m:ﬂt:su.u.gccumnon (a“ ofwerk | 10b. KIND OF BUSINESS OR IN. | I1. BIR(THPLACE (City aad State or ,./"m oty } 12 crrrzz:apwmr

13a. FATHER'S MAME ) : 13b. MOTHER'S MAI NAME 14. E PF HUSBAND'OR WiFE |

15. WAS DECEASED EVER 1N {).5. ARMED FORCES? | 15. SOCIAL SECURHI’Y i ANT.LS SIGNATURE OR NAME

— '

(Yus, 5oz unknown) I F yes, xlve war or dates of sorvice) N o]

18. CALSE OF DEATH . . - EDICAL CERTIFICATION 7
. Enter only cneceuwseper | 1. DISEASE OR CONDITION . .

litse for (a), (b}, and (¢) DIRECTLY LEA.DING TO DEATH (a) M—La-d

'TX

*This does not meon | MVTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b)
a8 Beort faflure, asthenie, | rise to the aboce cause (a) m:.ﬂﬂa ‘ )
de. It means the dig- | (e underiping caude loat. NI - S
ease, Infury, ar complice- ‘DUE 70! ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

MWWﬂMWhmMMM
reloted Lo the discase or condition cauring death.

19a. DATE OF OP'IE‘%AIG 159b. MAJOR FINDINGS OF OPERATION . L . 2. AUTOPSYY ..

. !’ESD uom

21b. PLACE CF.INJURY (e.g.. incrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. tarm. lui-w:r ctmt.oﬂn bldg.. ste) .

2ta. ACCIDENT. (Bowcily)
SNSHiciDE | ™\, &
- - HOMICIDE-~ ¥

.+

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

,:-. \2 219. TIME {Month) (Dwy) (Yewr} (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. . e e WHILEAT[—] NOT WHILE
" INJURY ! - 1|~ work ATWoRK L_|° M e

WRITE PLAINLY—USI

v

21 bereby cert{y lhat I auendad the deceased from 1-23-55 19 Jlo _2=14=55 19 ihat I last saw the deceased
ahve on , and that death occurred al _2330Pm., from the causes and on the daie slated cbove.

| eS1enaTURE .T (Degreo or title) | 230, ADDRESS T | 2, DATESIGNED
@ .\ izQA.L,\Qﬂ J 1515 Lafayet. e A-enue. 2-15=

Z24b. DA E OF EMEI' ¥ OR CREMATORY town,omounty) (State)

_g.mé 55 ‘ , P

'S SIGN;A?? f n‘ § 25. FUNERAL zl HECTOR 8 ;l ENATURE Zz:j;@

L, {Licensed Emhalmer- Statement on Reverse Side)

'

DATE REC'D BY LOCAL

FEB 15 lgqgm




‘

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .. eiiiiiiiiiiiietiieasieirasacseansaiatsnnanesnacosnnarncananans P » Student Embalmer No...........
. ’ . ' .
working under my personal supervision..

-

=, 7 o~
) -~ . o
Student ....c.eiuiaiuienrerae e e renenes Signed ALl 2. Bt
Signature of Student Embalmer
‘Licensed Embalmer No.%.....‘

. ST P. O. Addreu,.«:.é‘.’f..&,./.m

. 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 handwriting.
1 this body is not embalmed, fact should be so stated above.




