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WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIMION Ur FEALTH WP MIaAJUN

STANDARD CERTIFICATE OF DEATH

1955
mnr?i;oEl»]/ﬁBR L - 55— REG. DIST. NOM

10489

51628 File N0 vvaecnesersarisresrersins smressrssn

PREIMARY REG. DIST. NO.\MR:::J’:HW': Na.,hﬂ#.mm.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosasd lived.

If institution: residence befors

a. COUNTY St. LOlliS a. STATE Mo v b. COUNTY St . Louis-dmiulonh
b, CITY (If outeids eorpurate Umits, write RURAL and g ¢, LENGTH OF Il ¢ CITY 4 a cnce =l a
PuiLcs sorpurs - = mw’n‘.bip} 5'T§ (iﬂliilghcai OR K - kw (ﬁ IJ ?7 j ¢ r:‘c?gigr hmwmllhmhgn:-ln‘:m?!
TOWN Clayton, Mo. . Town Kirkwo iyt o D
d. FH!._SLPE‘J_ILQAN‘!_EO%F (1 not is hoapitsl or institution, give sirect address or location) A%rgngESF;S (If rurnl, give location)
INSTITUTION St,, Louis County Hospital 333 Alsobrook

3. NAME OF o. (First b. (MlddIe . (Last}

DECEASED (FisH . ) N Aj 4 DB (Month)  (Day)  (Year)

{ Type or Print) ELSO DEATH Fg,b { /?ﬁ
55 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { /6. DATE OF BIRTH <, * 5. AGE (In years| I UNGER | YEAR | [F GWOER w0 AR,
! e WIDOWED, DIVORCED (Bpecity) Laat birthday) | Months ' Days nonn l Mia,

102, USUAL OCCUPATION tGive klnd of woek |
dona during most of working lifs, even if retired)

none

10b. KIND OF BUSINESS OR IN-
USTRY

Noné

IL BIRTHPLACE (1 i Grace o Foreign f""“"JO | 12 CIT!ZENOFWHAT

Clayton, Mo. | W A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

' unknown Oralee Nel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY

{Yes, no. ogunknowa) I (If yeu, ive war or datos of service)

eNCJ

. Enter only onacause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (&), {b), and (c) DIRECTLY LEADING TO DEATH® 5y

NAME 14. NAME OF HUSBAND OR WIFE
17.

qon | e
INFORMANT'S S|IGNATURE OR NAME ADDRESS

Ay WA ATV

_ét.;LQ_ui_ County Hosp., Clayton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid _conditions, if any, gicing DUE TO (b)
a# heart failure, asthenia, | Tise to the obove cause (6) stating
ete. It means the dis- the underlying cause last.

case, infury, or compid DUE TO (c)

*This doer not mean
the mode of dying, such

_@M)__

w7

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direase or condition cavaing death.

19a, DATE OF OP'FFO?J i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
14X w ]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (a.c..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fartn, (actory, atreet. ofiee bidg. sva)
HOMICIDE
2'd, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22, T hereby certify that I atlended !he deceased from 210 19;1 to _3‘_'_’I_.__ 195 that I last saw the deceased

aliveon __de M, 19.873, and that death occurred atﬁ’I_E.

., from the couses and on the date staled gbove.

2. S)G (Degron o title)f)Z3b. ADDRESS 2. DATES NED
. /.&\d/./. //.J mr) 933 Belvedipt luve S¥ Loyrs 15, Mo | Z/12/5%

24a, BURIAL, CREMA- | . 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (6tate)

"Crema fL ” (Teg" St. ,Louls Crematory 5800 Arsenal,St.Louis,Mo.

(o RJ . LR 5 FUNEBAL O zcmu's SN A TYA DORE v 4

paTe AECD 4 LocaL | Rpok A su; >4 I 4 7y ° f 5 '

v J /4 KAL) _1[/’1/:- P ML A 2. SICULe € E NIVl .
N ( u:rmed 1 Pratement on Rweru Side}



VSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DYy Me, OF By vt i e et aaea. , Student Embalmer No............

working under my personal supervision..

Student .. ... ii e Signed...ooooviiiii et eaeeaaaaas

Signature of Student Embalmer

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.




