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STANDARD CERTIFICATE OF DEATH _

I‘!G. DiI8T. NO. \_?_/_LPGIIMY REG. DiI1sT.

State File No...... G(i 5.3.......

wibrFeb. 9, 1955 1139w

HILE AT NOT WHILE

AT WORK

BIRTH RO, ReG. 0isy. 0. ~M 7 /  pRIMARY REG. DisY. w0. = Y © __ Registror's Nowassl L 00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence befors
a. COUNTY o a. STATE b. COUNTY adumimslon).
St."ouis - s
b. CITY . LENGTH OF . CITY 7 ] -
ITY f cuteide coroorsts limits, write BURAL aad aive | GrkEeTH OF | . CITY 6[3( é d,]:::ﬂgnmmu
TOWN . s TOWN 3 1 fxr f‘gl ok 2 o - E =D
d. FULL NAME OF (U got in hoepltal or Instivution, give street address or losstion) «- STREET CI’.fnu-l.l eive B
HOSPITAL OR ADDRESS . DA
INSTITUTION: 8217 Appleton 8217+ Ann'l efnn
3.DNAME OF 8. (Pirst) b. (Middle) ¢. (Last) . | &. DSTE (Montb) (Day) (Year)
(Twpeor Print)  LITLTAN SHUTMAN DEATH Feh,Q,.1G55
5. SEX 6. COLOR OR RACE | 7. #FD%%E-:B rgls‘}fggc MsRmEo 8. DATE OF BIRTH 5. AGE E doren) v ok 1 Dr:: ¥ o o
. ‘M onrn
Female ~|White Marr, 4 5 = I
102, usung::.‘cgm;m (Gl ki of wock 103, KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (000 i State or Forsigs Coatry) | 12 cgm%g‘?pwm-r
ousewife At home USSR & USA .
nlsa. FATHER'S NAME 13b.. mmza'Zs/::W 14, NAME OF HUSBAND'OR WIFE ., YT
)
- 7/W == ——— i Albert
[5. WAS DECEASED EVER IN U.S, ARMED FORCE? 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or ynknowa) | (If yes, give war or dates of servios: NO.
o : Unk. Reuben Tockms n 1544 Tacksan
18. CAUSE OF DEATH h -MEDICAL CERTIFICATION Icmhgm
. Enter only onecemseper | |, DISEASE OR CONDITION =~ o f inflicted stran ulation b;
s res | DIRECTLY LEADING T0 DEATH=(py S€ L g J
*This doer not mean | ANTECEDENT CAUSES 1i gature - body found hanging
the tnode of dying, such | Morbid conditions, if eny, ,mM DUE TO (b)
at heart fatlure, asthenis, | Tite to the aboce cause {o) stating
de. It means the dis- | the underiying cawse lagt, in bathroom from a curtain rod|with
eate, injury, or complica- DUE TO (c)
tion which caused death, | 11: OTHER SIGNIFICANT CONDITIONS N
{oms contributing o the death but not i
s | Oondiloms coniribuling lo the death bt ol ., 2 scarf tied around her neck.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTORSY?
e r cMED'S ves [ wo [H
21a. ACCIDENT (Bpedity) 2ib. PLACE OF INJURY fa.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE gom. .?.. bldg..eted
_ HOMICIDESulclde ALhroom oF home Uni ] S i
214. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e nflicted

strangulation by ligature.

z I hercby cerlify lha! I attended the deceased from

, 19 , lo , 19 , that I last saw the deceased

{Ticensed Embalmer’s Statemeut on Reverse Side)

fahve on — , and that dealh occurred al ____Am Jrom the causes and on the date stated above,
lGNATU (Degres or titls) | 23b. ADDRESS . . 23. DATE SIGNED
ﬁ}ima (  { fma/\rm oroner Clayton, MOei-we- ., 2-14.55
24a. BURTAL. CREMA-f| 24b. DATE 24c] NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION. {Clty, town, or county) (State)
TION, REMOVAL (Bpeclty)
LY o N T W Oheoanad Shal oot Mo
DATE R“}.'c'n BY v RS SIGNATURE —— A T FONERRL DI n:c‘ron"’s“d-ﬁﬁmi- ty U-T-doHniss
2-7/2-6 j ﬁ i fherson
- 5




As STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..-.........

-Licensed ’

P. O. Address. . .......coeune.......

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 handwntmg.

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