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WRITE PLAINLY-EUSING UNFADING BLACK INE~~MAKE A PERMANENT RECORD Q)

r

FILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘:P WHITE

State File No
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. ©IST, No. 1 AANJ S 1()()3 Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If Iostitution: residence befors

a, COUNTY a. STATE b. COUNTY sdumiziont.

B ysaycrYs ):. MISSOURIL -
b, CITY (I outaide corpurste limits, write RURAL sad give c. LENGTH OF c. CITY 4. 1s Resldence within Houts of
township) this place) OR . ;ll:r or uwnrp;nted town?
TOWN ST.1OUIS TOWN  ST,LOUIS o8 0,

d. FULL NAME OF (if not in hospital or institution, give stract address or'location) F. STREET (If rural, give location) ‘S'_
HOSPITAL OR = ADD A
NSTITUTIONST ,LOUTS CITY HOSPITAL 4912 CARR ST. A 0

I”3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED ) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  ANDREW TERESA peatH  JUNE 17,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years| i UNDER | YEAR | IF UNDER u kas,
D -DEYORCED csmg_

Months l Days

Hours I Mia.,

Lok~ 3- 1223 | WY

108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF EUSINSSD(L)IR IRN-
s.:f Cf"'b/ndm}

1. BIRTHPLACE (City and State cr

({ 748

Foraign Cmnﬂ.rv)o 12, CFTIZEN?F WHAT

COUNTRY
S

do: §ox most of gocking life, sven if retired)
13a." FATHER™S MAME bISb. MO“IER'S’{‘A'DEN

__Lem | Om £

NAME /I/M. NAME OF HUSBAND OR WIFE

'Se Tentsa

REMOVAL (

ATE REC'D BY LOCAL
EG.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURATY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) I (If yen, xive war or dates of service) . NO.

(ennory — — . HOSPITAL RECORD
18. CALSE OF DEATH MEDICAL CE IFICATION INTERVAL BETWEEN

. ONSET AND DEATH

. Enter only onacause per 1. PISEASE OR CONDITION . f
113 for (3}, (by. and (g | DIRECTLY LEADING TO DEATH® (5) N Ao &

«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | rise to the above cause (o) stating
de. It means the dis- | h¢ underlying cause last.
ease, injury, or complica- -DUE TO (c)
tion whick caused death, | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not N
related to the direase or condition causing death. ”f}(/”ﬂ”/ y- 9
19a, DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION E
YES ND D

2ia. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, fastory. strest, office bidy.. sta.)

HOMICIDE
21d. TCIJEE (Month) {Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK 23 AN
22, I hereby cerufg that I atiended the deceased froré"I"ss , 19 , o _6:17:5.5__, 19, that I last saw tke deceazed
alive on , 19—y and that-death occurred at 12 320PM:., from the causes and on the date stated above.
23a. SIGNATHRE . 14 Z3b. ADDRESS ' DATE SIGNED
. , I515 LAFAYETTE A-E Y. o

24a. NBUR 1AL, CRmA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (5tats)

24d. LOCATION (Oity, town, or county)




-

— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, Or by L. i i raeeieeries A , Student Embalmer No,.........

working under my personal supervision..

Student ..o g
Signature of Student Embalmer

P. O. 'Add'rf_f'}

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 iicense}.

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.




