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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_]§_ PRIMARY REG. BIST. WO. 1003

FILED JAN 26 1956

| BIRTH ,‘0.‘.75'4070"\5:5‘"5. OIST. No.

43403
550

State File No...

Kegitirar's No...

1. PLACE OF DEATH
a. COUNTY B

2. USUAL RESlDENCE (Whare decoased lived. I {astitution; rewidence befors

ndinimfon),

b. CITY as ouwida

TOWN uls,

efwnu limita, wdu RURAL and give

om::un-blpl

¢. LENGTH OF
STAY (in this placed

c. CITY
TOWN

d. Is l.!uideng wlthlnhla!.mlh of
& £ty of Incorporsted fown?
Yes % No U

a. STATE b. COUNTY
,é al PP

d. FULL NAME OF «f oot in hospital or ia-ul.utinn give strect addros or location)

(It rursl, glve location)

/7,

HOSPITAL O "St " Louis City Hoepital /;ymﬂﬁs 403, WASHINGTON
3. NAME OF 8. (First) b. (Middle) 77 e, (Last) 4. DATE
DECEASED  “Baphy Boy - Follette or iR e 155
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (Io years| IF tndin 1 mu " GNoER . W,
HAI‘E q WHITE WIDOWED, DIVORCED (8pacily mmn 28 55 laat birthday) Menlh.u, ?un l gb

102, USUAL OCCUPATION ((iive kind of work
dona during moat of working life, sven if retired)

10b. KIND OF BUSINESS OR_IN-
h DUSTRY

12, CITIZEN OF WHAT

11. BIETH/; ((:ny 54 State or Foreign Gwntryl (

13a. FATHER'S NAME

JOSEPH

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yen, no, or unknown) I (I you, glve war or dates of service)

16. SOCIAL SECURITY
NO,

HAME 14. NAME OF HUSBAND'OR ¥WIFE

17. INFORMANT' S _SIGNATURE OR NAME

A@uzﬁaaxazuaga%gﬁﬁi

18, CAUSE OF DEATH
. Enter only onecause per
line tor {8}, (b), and (c)

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, such
os hearl faflure, asthenia,

ede. It means the dis- the underlying couse lasl.

DIRECTLY LEADING TO DEATH® (o)

Morbid conditions, if any, giving DUE TO (b)
rige {o the abovr cause (a) stating

ICAL CERTIFICATION

INTERVAL

st" DEATH

DUE TO (c)

care, infury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
776 % | B Wl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Inorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE bome, farm, fagtory, sireet, office bldg..e0.)

HOMICIDE
21d. TIME (Month) (Day} {Year) (Houn 21le. INJURY OCCURRED | 211, HOW DID iNJURY OCCURT

oF WHILEAT NOT WHILE

INJURY = | WORK AT WORK

Ll i -

attended the deceased from 12/ 28/ 55

, lo 12128 155

19 18 , that I last saw the deceased

, and that death occurred at __._L m., from the causes and on the dale stated above. .

22, SyURE E 2 . :
m [

{Degree or “"")C

/}7-

y23b. ADDRESS 23;. DATE SIGNED

24n. BURVAL. CREMA- | 24b. DATE

TION, REMOVAL (8pecity) / -3/~ J—Z

Z4c. NAME OF CEMETERY OR CREMATORY

Anatomical Boure

1515 Lafayette 12/28/55
24d. LOCATION (glty. town, or connty) (State)
St. Lowss,. 1o. :

DATE RECD BY LOCAL
JAN) 7 ﬂlfiﬁ

/£

RAR/S SIGNATURE

Wl Rowland-Aker

FUNERAL DIRECTOR SIGNATURE .

L’lortuary Cervice

ADDRE S

(Licensed Embaimer’s Statement on Reverse gée] ia 10. Mo,
»




STATEMENT BY LICENSED EMBALMER

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

L3 - T-TU 3 - U R SRR , Student Embalmer No..........
working under my persconal supervision..
Student......coemoimiiemiiinsniaieaarec e rereearaas Signed...coooiiiiiiiiiiiiii e ceetverraanan
Signeture of Student Embalmer
. _ Licensed Embalmer No..........
L ey
P. O. Address.....................

Note: The abave 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.

T4 this body is not embalmed, fact should be so stated above.

a



