THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH State File No. 46
BIRTH NO. REG. DIST. NO. BJ_B_ PRIMARY REG. DIST. N01.QQ1. Registrar's No. . oicmesmanis

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docossed lived. 1f lnatitgtion: reaidencs before
a. COUNTY . . a. STATE Missouri b. COUNTY ndsmisaton).

o.300 F".ED JAN 6 1990

0.48

O

b. CITY (1 outstde corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY ¥4 1 Resla
STAY (in this place) OR . eity of m:wumg:#

8 St. Louis e 2 s TOW g7, Joula. Il Tz
d. F}['i'(%IS-P?!PAhl‘_EOOF (I not ia boapital or instftution, give streat nddress or location) A RE.'SS ({If rural, give loeatlon) P f
iwsitution . Homer G. Phillips Hospital [)D 3865 Kennerly /U o

3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED

{ Type or Print) John Demarr

5. SEX | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ?‘ 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bpeqity tast birthday) |Moothe nu.

Male CCLe DIVORCED ~| 1041008 | a7 __l|2

102. USUAL OCCUPATION (Givekiad of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, way Seate or Foreige Cauntevs / I 12 . SITIZEN OF WHAT

4, DATE (Month)  (Day} (Year)

DEATH 12 6 55

9, AGE (In years| ¥ unDER 1 YEAR

IF UNDER 31 HRS,
Hours | Mia,

dope during most of working Life, svan if retired}

Stock Boy ¥ialgreen Drug Coe .t

13a. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR IIFE

ry Sr m%w—_——____—__
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown} | (If yes, rlve war or dates of service} NO. w . i .

None =05 w 65, Kennerly Ave.

18. CAUSE OF DEATH ‘ ' MEDICAL CERTIFICATION ONSEY ARD Dearey
 Enter only onecauseper | |, DISEASE OR CONDITION Pulmonary .Congestion. . ™
lin for (s, (b), ana (¢y | DIRECTLY LEADING TO DEATH® (o) Ty g : Undt.,

“*This does nof meen ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, giving DUE TO (B)
ar heart faflure, asthendn, | rise to the abore cause (a) stating
de. It mens the dis. | the underlying couse laat. /
care, injury, ar complica. . DUE TO. {c)

tion 1ohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS _~”  Hypertensive Cardiovascular Dise aST

P

Condilions contributing to the death but 1ot
arelated to the disense or conditien cousing death. *

19a, DATE QF OP_F{B?G 15b. MAJOR FINDINGS OF OPERATION : ’ 20, AUTOPSY?

»

WRITE PLAINLY-—USING UNFADING BLAGCK INE—MAEKE A PERMANENT RECORb

) 44,3 ')\ . ves K] wo (]
21a. ACCIDENT {Bpocify) 21b, PLACEOF INJURY (e.g.. Jnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE o homa, farm, fastory, utreet, offics bldg., ate.)
HOMICIDE )
21d. TIME «(Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NHOT WHILE '
INJURY = | WoRK AT WORK . -

2.7 hereby cevifg _gmt I attende he deceased from 12-3 195 o 12-6 , 19 55 , that I last saw the deceased
aliveon _—5_~ , and that death occurred al _._QP_ from the causes and on the dale staled above.
SIGNATURE W v (Degmo ar tltlec 23bh. ADDRESS 23c. DATE SIGNED

- M.D. 2601 N. Whittier 12.8-55

TIONBEERD:;(;‘VE&L‘CREMA. 24b, DATE 24\. [‘I\iE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

(Bmdiv)
_Removel 12 /10/56 OakDale Cemetery ST. Louis ne Missouri
DATE REC'D BY L?{%%L REI R2)S SIGNA’I)’? 5 FUHERAL_SI:yECTOR' 5 SIGNATURE ADDRESS
| BEco rasg™ § Sonitd o> 2616, NorthGarrison.

,p; (Licensed Embalmer’s Statemneut 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 emb:
By INE, OF By it ittt e aan s

working under my personal supervision..

Student.....oivrre i e Signed. 2ALLALL ]
Signature of Student Embalmer

Licensed Embalme.r Nca'f(-{_'oz
P. O. Add_ress..\-jﬁ?az&c

‘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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. v rl
- . ' - .




