THE DIVISION OF HEALTH OF MISSOURI

o) C
o, 300
v | FLEDAUG 2- 1958  STANDARD CERTIFICATE OF DEATH e e .. <393
! BIRTH KO. REG. DIST. wNO. 3 ! 8 PRIMARY REG. DIST. NO. MQa. Registrar's No.ww.. QQ.Q..S
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnatitatlon: residence before
O a county * STATE w4 coourd b. COUNTY sdindmbon}.
b. CITY mt . » . LENGTH OF . CITY
oR {Il oytcide corporats limite, writa RURAL ndw‘:v'n.nbip] gTiW uB-'--‘ dc OR . d. .g‘e;ueﬂn mmuum o!!'
TOWN City of St,louls pAymws Steloulis - =
d. FULL NAME OF (1t nol. in hospita! or institution. give strect addres or location) o« STREET (If roral, sive location) I N
HOSPITAL DDRESS
WsTiTotion  St. Louis Chronic Ho spital f)D 5800 Arsenal . A ‘é 70
3 NAME OF a. (First) b. (Middie) o (Las) 4DATE  (Mmt) s (Yo
{ Type or Print) Guy Ransler Ura. DEATH - 11 =55
5. SEX 5. COLOR OR RACE | 7. mﬁ)%%iég ]‘éﬂ’g&c&éSRglEDéf) 8. DATE OF BIRTH S.hA.GE (In :vc;.u LI;' ur | YeAR | o oWoER @ wme
N . (Bpecif; t [ ] D H Min
Male White single = . 1883 7 | =
10a. USUAL OCCUPATION (Ci%e kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5 v,
:oudurin:.mmo!werkiull‘h.or::';! ey | DUSTRY (City esd Stats or Foreign "‘"“"q "c&{,ﬂ%ﬁ’#?"“‘"”
. Unk, U.S. 4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WEFE
Samuel Ura. Mary Angeline Vanderbilt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (I yes, slve war or dates of sarvice) NO.
i St, Taouis Chronic Hospitel 52800 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauss per | [. DISEASE OR CONDITION NSET ™,
line for (), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) Co o "md 7‘? oce (‘-c.f /05 SO Adegd

*This does not mean
the mode of dying, such
as beart feflure, asthenia,
eic. It means the dis-
care, nfury, of complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause (o) alating

the underlying cause laat,

Lt peta ool “lmp?

DUE TO (¢ - ;

tiom which causred death.

Chndifions contributing to the death but ot
related to the disease or condition catsing death, |

11, OTHER SIGNIFICANT CONDITIONS & 1 &y 2l /x.._..e-g..om..ny
73, -

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

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~ . TION | .
PR b Y SRR ves L] o O
2fa. ACCIDENT (Bpacity) 215, PLACEOF INJURY (os- Inorabues | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofBoe bldg..et0)
HOMICIDE ]
219, TIME (Moath) {(Day} (Yesr) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
n | e Y200
22. I hereby cerﬁ{q_&b 1auended51g d from _SODUBLY S (5"1?’& to _SULY XL 4055 that I iast saw the deceased
alip Acm _<.= , and thal death occurred at .?_3_ ., from the causes and on the date stated above.
2. SfG (Degros or :meb 23b. ADDRESS Zic. DATE SIGNED
W M. D 5800 Arsenal St. T=12=55
2 BURIAL cﬁ‘EMA- 2b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
. )
t - City Crematory St.louls,Missourd
DATE REC'D 1 , 25, FUNERAL DIRECTOR 8 51 GNATURE ADDRESS
JUL 14 955“6 ALJ .Ryan Sa0Arsenal St.




B e B

. w . ‘I.

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .t PO , Student Embalmer No..........
working under my personal supervision..
NOT EMBAIMED CREMATED BY CITY
Student......ooveeiiiiaiiiieie e i sias s Signed . et s e
Signature of Student Embalmer .
Licensed Embalmer No..._......
P. O, Address ..................--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3




