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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD 4

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 251955  STANDARD CERTIFICATE OF DEATH tate Fite NASRAID.....
! BIRTH NO. REG. DIST. NO, & 2 PRIMARY REG. DIST. m-bﬂL Rrauhdr:Nn._.Rﬂsg /
1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhere d 3 lived. If i ion: residence before
a. COUNTY . ._a. STATE b. COUNTY adinbmion?.
ST.LOUIS MISSQURT ™
b. CITY {1t outelde corpurato limite, write RURAL and give c. LENGTH OF c. CITY d. Is Retldence within lmite of
CLAYTON townabipy | ST, Y r.hu place) OR a eity innorpnrlltd town?!
TOWN s TowN  ST.LOUIS .- b i
d. FULL NAME OF (1f oot in boepitsl ot instisution. give sireot sddress or location) o STREET (If rural, give locstion) L’
HOSPITAL OR o ADDRESS ) }
stituTion St. Louis County Hospltal 3743 Gravois
BDNE%NE‘ESOE'B a. (First) b. (Middle) ¢, {Last) 4. Dé}'[ {Month) (Day) (Year)
(o rit) [ 2 e, B Ker i Ded. 7. /953
F 6. COLOR OR RACE | 7. \'EIAD%R]EB %IE\:{SECESRRIED |-8: DATE OF BIRTH 9. ::GSI.-:.:!:“" IF UNDER 1 YEAR | WF UNDLR 25 RS,
le White {Bpecify) t r} |Mooths| Days | Hours | Min.
ema Widowed March 10,1879 76. . ’ |
102. USUAL OCCUPATION (Gielind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE -
d“‘}f&'ﬁ'@‘é‘&ﬂf’é’“‘”"':"n“ :‘;:;) O H DUSTRY . {Cicy nn-l State or Forsign Ouul.r!_l D lngEJTNl'Iz'F{{"TOFWHAT
wn fome St.louis, Missouri U, S,.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w Unknown Osman Unknouwn Charles ( Deceasea)
15. WAS DECEASED EVER IN U.5.ARMED FOFECI?.ST SCOCIAL SECURITY 17. INFORMANT'S S|GNAT OR NAME ADDRESS
(Yes, no nknown) | (If yes, mive war or datea of sorvice} 95_18_ 87‘ -~ 0
(o) e, -I7¥8 G anuend
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l(’gg\:’AL BETWEEN
Enter only cpecuseper | |, DISEASE OR CONDITION -~ AND DEATH
line for ta), (b, and (¢} DIRECTLY LEADING TO DEATH'(a)
*Thit does no! mean ANTECEDENT CAUSES /,_/‘ Z £
the moce of diing, auch | Morbid conditions, if any, giving DUE TO (1) M
as keart fafture, asthenia, rise to the cbove cause (a} stating
ele. It means the diy. | e underlying cause last.
ease, injury, or complica- DUE TO (o)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : ]
related to the disease or condition cousing death.
19a. DATE OF OP_F%“\“- $b. MAJOR FINDINGS OF OPERATION ) . 20 AUTOPSY?
4/2 oo YES . NO [E
21a. ACCIDENT (Bpetify) 21b. PLACE OF INJURY te.g..inoraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) N (STATE) 1
SUICIDE home, farm, factory, sireet, office bldg., e18.}
HOMICIDE
21d. TIME ~ (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certtg that 1 attended the deceased from _./_0_._‘1— 1953, 1o _Q__'Z._ 1.9&- that I last saw the deceased
alive on 771 _, 1955 and that death occurred at LLLZ_A-m., from the causes and on the dale stated above.

23b. ADDRESS

(Dng:ree or title)

23a. SIGNATYRE i 23c. DATE SIGNED

J‘lan Mo /0 "7".«
24b. DATE i 24¢. i\A"!E OFf CEMETERY OR CREMATORY

24d. LOCATION (Citf, town, or county) (State)

DATE REC'D BY LOCAL

10-i0-195% 8t.John's Cemei'er:?‘ St. Iouis_County, Missoyri
REGISTRAR'S S[GNATURE lﬁ FUNERAL DIRECTOR'S 8I G“Amﬂé ADDERESS
) in

3031-_ Lafayetbe
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ZASTATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..o ii i iiiiiiiir oot iteraiaioceeies et asssanm s assa e

working under my personal supervision..

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. La o weamed




