No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hlﬂl MAR 5 1955 THE DIVISION OF HEALTH OF MISSOURI

. : T s Yol
STANDARD CERTIFICATE OF DEATH Stote Fite Now K ANSDA,
BLRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO.IQ_Q_..B_. Kegistrar's No 1706
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. ) inatitotlon; residence before
a. COUNTY 2t STATE b. COUNTY adinismion),
“sooari - Missouri
b. CITY at id . . LENGTH OF . CITY . '
T outelds corpurate limits, writa RURAL .ndto‘::nhlp) STAY (in this placer * “or : ¢ h:?mﬁ'm“:hummug
oW St Touis AYIMQda|_ ™% gt Touis SRGE E=p
. FULL NAME OF (if not in heapital or knstitution, give strect addrem or 1muon1 o STREET : . {1f rarul, give location) é 10
HOSPITAL OR \ ADDRESS ?_l
INSTITUTION i epital L2 5600 _Arsenal
3 NAME OF 8. (First) b. (Middle) R (Last) _ ; 4.DATE  (Mouth) (Dsy) (Yew)
(Typeor Pt} Ban J. VWashington DEATH 2/13/56
5. SEX "Al 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH 9, AGE {In years| Ir UNDER | YEAR | I¥ GWORR 3 HES,
WIDOWED, DIVORCED (8pe 151871 tugg.hdm Monibs ! Dars Honnl Min.
ey

10a. USUAL OCCUPATION (Givekindof work | 10b. ‘KIND: OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
done during musml-urldnllllu.cun‘;! rﬂ::d) N DUSTRY (City and Seate or Foreigs c‘“"" j 12cgb1;‘|%%f“:,10FWHAT

None None Louisana : U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
] o o . ,

15. WAS DECEASED EVER IN U, S ARMED FORCES? l 16. .SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no. or unknown) | (If yea, xive war or dates of service) 0

Nn N LOA=

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter anly onecauseper | 1. DISEASE OR CONDITION . ‘ . ONSET AND DEATH

Jine for (2), (b), and () | D'RECTLY LEADING TO DEATH® () W =

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising PUE TO (b)
a8 heart fallure, asthende, | ride to the cbove cause (o) dating
de. I means the dig- | he underlying cause lagt,

eate, injury, or complica- DUE TO (c)

r
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Lonlloce D cloecrPoe’ ,W_
Conditions contribuling to the death but not .
related to the disease or condition cauting death. M

2. AUTOPSY?T

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION \5 j 6/ }L -
ves il wo [
21a. ACCIDENT (Bpuctly) 21b, PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, Inrm, festory, sureet, offion bldy. ate)
HOMICIDE
21d, TIME (Month) (Day) (¥ear) (Hourd) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m. | WHRLEAT[™) NOTWHILE
2. 1 hereby certify that I atiended the deceased from L L4 1854 ,to _ 2/13 19 58 that I last saw the deceased
alive on __2_,[_1_‘;_ 19_5&3 that death occurred at : m., from the causes and on the dale sialed above.
238, SIGNATURE Degmeor mle) 23b. ADDRESS Z3c. DATE SIGNED
boe 2. ovakle 5B " S€o00 Zrmcnt |Zdisom
24a. BURJAL. CREMA- | 34b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpeeity)
Ran =504 WASHTNGTON PARK ST.LOUIS COUNTY
DATE REC'D BY LOCAL { R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
Feo 1760 2
EB17 - J.MCCLENDON_4,535WASHINGTON
(fl A Frthal; *e St on R




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY ¢ttt immaairc mcsiso s e et b , Student Embalmer No,...........

working under my personal supervision,.

i %Em, %M%w

Signature of Student Ezbalmer
Licensed Embalmer No...

P. O. Address;H'D,S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




