No, 300
10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1655 STANDARD CERTIFICATE OF DEATH state pie no.... L2320

- BIRTH NO. REG. DIST NO. 318 PRIMARY REG. DIST. NO. 1003 Reau‘!mr:Na 5742

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deconsed lived. 1f instiwation:

resiclance before

a. COUNTY a. STATE b. COUNTY adnisaion).
Missowri o
b. CITY (If oyteld, ta limits, write RURAL and £t ¢. LENGTH OF c. CITY -
OR oo cempumiale O ownsblp)| STAY tin this place) OR ] - g s Tograied “""m‘?&”
TOWN §t., Louis ToWN 84, Louis =)
d. FULL NAME OF (If not in boapital or institution, give streot addreas or location) (1t reral, give loeation) /
HOSPITAL OR ADDR a‘lj
INSTITUTION  H@g i S 4403 W, Belle O
36‘2}?225%’5 a. (First) ’ b. (Middle) ¢, {Last) 4, DS"!:E (Month) (Duy} (Year)
(Tvpeor Prit)  Earic Penroge oEaTH  July 1 1955
5, SEX 6 COLOR QR RACE ) 7. miAD%T'f'EB' "f&'gﬁc“éém'm 8. DATE QF BIRTH g :.GE (In years| IF UNDER | YEAR | & OAoEw u HEs,
[~ {Bpeck t Morpthe | Days | Hours { Min.
Mngqva SEq 13- 2 3 k87| “pE 1 |
102, USUAL gocﬁtr;&?’r: arelingotwork | 106 KIND OF BUSINESS OR IN. IRTHPLACE (Civ, g Stace o Foreigs Covntry) D 12, CITIZEN OF WHAT
P I —— runswick Mo ‘A,
13a. FATHER S NANE 13b. uomza's MAIDEN NAME 14. NaME OF Husamn OR WIFE
- - v oA =
e ro a _
15. WAS DECEASED EVER [N U. S.ARMED-FORCES? SOCIAL URITY | 12 RMANT®*5 §¢ ATURE OR NAME ADDRESS
(Yee,.no,or unknown) | (If yes, £ive war or dates of servics) .
Yo. Lﬂ.@gm;ﬂimmu&z:l)_‘ﬂ&lmg
18. CAUSE DF DEATH . DICAL CERTIFICATION ';'EE?}"AL BETWEEN
| Enter only enecause per | |, DISEASE OR CONDITION . ;o . } AND DEATH
e for (. (&), and @) | OIRECTLY LEADING TODEATH?(,, _Arteriosclerotic Heart Disease Undt
This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenia, | Tite to the above conze (a) stnting .
de. It meons the dis- the underlying cause laal,
case, infury, or complica- DUE TO (c)
tion which cauted death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bt not
related Lo the direase or condition causing death.
19a. DATE OF QOPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. TICN . .
ves L1 o B
21a. ACCIDENT - {Bpecify) 2ib. PLACEOF INJURY (e.x..inorebous | 2lc, (CiTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory. strset. offios bldy..wte.) .
HOMICIDE
21d. TIME  ° (Month) (Day) (Vess) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK f 2 oo

2. I hereby certify that I attended the deceased fromdune 29 19 85 o _.I_uly_'l_ 1955  that I last saw the deceased
aliveon July 1 | 18_85, and that death occurred at 22381 m., from the causes and on the date stated above.

—
DATE REC'D BY LOCAL | RE S'I'Rés SIGNATU),

rmﬂ

JUL 5 19§£G_

232, SIGNATURE ' {Degros or tmoD 23b. ADDRESS | 2. DATE SIGNED
Z@M‘ M. D. 2601 N, Whittier 7-5%55
24z, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oil.y. town, or county) (State)
TION, REMOVAL, (smml ‘f l
0) 1S ]o-

25. FUNERAL DIRECTOR 8 lGliTURE ADDHE.SS
WM Co- Y059 £

(licensed Embalmer's S

77.2.

tatement oh Reverse Side)




. ’ ’n‘

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .t R , Student Embalmer No......

working under my personal supervision..

Student ..ovii i i cratiriinaaaaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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,

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




