FILED MAY 25 1958 THE DIVISION OF HEALTH OF MISSOURI 17022

Mo. 300 : . .
10.48 : ST ANDARD CERTIFICATE OF DEATH State File No..
I BIRTH KO, n:c DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 Regisirer's No, ._...42_33. J—
@ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deconsed lived. 1f lostitgtion: residence before
a. COUNTY a. STATE b. COUNTY adinisslon}.
Mo.
b. CITY (I cutside eorpurats limita, writs RURAL sad give ¢. LENGTH OF ¢ CITY - 4. In Residence within Himits of
OR tawnahip} | STAY (in this place) OR & city o incorpersied town?
TOWN St. Louis ToaN St. Louls NREA I = i
d. FULL NAME OF (If oot in hospital or institution, glve strect address or location) o+ STREET (If rursl, giva location) =2 ﬁ
HOSPITAL OR AQDR X /
INSTITUTION  St, John's Hospital 4 05 Delmar Blvd. O
3. I.'.I;IEAC%E soE% . (First) b. (Middle) c. (Last) — 4. DA‘rl__'E (Month)  (Day)  (Yean)
(Typeor Print}) | ALMA D. SOURS DEATH May 11 1955
5, SEX /’ 6. COLOR OR RACE | 7. MAR%:%B EF\\;EECEBRNED 8. DATE OF BIRTH 5, 1J.I'L.GE Un yeurs] 7 UOCX ¢ TR | 7 vkoen u e
{Bpecify) t > on Days | Hours | MMin.
Female | White arrie Oct. 9, 1899 Lo l
m:; Usgi\ni;ggc:.gi::m’ou u:(lb:'::l:;iofwmk, 10b. KIND OF Busmzsso%nsr IRN‘.; 1. BIRTHPLACE (0000 wad Stote or Foreige m,m,‘/ 12&8{]“'11'5’;"?FWHAT
ousewor Philadelphia U.S.A.
13a, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
John McClasky + Unknown len | Fdwin W. Sours
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, o, or unknown}

o} dwin W. Sours 5309 Delmar Blvd.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEN
_Eater only onpscauseper | 1. DISEASE QR CONDITION - ) . B K )
Misie for (a), (b), ond (o | D!RECTLY LEADINGTO DEA‘ﬂ-I'(a) 2 :

«Th0s docs mot mean | ANTECEDENT CAUSES {-Leceal 7«-—6 .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
ar heast fatlure, asthenia, | rise fo the above caure (o)} ctcti:;g
de. It means the dig. | the underlying cauae lant.

{at 1-.lﬁ|'u or dates of gervice)
o .

ease, fnjury, or complica- DUE TO (o)
tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing o the death but not -
5 related to ihe diseaee or condition causing death, .
13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves X wo [
21a. ACCIDENT (Bpecity) 21b., PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICID! home, farm, factory., street, office bldg., ma)
HOM]CIDE
214, T‘I)léE {Mons) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | " work AT WORK 5?/ [

22, [ hereby aEf !ha! I aliended the deceased from ‘L-{}E‘_ISD;LG to _i‘:../_.(___, wéf that T last saw the dcceased
alive on -1 IBM and that death occurred ail S P m., from the causes and on the dale slated above,

(Degroe or title) (3,436 ADDRESS lzac; TE SIGNED
/? " . S fZZF:!"

mAl 3¢

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

. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
Y. 13,1955 Calvary Cemetery St. Iouyls, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT E 25. FUNERAL DI RECYOR' S SIGNATURE ADDRESS
MAY 121358 ém g Q MDD~ | Kriegshauser ;228 S.Kingshighway Bl

e v et on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......... veeeaaf?, Student Embalmer No

1

BY IMe, OF BY oot

working under my personal supervision..

Student cceerarrrccccieata st s manneann Signe
Signature of Student Embelmer

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.

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




