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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. 31 8 PRIMARY REG. DIST. m1003

3489

State File No...

: BIRTH KO. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitotion: reakionce befors
a. COUNTY a. STATE b. COUNTY adnimioal,
Missouri ~
b. CITY (i outatd te Limita, write RURAL and gk ¢. LENGTH OF || e. CITY . -
rlde cororia s i | SrAT e | © O . b s b o
TOWN St,_Louis TOWN St. Louis =0 »g g
d. FH%%P?’PME OF (I oot in houpital or institutlon, give strect add or locatien) A%r[gtREEESrS (If rursl, give locatlon) 0‘{ [ ,D
INSTITUTION 1lips 5040 Hells
3 I:')“EACPEJE\SOEFD 8. (First) b. (‘Mlddle) ¢. {Last) a, DS'I!;E (Month) (Day) (Year)
(Typeor Print)  Luke Bags DEATH July 12 1955
5.5 yl,ﬁ CR RACE | 7. MAR -'Eg NvggchR? CF BIRTH 9. hA.GE {In ya;r- # UMDER | YEAR | O UNDER b mas.
8 it lﬂ-hd.-r Months [ Days | Hours | 2Alin.
77( “?ﬂ Dt F M£77 g |
10a. usum.gcgfpnﬁf :(‘ .:n:or.m.k 10b. KIND OF BUSINESS OR IN | 11. BIRTHP (Ciey &od Stavy - Foraign Countres 7 12, CITIZEN OF WHAT

IV" gé:;ﬁi gm/ ’

13b. uoma's MAIDW. .
L

{Yos, no.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
knowa) ] (If you, glve war or dates of service)

14. NAME z? HUSBAND OR WIFE
oy T

16. SOCIAL SECURWFY
NO.

ﬁ y’ynwne\%u:;

)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvﬁliarrggr
| Enter only onecauseper | 1. DISEASE OR.CONDITION D DEATH
line for (), (b3, and (o) DIRECTLY LEADING TO DEATH*¢zy asa Undt, .
8 This does not mean | ANVECEDENT CAUSES - H

the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b} :

as heart fatlure, asthenia; rite o the abovr couse (a) dating :

ete. It meons the dis- the underlying wuu!ust .

caze, infury, or Hea- - DUE TQ {c) '

tion which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS

. Conditiona eontributing to the death bnut 7ot ‘
related to the dizense or condition cousing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION i
i ves (1 wo fd
21a, ACCIDENT, (Bpacity) 21b. PLACEOF INJURY (s.x..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory, sirest, office bldg., eto.} 1
« HOMICIDE . .
21d. TélgE {Month} (Day)  (Tear} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID lHJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | “work AT WORK L/[Q DO

2.1 hereby certify that I attended the deceased from _July 9 1955, _.Iul_y:_l2_ 19855 _, that 7 last saw the deceased
, \alive.on July 12 1.9_5_5_ and that death occurred af __3+00pn., J‘rom the causes and on the.date stated above.

3. SIGNATURE

DATE RECD BY LOCAL£

5 1555 |

(Degree or titief)) | 23b. ADDRESS *

MM

260 I‘u Nhitt

r

23. DATE SIGNED
7-13-

Tw. town, or co;% (State)
J

fhﬁln:%}&Awn

~  ADDRESS

caee” [ Rl 7

e

¢ (Licensed Embalmer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER '

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

BY IME, OF BY oottt et ieeie e taeia et e n s e ae e aas e, Student Embalmer No.....o.....

working under my personal supervision..

Student.c e eeiiiiieiirenrcecannaaaccrcecenssssrenaee  Signed.. £ LofbrE b L. TR T LTS Dl
Signature of Student Embalmer

Liicensed Embalmer Noz- ,-4
P. O. Address'/_j_»__’z-[_

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.
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