AR WIVIAWLY WU FIEALITT WUF VHDAUAUN

No. 300 . 2 ' {
= | FLED AUG 2-1055  STANDARD CERTIFICATE OF DEATH e e~ HIO8
’ .
! BIATH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. m Registrar's No. e vern® ..Z.g.&.
O 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decosssd lived. ' If ingtitution: resklence before
a. COUNTY . a. STATE M " SSOUR | b. COUNTY admiwian).
b. CITY (f ousaids corputate Uimite, write RURAL snd give ¢. LENGTH OF c. CITY . 4. I3 Restdence within (imits of
OR . - STAY ce OR N a
o ST Leurs | SV skl S ST Louwis HHTRLTY
d. FEOLIS.PNAME OF (If cot (n hospital ar institation, wive strest sddrees of looation) ASDIg?l%EETSS (I runal, give location) l\ %‘-‘J fD
INSATOTION () Ay HoespiTa r 2.3 /3/3 L oo §
SDNEACMEIE\SOEF;J 8. Firstﬁ K b. (Middie) ¢. (Last) 4. DS?.:E' (Menth) (Day)  (Year)
(Type or Print) NNva at ereuye ey eR ot Jyly 3, {9858
5. SEX / 6. COLOR OR RACE | 7. MARRIED %ﬁggcgnﬁgisza_ B DAE OF BIRTH 5. GE o yeun v “u:::l T [ oo
— . biﬂhd-r Ho! Min.
/'PMQIQ W'\uTQ \Ng, 8 W & - af ,370 l - m‘I
m:r USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BuSl:lf#D?j%r N | 15 BIRTHALACE (Gity snd Stoe or Foraigs Gousten) O | 12 SITIZENOF WHAT
auvdfy Wan i Retine ST heouis, Meo. . s-H.
Ii'3a. FATHER'S AHE . 13b. WTHER 5 1DEN NAME . 14. Nh! OF HUSBAND'OR ¥IFE
l\oou Puf-’!f? rJ !! ’GNP‘ osep NQ\)fﬂ'
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18 socw. secumn' 17, INFORMANT' S_SIGNATURE OR NAME | nongss
{Yes.no,or yjoknown) | (If yes, rive war or dates of service} NO.
R | 7 488-26-7901" | Flomenmce [(Do SS$ ]33 L y m/:

INTERVAL BETWEEH

18, CAUSE OF DEATH
ET AND DEeTH

 Enter only oneceuseper [ !, DISEASE OR CONDITION
\inefor (), (b), and () | DVRECTLY LEADING TO DEATH®(

EDICAL (}RTIFICQT'
-A-Z_« / -Z?p..z
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heartfatlure, asthenia, | rise o the above cause (o} slattng
de. It meons the dix- the underlying cause laxd.

caee, injury, or 'f] DUE TO (e) - : P

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition eausing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOFSY?
TION
no [
21a. ACCIDENT (Bpecity) 21b, H.{ACEOFINJURY (e lnorabout | 2ic, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE hox;n farm, tagtory, strest, offics bldg.,e0.) N
HOMICIDE
21d. T‘IJ¥E (Moath} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR? ’
: WHILEAT[ ] NOT WHILE|
INJURY = | “work AT WORK ,3 (/ Y/ 5
2T hereby certify that I attendcd the deceased from . ___ 18 , 1o , 19 , that I last gatw the deceased
___alive on 4, ond that death occurred o m., from the causes and on the dale slaled above.
Za. GNATURE ’ or tit} 23b. ADDRESS 23c. DATE SIGNED P
W /30 0 Z . 7 ST S
24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county, {State)
f .
ST ModIThews (\emeP St. Louu‘
- 25. FUNERAL DIRECTOR™ S S1GNATURE Annntss

it s .G 299 e o

(Licetised Embalmer's Scatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF By oot it it iei ettt tre i ressea e araa g rebannanas . Student Embalmer No...........

working under my personal supervision..

Student....coooriocriiirii it iir et e
Signature of Student Embslmer

Licensed Embalmer No"J3‘r
P. O. Address a?&?sog

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. ’



