THE DIVISION OF HEALTH OF MISSOURI

00 - -
| FLEDAPR 271956  STANDARD E1R§FICATE OF DEATH P |
BIRTH NO. /f 7 7;'?’% REG. DIST. NO. ________ — PRIMARY REG. DIST. KO. 1003 Registrar's No... .g..862
7. PLACE OF DEATH 7 USUAL RESIDENCE (Whers o d lived, 1 1 tdence before
a. COUNTY - LBSTATE  M$ceouri b. COUNTY adininaion) .
b. CITY (If outside eorpurate limits, write RURAL and aiva ¢. LENGTH OF c. CITY 4. I Rextdence within Limita of
TOWN St . Iouis wwoship)| STAY ifo thia place) TCC))‘IFN!'N st. Louis - -{'lg thlwrp;r;ledntownr
d. FHC%IS-PPT%{IA.EO%F [1f mot in hospital or institution, give strect address or loeatlon) . STDRREgS (If rural, give location) : 9'3 %a
oorinoR St. Louis City Hospital #1 || 2 #°°°° 2110 Lafayette Ave. A
3. NAME OF . (First b, (Middle e. (Last
NAME OF s ((lfe)n S ( ) . (ans) |4. DATE (Momh) (Deﬂ) éYaar)
{ Type or Print) can DEATH
5, SEX L.{ 6. COLOR OR RACE | 7. M{\RR\"I"EB. g:i\\;ggcaélsaml—zb. 8. DATE OF BIRTH 5. :sz-;n & woc tDvr.u T LR 4 WIS
{Bpacif; L3 ¥, oD H Min,
male white {nfant T | Febi29,1956 e
o JEURL SCEUPITIEH ot | o KIND OF BUSNES QI | Th OITHPLACE iy s v s o 0] GRS YT
Infant St.louis Missauri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
h Preston Duncan | Bobble (JeaniJerden ] -
15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos, 8o, ar unknown) 1 {1f yoa, wive war or dates of service)

‘ City Hospita)l Records 15151 afayette Asre
18. CAUSE OF DEATH . MEDI CERTIFICATION‘ INVERVAL BETWEEN

OHSETY AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b)
as hetrl fotlure, asthenda, | rize to the above couse (a) stating
ec. It meona the dis- the underlying cause last.

cede, Infury, or complica- DUE TO (e)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing degih.

WRITE PLAINLY—USING UNFADIN’G RBLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIROI’N I 19p. MAJOR FINDINGS OF OPERATION . R .- ﬂ AUTOPSY?
| ‘ 7 7é SA YES m wo ]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..lnorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE bome, farm, fastory, street, ofice bldg. . et0.)
HOMICIDE -
21d. TIME (Mocth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY . ) WORK AT WORK
2. I hereby cert,{ that ailended the deceased from 2-29-56 19 , lo 3-5-56 , 19, that I last saw (he deceased
alive on < , 19 , and that death occurred at ._.§.=___.005 m., from the causes and on the date siated above.
23a. SIGNA E . {Degroo or ml@ 23b. ADDRESS 23%. DATE SIGNED
' . - /MUIN | 1515 Lafayette 3-S5 L
24a. BUEIHS\}.A.LCREMA- 24b, DATE 24¢c. !\A‘ME CF CEMETERY OR CREMATORY 24d, ﬁAT N (City, ﬂoor county) (Btate)
TION, R Wi | 2 2 AT Anatemical Boarg Zou
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATUR . RN 7. REE Ak (pdRE] ihe'ts "SLW “'”“ﬂb’bnss
MARZ2 1 1953 ) )}{J’ 4104 Manchester Ave.
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STATEMENT BY LICENSED EMBALMER

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

lLiicensed Embalmer No.........

S P. O. Address ...................

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




