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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO"OOJ

State File No

|| aa heart faiiure, asthenia,

18. CAUSE OF DEATH
. Enter anly onacause per

I. DISEASE OR CONDITION
line for (a), (&), and (o) | O

RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, quiu, DUE TO (b)

*This does not mean
the mode of diing, such

DICAL CEI?TIFIGATIDN

BIRTH NOD. AEG. DIST. NO, Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institation: residence befors
a. COUNTY a. STATE Hissouri b. COUNTY adinimion).
b. CITY (1 outcide corpurate limits, writs RURAL and give bio) CsrALYEI:‘inGThI;: OF c. Clng W“ within limits g
place) “ae co:
Towy ST, LOUIS, mssounf’“‘ ’ own St.Louls & HRE “""l
d. FULL NAME QF (11 oot in bospital or ion, give street addrom or location) , give, t!rm) p ;V v
HOSPITAL OR ADDREss 701 g’ ;,
INSTITUTION ST, LOUIS CITY HOSPITAL oded s
16%?3%5 ng:'i-) a. (First) b. {Middle) ¢ (Last) 4. DATE {Month) (Day) (Yean
(Typeor Printy CARL ERICEKSON orars SBPT. 22, 1955
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED f 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER ¢ YEAR | & uaDEN 2 wes,
Male Wwhit |QOWED. DIVORCED (Spwcity) Iast birthday) | Mosths l Dars Bw'l Min.
o oW 12-22-1871 g3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE§S OR IN 11. BIRTHPLACE : < - 12. CITIZEN
¢ote duriag moet of working lite, eves If retired) {City end Stats o Forsign Couatry) 4 COUNTRY?OFWHAT
_ Retired Unknowm Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown} | (If yes, give war or dates of sorvies) NO.
unknowJ: unknown 5t ,Iond

rise to the above cause (a} slat
de. It means the dise’ the underiying cause last,

ease, injury, or complica- DUE TO {c)

Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

CQonditions contributing to the death but not M%'/W
reloted Lo the disease or condition cousing de

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION /\5 /j\ D D
Yis NO
2in. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (s.a.. lncrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, strest, office bldg..e%0.)
HOMICIDE
214. TIME {Month) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™) NOT WHILE
INJURY = | “work AT WORK

2. reby cerhfy tha.t I altcndcd the dec sed from 224 9-10
!hat death occurred al

1955  (,SEPT, 22
“occurred of 43558 m

. 19_5_2, that I last saw the deceased
., Jrom lhe causes and on the dale slaled above.
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| 0CT2 6 j955

2

Fab o b aiaalnut

m Ty ’ --;r

-

(Dicensed Embalmer’s Statement on Reverse g‘éﬂom& 10,

lartuary <

2IVICS

% O(/ )au ADDRESS 3. DATE SIGNED
1515 LAFAYETTE A™E. Qu22«55,
RIAL, CREMA. | 24b. DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Wgzmovgwwn - 13/’ o :‘... Ammm[ Board St. Loms, Mo.
DATE REC'D BY LOCAL | Rl ’ 2. FUNERAL Dln:c‘l'oa 5 81 EMATURE, . _‘annnus

———
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By Lottt » Student Embalmer No..........
working under my personal supervision..
Student....coviiniiiiiiiarae et Signed. ..o e
Signeture of Student Enmbaloer
Licensed Embalmer No..........
. ~ e n- . ‘
onet *uP. O, Address..................

,3a.."Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




