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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 3] 8 PRIMARY REG. DIST. ND.I@_ Kegisirar's Na__2885.u.

FILED APR 27 1956

10691

State File No

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastisution: reaidence befors
a. COUNTY a. STATE b. COUNTY ad:mimiony,
Ntssocom,
b. CABY (If outride corpurate limits, write RURAL and give csr ALyENGTH OF €. Cg";( Lt ot
bip) {in this place) |
town ST. LOUIS, MISSOURI ™™™ "I xown ST 4leowrs W

d. FULL NAME QF (1f not in hospital or institution, give strect address or locatlon)

(If rural, give locasion)

,,.vu'ru

HOSPITAL OR ADDRESS
insTiTUnoN ST, LOUIS CITY HOSPITAL #1. / IR RS MeonwT Somary Sresrr
3-£‘ECPEESOED 8. (First) b. (Middle) ¢. (Last) 4, DATE {Month)  (Day)} (Year)
(Tvpeor ity ARCRIE(#mrss2nc0) FRANCIS FARIEY oo MARCH 19, 1956
5. SEX o 6. COLOR OR RACE | 7. N%%“EB ISF\YSSCNEISRRIED D 8. DATE OF BIRTH 8. I‘A.Gshgut;n }.'; Hg'ﬂl le.u IF UNDER 14 WE§,
(Bpecily) t ¥ on ays | Ho Min.
AMa s VY #srs NEVIR IIARKIED | FBowr /e Boor 75’ , ml
SR TP y | W KO OF SUSNES Q0 | 1 JRTUCE s e i com B FeS
ormen Lanwd scArs (sARomee G RRDNER S, I SS ot .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
\ TAOMIRS LGRLSY LLrzRBEFH WAXD Senvérs
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, unknowa, It N war or d; rvice
SRS | N o e — RS, CaRR NIES, SR0R Comde Srygsr

18, CAUSE OF DEATH
. Enter only one causs per
tine for (s}, (b), and (&}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize Lo the abore couse (a) stating
the underlying counae last,

*This does not meen
the mode of dring, such
o4 kear! foaliure, asthenda,
ee. It means the dis-
case, injury, or complica-

DUE TO ( 4

DUE 1O (¢)

FOICACSREATYES 7P hropbosis y

Arterioscélerotic

INTERVAL BETWEEN

0857’ ANDOEATH
/0

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not

i é ﬁ % atus he%
related to the disease or condition couting deafd.

L cemf

19a. DATE OF OP'FI’g}‘i 19b. MAJOR FINDINGS OF OPERATICN 4 20. AUTOPSY?
- H2p- ves (B w0 O
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, sirect, offics bildg..et0.)
HOMICIDE . .
214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
3=3 3 19 , 18 56 , that I laal saw the deceased

deceased from

2, T hfreby gertify Gat 1 thmd d
a?'f: y "5‘.1/ Tg‘ e é]g ), apd that death occurred al 2222 «

53 18? M from the causes and on !he date stated above.

e as L Moy T

23, ADDRESS 23¢. DATE SIGNED

1515 Mfamm AYE. 3- 20- 56.

%"lONB SVLALCREMA 24b, DATE 24¢./NAME OF CEMETERY OR CREMATORY Zi4d. LOCATION (Oity, town, or coanty) (Swateo)
. (Bped!y)
i e, | SOIREN .7.17 r5% Fﬂl-mﬂy Cemersny Br. Lowrs Flrése ks
DATE REC'D BY LOCAL | R ARE SIGHATURE - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAR2 11956  Srocw Mowremmy /07 E Geanp Fovd

(Licensed Embalmer’s Statement on Reverse Side)

[¥ Lo




STATEMENT BY LICENSED EMBALMER

. S R | o

= s R --

I hereby certify that the body whose name is recorded on 2 the reverse side of this certificate was er

by me, or by e L B T e PO , Student Embalmer No...... .

working under my personal supervision..

SEUAENE - ooeeeesiereeeeessnsannnranzeienesmnneananns Signed.;.’.éa—g..-é% :

Signature of Student Exbalmer

Licensed Embalmer No. %.7 -

-------------------

-~ . 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 alsc shall sign in his OWN handwriting.

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




