No, 300
to.48

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD <)

FILED JAN 26 1956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No

2678

10a. USUAL OCCUPATION (Give kind af work

dounr'zmnt :Hcgnﬂh. ovan if retired)

10b. KIND QF BUSINESS OR IN-.
DUSTRY

“ BIRTHPLACE (City sad State cr Foreign Country)

CoTZan planl. AR

o temrs

o
L .
"BIRTH NO. REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. ]_0_0.3. Kegistrar's No’g:..34.<l’..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed fived. 1 instizution: reeldence belors
a. COUNTY a. STATE . b. COUNTY adimizaign).
Missouri "
b. CITY (If outslds corpurate mits, write RURAL atd give | &, LENGTH OF || c. CITY . 4 1s Reridence withls ol of
townabipd| STAY (fn thia pl OR » ity or incorpareted town?
St. Louts S SrLoour s RS
d. FULL NAME OF (If oot in hospital or Jastitution, give streot addreas or location) STREET (If rural, give location) }{
HOSPITAL OR ADDRESS N ;a
INSTITUTION _ Homer G Phillips Hospital 27 2121 Division
3 I:rJqEChéASoEFI-D 8. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year)
t Type or Print) Coot . Doss DEATH 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | OF UNDER 2 BRS.
9’ WIDOWED, DIVORCED @beclfy) |[.- * last birthday) om.tu, ayy | Hours | Min.
Mm ' = /0 ~ 47 977159

12_ CITIZEN OF WHAT
OUNTRY?

|3l._FATHER‘$ MAME
—Joh. py Do sS

13b. MOTHER'S MAIDEN

ETTna

NAME 14. NAME OF HUSBAND OR

5. WAS DECEASED EVER IN U_5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

. INFORMANT"S SIGNATURE OR NM&

'I‘IFE

(o]

{Yea, 0o, or unknows) l (31 yow, plve war aTatu of service}
18/CAUSE OF DEATH. .\ o o MEDICAL CER ! “ . ONSET AND DEATH
. Enter only cnecauseper [ 1-. DI Bl . : Fag b
Jin for (8), (b), and (g | DIRECTLY LEADING TO DEATH® (o) Digbet.es Hellitus Undt,
*This does not mean ANTECEDENT CAUSE" :
the mode of dying, such | Afordid conditions, if any, gicing DUE TO (b)
as heari fallure, asthenia, | riee to the above cause (o) stating .
ete. It meons the dis- the undcrlymg cause last.
case, injury, or compli DUE TO (c)
tion which cneed dentk, “CbidT::‘i'iﬂ:":ﬁ:ﬂ"L fﬁﬁ:ﬂ:'ﬁ:‘i . Acute Suppurative Pyelonephritis :
. | related to the dizease or condilion causing death. with Hydronephrosis 3y Rt.
198. DATE OF OP_F%!N 19b. MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
ZLo% ves B o (]

21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (e.g.,incrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE B boms, farm, lsctory, strest, offor bldg., ete.) .

HOMICIDE - B _ .
21d. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

WHILE AT NOTWHILE
INJURY ot WORK AT WORK

22. I hereby cert:fg that I gltended ! éw deceased from 12-30 , 18 55 , lo 1-8 . 19&, that I last saw the deceased

alive on i 5 and that death oceurred al lulS_p m., from the causes and on the date slaied above.

23a. SIGNATURE

4a, BURIAL, CREMA-

24a, 2Ab. DATE
T]ON, REMOVAL (Specity)

DATE REC'D BY LOCAL

JAN 11 195°

e oW

R@STRAR'S SIGNATURE

_1_JRAE 3
(Ticensed Embalmet's Statement on Reverse Side)

egres or title) ({}23b. ADDRESS
2601 N. Whittier

23c. DATE SIGNED

1-9-56

24d. LOCATION (City, town, or county)




4 J ' A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ._... [ e, e S , Student Embalmer No.............

working under my personal supervision..

Student ..ouerer o e i iioarraaraans

Signature of Student Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .- .
. if embalimmed by a STUDENT, he also shall sign in his OWN handwriting.
« I¥ this body is not embalmed, fact should be so stated above. -

-1 \ . . fe . . w ) LT I




