No. 300
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()

THE DIVISION OF HEALTH. OF MISSOUR! 34
FLEDAUG 151955  STANDARD CERTIFICATE OF DEATH State File Non "‘4‘-‘12
BIRTH NO. — EE_ DIST. NO, 31 8 - PRIMARY REG, OIST. NOJQQS. Kegistrar's No....65~7 —
1. PLACE OF DEATH 2. USUVAL %CE (Whats decossed lived. 1f institution: residepoe before
a. COUNTY a. STATE g b. COUNTY adinislon).
b. CI1I;Y (It outeide corpurate limiw, write RURAL sod give ¢. LENGTH OF c. CITY Reigence within I Lt of ’
TSWN ST. LOUIS townahipd| STAY tin this placer TOWN& i ' £ peomgaied lovi ,_ﬂ
d. FHIO_EP?FME %F (If not in hoapiw! or instiintlon, give strect addres or locsticn) DDRESS I rursl, give locatlon) '1 0"8 /D
oSSk ST. LOUIS CITY HCSPITAL | 4" 48/ 5 .
3':’:‘1-:%“&59%7: 8. (First) b. (Middle) ¢. (Last) 4. DSE;E (Mouth)  (Day) (Yeu-)
(Typeor Printy  JULIUS SANDOR CEATH JULY 28 1955

IF UNDER | YEAR IF UNDER M HES.

5. SEX D 6 COLOR OR RACE | 7. M’I‘)RO%ED ISIE\\'%SCNEISR‘EIE 8. DATE OF BIRTH 9.[:65 (In n;n . z '
Y, Ay ours in.
Y. W W Fels 2. ) 579l TE BB

10. USUAL OCCUPATION (G siad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE () wag state or Foraiga C""""nﬁ 12, CITIZEN OF WHAT

Kﬂumgtdwuuumn . evan if retired) £ AA} M‘ é . A
Ist. FATHER' S um: 13b. uon&n 5 u@usn NAME 14 NAFENOF HUSBAND'OR ¥IFE

ﬁ- EASED EVER IN U.S.ARMED FORCB? 16. SOCIAL sscunm' 17. INFORMANT' S s@nuas OR NAME a ADDRESS

,or upkaown) | (If yes, Kive war or dates of service) L’qu _./9_,?

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecoussper | ). DISEASE OR CONDITION ONSET AND DEATH
line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH® () <
“This does not mean | ANTECEDENT CAUSE’S ) d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
a8 heart fallure, arthenia, | rie to the abore couse (o) stating
ele.” It means {he dig. | ‘h¢ underlying cause last. .
cade, infurt, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death bul not
related to the disease or condition causing death,
19a. DATE OF OP_F%Iﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS]
/S /X ves [ wo []
21a. ACCIDENT (Bpecity), 21b. PLACEOF INJURY (s.g.lporsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hoe, farm, fastory, street. office bldg., w0
HOMICIDE ) .
21d, TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT NOTWHILE
INJURY = | “worx AT WORK

2. J hercby certify Ihat I atiended the deceased from 7-18-55 - , 18 , lo 7-28-55 , 19 , that I last saw the deceaszed
and that death occurred at _lljﬁﬁpm from the equses and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Degree of t C[zan ADDRESS . 2. DATE SIGNED
5’ 1515 Lafavette A—~enus ~ 7=-29=55
 PURTAL, CRERA . 4. NAME OF CEMErERY OR CREMATORY | 240, LOCATION, (Otty, town, oz conaty) (Bata)
' { ) .
P i 20 56019, | A e
DATE REC'D BY ]_MAL ‘J 1 'S SIGNATU Of 25. FURERAL DI RECTOR'S SIGMATURE T ADDRERS )
| JUI 301958 — 53¢

2:: g g (Li d Embal s on Reverse Side} |
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STATEMENT EY LICENSED EMBALMER

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

working under my personal supervision.. |

SHUAED v e eeeensaeannnnnenanzeenanem ez ene e anaraenns Signed % JQM .g&,v.}.-t,ﬁ_éx_ woteXl... !

Signature of Student Embslmer

) Licensed Embalmer NO.;ZZ.PZ. 7
-- P. O. Address A%{A

. 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.handwriting. .
' this body is not embalmed, fact should be so stated above. ' |
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