et~
INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR = _3‘-

WRITE 'PLA

THE DIVISION' OF HEALTH OF mow B
Fllf.n APR 6 - 1955 STANDARD CERTIFICATE OF DEATH.

ltG.VDIST- NO. __i,‘l PRIMARY REG. DEIST. m-_ﬁg_ Registrar’s No.

State File No

-'11888

BIRTH NO. =t
1. PLACE OF D *o 2. USUAL RESIDENCE (When d d lived. If & reaid betore
a. COLUNTY - . STATE N b. COUNTY Jdemleinn) .
Lot ' . Missouri e
b. %’I};Y (1 outeide eorporats limjts, wrl L and give g_rLENGTH OF gg’ @, I Restdenca within Ymits of
d )
TOWN reble) by 2. N St. Louis EEHTRET
d. FHESLPTTAAML OF (1t n he-ncu! or inatitytion, gles strest u:d .AsDrI:!‘RIE'EESES {11 rural, give location) 72’? !;- /
NSTITUTION TOTION 1211 §linton Street
3.DNACME OF' b. (Mlddle) c. (Last) 4. 03;5 (Month) ay) (Year)
(Tvpe or Print) DEATH § /%
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (o yun| oG | T2 | #.o00x & was,
- 7 WED, DIVORCED (8 Lass ) Mosds, Days.| Hours | Min
White - Wi dow: Q.+ 11880 T [ |
10a. USUAL OCCUPATION fe Rind of work. | 10D, KIND BUSINESS OR IN- | 1#BIRTH P w4
one duriog s of morking in wven s iredy | 0 OF DUSTRY (City ind Stata or Toraipm Conntey) /1 | 15 GTUTENOF WHAT
OUSEwo I O Vnovne U.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
1 John Hevel Unknown _ Joseph Daggett
I(.:); WAS DnEkaASE? E:ER Ifldl'.l".S.ARMd!.ZD TRCE"! 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, s oW, . WAr Or }{ .
W | Hrmtimmr on e None Jess Nottingham 1831 6th, St. Madisny I}1,
8. CAUSE OF DEATH ’ CERTIFI ION INTERVAL BETWEEN
, Enter onl. 1. DISEASE OR CONDITION 2;?“- ? ONSET AND DEATH -—-
e tor (o), (b, and (@ | DIRECTLY LEABING TO D_EATH'(A) Zey Mnﬁeuﬂt-a
ANTECEDENT CAUSES ﬂ; ﬁ S ﬁ
*This doey not mean
the mode of dying, such | Morbld conditions, if ony, giving DUE TO (B) et " 2
as heart fallure, asthenia, | rise lo the above cause (a) staling
de. It means the dise the underlying catiee last. X .
case, infury, or complica- DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not '
related Lo the dizeare or condition cxuaing death.
19a. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ : 4221 | yu O vl
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sg..inoeabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, offiee bldy..e%0.)
HOMICIDE . . . T~
21d. TIME tMoath} (Day) (Yesr) (Houn 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?T )
WHILEAT[—] KOTWHILE _
TNJURY - = | “work AT WORK .
- s —
22. I hereby ify that ], atiended the dececaed from Mﬁ 19 '5_6£o M /‘, 19-;6, that T last saio the deceased
alive on d L 18 and that death oceurred at J:2 © #.m., from the causes and on ihe date stated above.

e -Q/ gr tiﬂe&?

]

Z3b, ADDRESS

S

TI%EHE&\L tsp-lm

24b. DATE

Mar, 19-1956

., NAME OF CEMETERY OR CREMATORY
Memorlal Park, Cem,

24d. LOCATION (City, town, or county)
St, Touis Co, Missouri,

(State)

DATE REC'D BY LOCAL

AN

REGISTRAR'S SIGNATURE

(Licensed

25. FUMERAL DIRECTOR'S SIGNAYURE

Leidner Undertakingz

ADDREAS

Co. 2223 St. Louis Av

» Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

by me, or by .......................................................................... PR , Student Embalmer No.........

" working under my personal supervision.. / f‘\
Student .c.enieneeneeriecieacaaaaere o riocassianann v PO U S - = et ’(/(-4/1.&

Sagnature of Student Embalmer

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 hiss OWN handwriting.

T#:this body is‘'not embalmed, fact should be so stated above. h .

*




