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

r
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FLED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH v ricwo..... 23612

BIRTH NO. REG. DIST. NO. :; | i ; PRIMARY REG. DIST. NO.lmﬁ'm:}nar’:'No.*_......ﬁl:zs.
I. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deccased lived. 1f inatitytion: residencs befors
a. COUNTY . a. STATE - o. COUNTY adwlesiony, .
Misgouri

b. COITY (11 outside corpurate limita, write RURAL and give

¢ LENGTH OF || c. CITY Cod - I
ommship) OR l d. Is Residence within Ilmits of

STAY f{ia this place) a city or incorporaied town?
O ® 0

TOWN __ gt, Louisg, Mo TOWN 35, Louieg, Mo } ¥e o,

d. FULL NAME OF (If not in kospital or institution, give streot sddros or location} STREET {If tizral, give location) 0 w 7

HOSPITAL OR /ADDRF_'SS
INSTITUTION /oy q‘lql Tgrrv AVQ
3DNElAchéE5.EFD 8. (First) b. {Middle) ¢. (Last) 4. Dé‘;‘E {Month) (Day) (Year)

{Type or Prinl'} Kate " Yorg DEATH July 15, 1 955
*58EX 7 0 o f ] 6."COLOR'OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "=~ " 9. AGE: (In years| (¥ UNDER 1 YEAR | IF UNDER 'W HES™ ™"
. WIDOWED, DIVORCED (Bpecit; 8 laat binbdlor) Monﬂn, Days | Hourn | Mla.

Femal ghite Tl 7 |

10a. USUAL OCCUPATION (Givekisdof work | 100, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE
e 2 e o ot ey AN (Cibve kiad of work | 1 TRy (City and State cr Foreign Countev) DI 12, ClTI%%!S{OFWHAT

Housewifs St, Louis, Mo U. S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

! C-Q_Qr&e_m.gonfpﬂhter Mﬁ.rf_lﬁ'%lﬂr — | Anthony Yorpg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SEC rV;l'(;l’ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unknown) | (If yes, xive war or dates of servies)
No bia _A.n.tb.n%;ﬁorg 5131 Terry Ave
CERTIFICATION - INTERVAL BETWEEN
ogr:r AND DEATz_

18, CAUSE OF DEATH L

| Enteronly onecauseper | |. DISEASE OR CONDITION
Jine far'(a), (by, and ¢ | - DIRECTLY LEADING TO DEATH®

“This does not mean ANTECEDENT CAUSES:

the mode of dying, such | Morbid conditions, if any, giring DUE TU { L
o# heart failure, asthenia, | 7ise o the ubove cause (a} stating
etc. It meone the dis- the underlying cause dast.

case, injurg, or compli DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but 10t
. . . related Lo the ditease or ondition causing death. . e
1%a. DATE OF OP-F,'},'I‘J 19b. MAJOR FINDINGS OF OPERATION 2, AU%PS})’
) ' ’ 2T 2 00’ - YES NO D
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (et inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat. offioe bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED 211’ HOW DID INJURY OCCUR?
OF WHILE AT vmn.E
INJURY _ m | WoRK T OHK

[ 2ta

| 2. I kereby [ ‘ ify bat 1 aitnded !he eased fram 55 t IM that I last saw the deceased-.
| - aliveonSk®) /¥ , 1955 jqd that death gfeurre f/_ﬂ_lﬂg m., [fgm thefauses aud on the date stated above.

L BT G

24c. NAME OF CEMETERY.OR CREMATORY | | 24d. LOCATION (City, town,oroﬁ'ty) y (State)

. BURIAL, CREMA-
TION, REMOVAL (Speeity)

- St Loui Mo
25 _FUNERAL D RECTOR' & slaﬂAWRE 8 ADDRESS

| Sullivan® Funeral Directors 2349 N *uclid &

DATE RECD BY LOCEAL

T3] 1 £ A

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was emt

by me, OF By .ot e eeeaaas

working under my personal supervision..

[ X L= « & 2 Signed....
Signature of Student Embalmer .; .

Licensed Embalmer

P. O. AddreW&

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,

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




