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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 runay reirraton s OO .

;M JUN 14 1956 STATE FILE NUMBER 4866

Registration District Ne. ... .- Registrar's Neo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
‘a. COUNTY a. STATE » b. COUNTY admission)
b. Ccl,};l' (If outside corporate limits, give TOWNSHIP onlby) | Inside Limits €. Cé};‘( - \(g\ Inside Limirs
Town ST, LOUIS, MO, Yasil NeD TOWN Q‘ . YesO MNoO
c. Iﬁg%l!;l'lr'l:t‘ESF @ﬂ"l’ Tlml' mmion) Length of stay in 1b STREET ide, |occmnn) Reside on Form
INSTITUTION HOSPITAL #1. /f ADDRESs £ @ /f (o YesO NeD
3. ::::A:l:'n First Middle Laxt 4. DATE Month Day Year
QF .
(Type or print) peaTH  MAY 18‘ 1956
5. sEx C 6. COLOR OR RACE 7. marriep [ nevea MARR;“. I UNDER | YEAR IF UNDER 24 HRS.

Montha | Daps

Hours l Min.

DATE,OF BIRTH I 9. AGEJInﬁzear)l
irthday
wivowep [] mvonczod v ‘ / J /7 ¢ f N
10a. USUAL OCCUPATION (Gise kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY IZ CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired)

- ; HPLACE (City and atata or country}
< JM/ W ' J— ”
14, MOTHERS MAIDEN NAME

T3, FATHER'S NAME

2.2 8

15. WAS DECEASED EVER IN U. 5. ARMED FORCEy 16. SOCIAL SECURITY NO,

{Yer, o, or unknown! | (If yes. give war or dater of service}
#ﬂ’-/é 2404

17 mronw(u'r Address

W Soss.

,%m

‘| INTERVAL BETWEEN
ONSET AND DEATH

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
ow

Cal’
.
L
e

: L
"USE ONLY B

R
'
r

B

19, CAUSE OF DEATH [En(er ondy one cause per Jor (a), (B). and ().}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

WW

Conditions, if any, DUE TO ()
which gare risg to . .
e cauge (G ) ’

stating the undcr . 5
= lying cause lost. DUE 70 (<) 5 7*
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 18. :?;i 3#;2;?;\'
= h
3 L S - ves [] .no
:—: 20‘3. ACCIDENT SUICIDE HOMICKDE 204. DESCRIBE HOW INJURY OCCURRED, ([Enler nature of injury in Part For Part 11 of lfem 18.) N
[ % - D b b
=l B 1
ol ¥ % . ".%:
) ZOe',Tlms OF “Hour ‘iMm;th Dc' cor [L 7 A . -
s TINIURY a. m. Ay '""«n R Hhe g L. P . . : .. . .
B pom. . : ‘
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Jarm, factory, street, office bldg., etc.)

. to —iagﬁé_and last saw ;:::1 alive on __jAB_Zsﬁ___

" Zl" ! attended fhe dacsiw”m A/5/56
m on the date stated above; and to the bast of my knowledge, from the causes stated.

Death occurred atp
! [ 2a. StGNATURE (De ree of title) s €_]225. aporess < — v v 22c. DATE SIGNED

] ,o/gzr ' e 1515 mamm A™B, 5/18/56

23a. BURIAL. CREMATION, {235, DATI 23c. PAME OF CEMETERY OR CREMATORY TION (Cipp tow R. or eounrw (State)
gDVAL ( Specifi) 7.2%/ c é - - ! . e .. f 7
ADDRESS € RECD. BY LOCAL REG. [ 25, cmm.s SIGNATUREZ

._erw (61457, MAY 2

{Licensed Embelmar's Statement on Reverse Side)

WHILE AT D NOT WHILE
*WORK AT WORK
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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

by me, or by

working under my personal supervision,.

Student ...oooooveoiiiaa e e tiia e niaaaa
Signature of Student Embalmer

AN I AN\

et
- .

AN
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
“a, .tq\comply with the above constitutes -grounds for revocation of license).
** If embalmed’ by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated abow:. - — .
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