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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-m—oa_..

=367

State File No..uiustommmers

Registrar's No....

.6180.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lustitution: residence before
a, COUNTY a. STATE b. COUNTY adimimtont.
Missouri
b. CITY (1t outeids corpurate limits, wite RURAL and give ¢. LENGTH OF c. CITY & s Hanideoce within Lmits of
townablp)| STAY (la this place OR mpomea mm
TOWN St, Louis, Missourj | Toun  Ste Louis e

d. FULL NAME OF (If aot iz hospital or institution, give strect address or location)

». STREET
ADDRESS

{11 rural, glve loeation)

. Enter only onecaussper [ I. DISEASE OR CONDITION

RSrTOTIon Enroute City Hoapltal yy 4127 Camelia Avenue.,
3. NAME OF First b. (Middl ¢, {Last
pEceAszp o UM (Middle) {Lest) ‘ 4 DATE  (Moath)  (Dey) (¥ean)
{ Tupe or Print) Gua Farlk DEATH July 17 1955
5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I Uwoen ful o UNDER 4 M3,
WIDOWED, DIVORCED (Bpacify laat birthday) Monuu, Dayr | Hours I Mia.
Male | White 1 | Nov 30, i8¢0 | B8
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR :IN- | 11. BIRTHPLACE . . . 74 12. CITIZENOF
domdnrin;mmo!work!uull.cmﬂ:oﬂr:l) b DUSTRY (Ciry aad State or Foreign Country) V] COUNTRY? WHAT
Clerk Rex Ste Lo :
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WwIFE
. i B .| Loulss Fark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, ORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, xive war or dstes of servies) NQ.
. No Nil Auo.,
L} VAL B
18. CAUSE OF DEATH ONSET AND DEATH

line for {a), (b), and (c)

*This does nof tean

.c.a-—vu 2 é

ED L;CE TI ICATIO@ ? 1ie
DIRECTLY LEADING TO DEATH® (5 é;«iL MM—M.?;,

ANTECEDENT CAUSES O.
Morbid conditions, if any, gising DUE TO (b

rite to the abors cause (6} slating
the underlying cause last.

the mode of dying, such
at heart foflure, asthenia,
ete, It wmeans the dis-

ease, injury, or compiica- DUE TO (i

elinesis

J

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted (o the disease or condition causing death,

tion which caused death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ @ 20, AUTO
TION L, 2 [»] D
ND
2ia. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY tes. luorsbem | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICID bome, larm, fnstory. surest, offics bldg..sve.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
) F WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
2. [ kereby certify that I attended the deceased from A 1%__ 19 , that I last sato the deceased
alive on and that deathm ., Jrom the causes aud on the datﬁtated above.
[232. BIGNATURE or titd 23b. ADDRESS Z3c. DATE SIGNED
. /T Soo

Z/J’.s

éf&w

(Btate)

St. Louils, Missouri,

)7,

(Licensed Embalmer’s Ststeraent on Reverse Side)

T o UERMI A‘J'. CREMA- 24c. NAME OF CEMEI’ ERY OR CREMATCRY 24d. LOCATION (City, town, or county)
1 R (Bpaclly}
ﬁ g"L 7..20..55 Calvary Cemstery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . %5. FUNERAL DIRECTOR'S SIGNATURE
REG.
JUH 1 81885 00t~

RODRESS



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.......--

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

working under my personal supervision..

Student .. .oiieiiiieiaiiiii i iire e e
Signature of Student Embslmer

P. O. Address._:

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
" 17 this body is not embalmed, fact should be so stated above,



