E OF CEMETERY OR CREMATORY 24d, LOCATION (City, towh, creounty) /  (9ate)

[ aroor

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeclty)

E DIVISION OF HEALTH OF MISSOURI Y
o0 1 FILED APR 26 1958 sTA ~&o10
o a8 ANDARD CERTIFICATE OF DEATH L 51080 File Nov.omirmsmsms sosseseeon
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Regittrar's No.a. 3636...
0 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete decosssd livad. I instltution: residence befors
a. COUNTY a. STATE b, COUNTY adinimgiont,
Minsouri= Missouri
b. CITY (1! outnid te limils, writs RURAL and #i c¢. LENGTH OF ¢. CITY Resldence
TOWN o » eoroury h l.o"n.l.hip) STAY (In this place) OR . a ln.§jg 0 Ineu'z;g:?k]dh?ot:':;
g St.Louia 10Y9M TOWN St .louis g ..
8 d. FH]O.%PE‘!TAAT_EOORF (If oot in hospital or institution, giva strect addrees or location) o sngEg‘s {If rurs!, give location) é c/
0 INSTITUTION __ Chyronie Hospital ; 5600 Arsenal M
E 3.6‘5%"&%5%’;) a. {First) b. (Middle) ¢. (Last) F Ds"!:'E {Month) (Day) (Yean)
e (Typeor Pint),  GOT'A Cobine DEATH L/N3/56
FT-'I' 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n years| iF UNDER | TEAR | = UNDER & Wi
b WH')OWED. DIVORCED (Bpec last birthday) Munl-hl' Days | Hours | Mis.
% |-Female | tnite wid ow 3/17/1878 78 |
> 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < - .
r domdu:in:muta!workiulih.o:mu:odr:rd) = DUSTRY (City ead State or Foreign Country) é’-[;zcngr‘lﬁf‘vl{?FWHAT
i none Missouri S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ ? ot ot wheeler. Mot mown Not kKnown
[ IS. WAS D 5, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yew, 8o, ot unkpown} | (If yes, glve war or dates of service} NO.
= no nona Chropic Hospital 5600 Arsenal
| 18. CAUSE OF DEATH .DICAL CERTIFICATION Ig;ggﬁlig%m
It _ Enter only onecauseper | 1. DISEASE OR CONDITION dm-’ H
E, line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(B Vﬁﬂ
E This does mo! mean ANTECEDENT CAUSES Eé
- the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) :
& at hear! fotitire, asfhenia, | rise to the above cause (o) stating
= de. It means the dis- the underlying cause lagt.
o ease, injury, of complica- DUE TO (c)
P tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
— - Conditions contributing to the death byt not . : . R
9 reloted to the disease orﬂoonduwn wurin: death, LY MI-—— m LIL aA A
[; 19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATICN K AUTOPSY?
7 . M _
= 3 x - NOB
21a. ACCIDENT {Bpecity) 216. FLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g a%lﬁ{EIEDE 1 hore, farm, factory, street, offics bldg. e0.)
g 21d. TIME (Month} (Day) (Year) {(Hour) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
J“ INJURY . WORK AT WORK -
? 22, I hereby certify that I atlended the deceased from __'Z,L:LZLLS., 19t _IHL]..Z___, 19__56 that T last saw the deceased
. alive on , 1956, and that death occugred ot 1.0 s QOPNSrom the causes and on the date stated above.
| E 23. SIGNATURE mmt.t 23b. ADDRESS | 7 SIGNED
o - jé L /2 'SZ
E
g
”~

—Burial— 3 Greenwoot : P 8 % E——
RBE RECD BY LOCAL | R j‘ o . | 5 Fun AL olaecr I GHATURE ADDRESS

F ( icensed’ bafmer’s 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 emb

DY MM, OF BY oot it iricraaiiiiarrrastrrrrrorraeimstastssmaaaranssasassnsoanmnnnn D , Student Embalmer No...........
working under my personal supervision..
Student.. .o Signed....... % % ... L. : .............. 4 é .....

Licensed Embalmer No.......59

P. O. Addreénat St.lauls

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. .




