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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD.

FILED APR 11 1955

‘BIRTH WO,
1. PLACE OF DEATH

THE DIVIROUN OF i :
STANDARD CERTIFICATE OF DEATH

MEALTH Ur

10050

Stote File No.....vrnn

abeve mens erssen

- - 4
REG. 01T, Mo, D1 priwary mEc. 'msr.ﬂggg’femmmr‘;m 2934

2. USUAL RESIDENCE (Where deceased lived. If institutlon: residence before

a. COUNTY a. STATE Mis g Ouri b. COUNTY sdihulon).
b. CITY (3 cateids corpurats limits, write RURAL and give c. LENGTH OF || < CITY . d o Nesidence within Hmi of
STAY place) OR + .
Town . Ste Louls, Mo, ™| =% v St. Louis, g
. FULL NAME OF (If not in baepital or Lnatisation, glve street address or loostion) o- STREET (if rarl, give looation) '7_
HOSPITAL O DRESS
INsHTotion Ste Lukes Hospital /2 5249 Lindell Blvd. 7Ty
3. NAME OF n. (First) b. (Micdle) e (Lut) | 4. DATE (Month)  (Day)  (Yean) _
. . -7 . [+]
(m,.,,m, ".I?hgr:g_sq.ﬂ 4~ Paters pEATH  Marech.30,-1-855
/l 6. COLOR OR RACYE | 7. M%lgglég NE‘\'ng MARRIED, 8. DATE OF BIRTH B.IrnGE (In:I)ln ¥ DNDIR |£ & DNDER uuz.
Fe male White Never Marrled Qcts :2,41.866 i 788 L |

10a, USUAL OCCUPATION {Civie kind of work

10b. KIND OF BUSINESS OR IN-
: - DUSTRY

1. Blmm‘ {City and State or Fozeiga Cpnlryl——rh'z'cgﬂr’gﬁr#?':mxr

|

" INJURY

.

m-

WORK

AT WORK

N}u E'HBT. e, avan it } v N a4 s L.
gver oys —————— gL & MGermany " { U.8.4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR ¥IFE
Unknown . Unknown ave _
5. WAS DECEASED EVER IN U_S. ARMED FORCES? [ 16. SOCIAL SECURTTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.noﬁylmhw'n) rm war or dates of servics) NO.
- None Laura Nolker. 5249 Lindell Blvd.
18. CAUSE OF DEATH EEEN s ~ MEDICAL CERTIFICATIO . %‘an“ﬁ"nn AL
linefor (o), (), and (9 DIREC'I'LYLEADINF;TO DEATH_f(a)' (’ AvcE @ OFL __ cA-s 7" X ys .
*This does nat mean | PNTECEDENT CAUSES
the mode of dping, tuch | AMorbid conditions, 4f any, gising PUE TO (b)
o heart fallure, asthents, | Tlee fo ﬂuz above www) stating . oo
de. I meems the dis- [ (he underlying couae -
case, ingury, or compli DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contriduting o the death but not
. . related to the diseaze or umditlm causing death.
19a. DATE OF OP'FI%N 18b. MAJOR FINDINGS OF OPERATION -+ ./ |-20. AUTOPSY?
, : S = YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {sx..inorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office bldy..ete.) .
HOMICIDE ) : : . . . )
21d. TIME (Mooth) (Dar) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ‘ "
OF o) R WHILEAT[—] NOT WHILE s 5 ", 0O A

2, I hereby. cm;;y that I o IJ‘gn.ded the deceased from M 1933 i ai2ed ”éz* 19235 | that I last satw the deceased

alive on X/AZA 30— , 19.55 and ihal death occurred at 70 X8 A- ., from the causes and on the date stated above.

23, SIGNATURE
S Pl & - rw;»ﬂ

1

<ayltlt&)

23b. ADDRESS 23c DATE SIGNED

I3 35 “Plecarsq, 7 docis A, ' 3/30/55

24, BURIAL CREMA—

Bnt ombment

24b. DATE

5-—51-55

24c. NAME OF CEMETERY OR CREMATORY
Ba llafnnt;; ine Cama. .

24d. LOCATION (Olty, town, or county) ' (State)
St. Louls, Missouri.

DATE RECD BY LOCAL

MAR 31 1qsm= 1.

TE T md

25. FUNERAL om:crou's S1GMATURE ADDRESS

Wagoner Mortuary, 4911 Washingtone.

E.; F {Licensed Embalmer's Staternent on Reverse Side)




STATEMENT B-\Y LICENSED EMBALMER

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

o3 e T U , Student Embalmer No .............

working under my personal supervision.. ( - "_\

SUdent ceevn e oeeriaee e e e Signed...../\ 47} M%%%/Vylé/(//
Signature of Student Embalwer

.....................

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




