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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

TILED MAR 18 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St File No......

REG. DiST. No.&]ﬁ_rnmmv REG. DIST. NO]QQQ_ Kepistrar's No, ... 18..31-1. *

Town ST. LOUIS

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f instiwation: residence befors |
a. COUNTY a, STATE Mis gour i b, COUNTY adinision!.
b. CITY (1f outaide corpurate llmits, write RURAL and gi ¢, LENGTH OF [l c. CITY 4 I Resi P
oy pu mi w an m'v;.hip) STAY dz thin place) d. Ts Residence within lim!ts of

OR @ city or incorpora own
TOWN St. LOUiS, l Yl!:lyci rp?i'oudD‘ '

d. FULL NAME QF (It not in hoapital or instisution. give strect sddross ot locatlon)

Wstiunon  S§T. LOUIS CITY HOSPITAL
3 NAME OF s (ris) ARKAS CWGnamddle) Chrlstopham

{ Typeor Prm!Ge O!‘-ge~ ~gh!' ﬁs:to Phe'r AKASO -.ch

(If rural, give loeation)

VY,
fﬁBRESS 4756 Vlegtminster A7y

Ia DATE (Month)  (Dey) (Year)

i FEBRUARY 25, 1955

fonas. Mbison..u

5. SEX 6, COLOR OR RACE 1 7. MA%%:'E[D) gll:\\/ERCI\EBRRIE 'g 8. DATE OF BIRTH 9. IAA:GEi (In years| IF UNDER 1 YEAR | F uNDER u Hus,
( t birthday) Moathe [ Da; Hos in,
Male White ever Marrie 272927 1896 gg el el
10a, USUAL QCCUPATION (Give of wor 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE - .

:on-(xurinxmutof working I.itlc;.i':vek:nigr:lh:d]; DUSTRY (City amd State or Foreign Countrv} I ‘Ztngl%EN‘?FWHAT
Res taurant Cook Restaurant Greece \ Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tnknown nknown None
E’ WAS DE(.‘i‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI-OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

e, po, o1 unknown) (If you, xive war or datea of gorvice) N

TUnknown 89=-12-082=| Mra. Danny Couteranls,4167 W. Pine

. Enter only onacause per

18. CAUSE OF DEATH L .
I. DISEASE OR CONDITION

EDICAL CERTIFICATION

WW

INTERVAL BETWEEN
ONSET AND DEATH

Mne for (8), (b), and (c) DIRECTLY LEADING TO DEATH* (o)

*This does not mean | DNTECEDENT CAUSES

Mosbid conditione, if any, gicing PUE TO (b}
rize io the above cause (a) slating
the underlying cause last.

the mode of dying, such
as heart fafture, asthenia,
eic, It means the dis-

case, infury, or complica- DUE TO {c)

). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but a0t
releted o the dizease or condition causing death.

tion which caused deoth,

192, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo x}
21a. ACCIDENT (Bpocify} 21b, PLACE OF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . home, [arm, factory, street, office bldg..et0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY AT WORK > 21 X
2. I hereby cerufy that I aitended the deceased from 2=24=55 19 to _ 2=25=55 , 19 , that I last saw the deceased

alive on , and that death occurred al _L.SLSA m., from the eauses and on thc dale stated above.

2. SIGNATURE or mlu!b 23b. ADDRESS v 23c. DATE SIGNED
m m/\j 1515 lafayette A~enue 2625-55
%_AI?J NBERN: ’I,Aq:gﬂn 24b, DATE } 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {5tate) .
(¢ )
B " |2-28=5 st. Matthetvs Cometery St. Louis, Mo.

DATE REC'D BY L(‘Z:ﬁ:%i. REGISTRAR'S S[(\:ﬁAT 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 261955 ,Q~ Eard fh« Albert H. Hoppe 4700 Washington.

(ﬁcmsed Embalmer's Staterneut on Reverse Side)




v

* vy ¥ Y

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No?/rzez

¢ -: P. O. Address f\é/%"“e

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.

I¥ this 'body is not embalmed, fact should be so stated above. '




