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WRITE PLAINLY—USING UNFADING IDLACHK LINL—JMAKRE A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

“FILED MAR 22 1956

11204

51818 File Nooneivrcenininsinsns s senss -

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. uo.lO_OB_ Hegistrar's Now....... 2%4:

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If tastitutlops residence before
a. COUNTY a. STATE ’T 44 ; I\/ / 3 b. COUNTY S— é .dmnlom
¢ 4
b, CITY (I autcide corpurate limits, write RURAL and give c. LEN c. CiTY 4. 18 Residenie withln, timita of
township) STAY (in plnﬂ CR 4 /\/ x city of, eorpontcd town?
own  St, Louis, Mo, oun )/ [4 {a [ Ya =N
d. FH(!.)-IS-PIIH'I&ALI‘I_EO%F (If not in bospita! or institution, gire sireot address of lou . AgDrgFEESS (If rural, xive location) " é ) } u/;
wstiruron ~ BARNES HOSPITAL 3/9 Fs k4
3. NAME OF a. (First b. (Middle) ¢. (Last)
DAME OF (First) 4. DATE {(Month)  (Day) (Year)
{ Type or Prin!) August NMN Neff DEATH March 2 19';6
5. SEX OLQR QR RACE | 7. G?ARRIEB. N[EVEEC-EARNED./ DATE OF BIRTH 9. I.A‘GE‘;:::’:.;n LI.; B&u | YEAR ; UNDER 21 MRS,
—_— {Bpecily i ¥, on ouwrs | Mig,
MlLe Te | IEREE) = \Arr. 20-/852) V57 il

102, U§UAL [eetell] PATIO Givekiod of work
uring most of worki

10b. KI OF BUSINESS OR IN-
%P e MLl

11, BIRTHPLACE {City aad Ststs or Foreign Cnun!.ry.'ln

CetMan Towe . 144

12. CITIZEN OF WHAT
UNTRY?

A

of Ot = TeTi ) el
!3!. ER'S NAME 13b. MOJHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
1CTel /1/ < r/’/' , i Lam e n'1 A ﬁéu)wr W VIR PAReT //f//

16. SOCIAL SECURITY

15. WAS DE(;%D EVER IN U.5. ARMED FORCES? o
| 28 ¢-10 -Fa3 S

{Yes, no, or unk ) | (It yea, give war or dates of service)

17%ORMANT S S|w OR NAME MDDREZS

18. CAUSE OF DEATH MEDICAL CERTIFICP@ION INTERVAL BETWEEN
| Enteronly oneccuseper | [. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (@), (b), and (¢ | PVRECTLY LEADING TO DEATH* (5) Aortic Stenosls 3 yrs.
. ANTECEDENT CAUSES
*Thia doer not meen ]
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b} Arteriosclerotic Heart Disease
aa hearl faflure, asthenda, | Tide to the abote cause (a) stating - .
de. It means the dis- the underlying cause last,
care, injury, or complica- DUE TQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but a0l
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION M 0 .
44»20 ves Tl wo [
2fa. ACCIDENT (Bpweily) 21b, PLAGE OF INJURY (e.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, factory, strest, ofice bldg..ew0)
HOMICIGE
21d. TIME (Moath) (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. ] hereby certify that I atiendedAhe deceased from b, 22 1986, 10 _May 2 1956, that I last saw the deceased
. Mar, 2

and that death occurred at 23 30A m., from the causes and on the dale siated above.

23:. DATE SIGNED

Z3a. SIG N gree or title) #P 23b. ADDRESS
éf‘i D . M) o, BARNES HOSPITAL ., /-
RMI' OA‘}_ ’((ZgEMA- 24b. DATE " Z%. NAME OF CEMETERY OR GREMATORY 24d. LOCATION ,éCJ.ur. town, or county) T (state)
¥}
et | 3 3- 5T 570
DATE REC'D BY LOCAL | R STRAR'S SIGNATU IRECT ATURE DP :
s ot | 7 - W%ﬁ St sy

Lty

{Licensed Embalmer’s Staternent on Rtvunﬁdrl
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STATEMENT BY LICENSED EMBALMER

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

byme, or by coorreiiiiiiriirnannens e ereiomeseceecasessesnessssesessenassnannens beeeaeen » Student Embalmer No........

working under my personal supervision..

Student ... ..o iiiiieiaiira e
Signeture of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




