. No. 300

10.48

FILED JAN 26 1956 STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. mm Kegisirar's Na._....:_,.532_.

THE DIVISION OF HEALTH OF MISSOURI

State File No.

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f institution: residence before
D a. COUNTY 8. STATE Mo. b. COUNTY adnbiond.
b. CITY (f outold: te Umits. writa RURAL and gi c. LENGTH OF ¢. CITY
Y Q@ utde ot . - B LA Tt e : i Bt i ot
5 TOWN St. Louis vr., Town St. Louls , Y& =
d. FULL NAME OF (If not in hospltal or instiwation, giva sirect addres or location) If rigral, give loeation) /5 '6
HOSPITAL OR DDRE§ ;\
S INSTITOTION St, Louis Chronic Hosp, i 5800 Arsenal St.
3. NAME OF . (First b. {Midd} * Last
E“‘] DECEASED a. (First) . ¢ ® o. (Lest 4. 93,1_.'5 (Month)  (Day)  (Year)
E ( Type or Pring) Dr, Lowrin Necah Cates D.D.S. DEATH 1-11-5
g 5, SEX 6. COLOR CR RACE | 7. mmmlég. rgls\\:'ggcglamsb.‘ 8, DATE OF BIRTH S'J.GE;,&“ rean ,L' vmen | YEAR | o UNDER M WEE.
- 17
S male Whlte va,‘ (Bpacy) 2—19—1873 é-lvl on ’ Days Houn] Mia.,
3] 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12. CITI
[+ donldurinzmu:olwork!uulo.l:cnnl!m) B . DUSTRY (City aad State or Toraiga ('mmt.ry)/ LIT %%':'(?OFWHAT
i Dentist Indiana
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» John H, Jenivore 2 Mildred Colby
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes,no, 0r unknown} | (If yas, give war or dates of sorvice) NO 'y
s none Hospital Records
;;l: 18. CAUSE OF DEATH EASE OR CONDIT MEDICAL CERTIFICATI_ON lg;gg:lhgmzl?
_Enter only cnecauseper | 1. OIS ION . - ‘
E Jine for (m), (b}, and (&) DIRECTLY LEADING TQ DEATH'(a)
' *This does nol meen ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giring DUE TU (B}
- as heart faflure, asthenla, rize to the above cause fa} stating
=) ec. It means he dig. | the underlying cause laat. DUE T0
ease, injury, or complica- C.
.gf tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS M h__\'
=3 Conditions contributing to the death but not é" / .
94 related to the dizease or condition causing death.
™ 19a, DATE OF OPE%AI& 13b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY'?
7 . - - - -
B 4200 ves [ wo
o 21a. ACCIDENT (Bpeeity) 21b. PLACE QOF INJURY [es..inorabom | 216, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, factory, street, office bldg..ee.)
z HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
J_‘ INJURY = | “WoRK AT WORK
; 22, I hereby cerli{y that 1 attended the deceased from l-—éJ-S—, )| —T _.J_-_-LlLﬁﬁ, 19, that I last saw the deceased
ﬁ alive onl= - _____, and that death occurred aé.;0.0_a,n., from the causez and on the dale sialed above,
E 2a. SIGNATU (Degres or t b 23b. ADDRESS 2%, DATE SIGNED
s ﬁk{.é M 'dL 5600 Arsenal St %/3&}2
B 222, BURIAL. CREMALA 24b. DATE 24z. N‘A\‘lE OF CEMETERY OR CREMATORY | 24. LOCATION (Olty, town, or county) (5tate)
g " H TION, REMOVAL (Spwelfy)
z cremation 1=17-56 City Crematory St Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J .Ryan 5600 Arsenal St.

JAN1®

GISTRAR'S SIGNATUR,
% )4/.5—

(Licensed Embalmet’s Statement on Reverse Side)
P




oA,

STATEMENT BY LICENSED EMBALMER

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

byme, or by coicivviivivrnrnnnnnanent et ttissoasassmsnmecscasenneeserectdnssasnannnnn hmeaeas R Studel:;t Embalmer NO.ccoauenen.n.
working under my personal supervision.. NOT EMBALMED CREMATED BY CITY,
Student.......... Sgbers of Brudent Ebalmer T Signed ..t
Licensed Embalmer No............
P. O. Address __.....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T* this body is riot embalmed, fact should be S0 stated above.




