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STANDARD CERTIFICATE OF DEATH 17878
State File No..ouoona torresirem
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regisivar's No 3922
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decessed lived. If lustliutlon: residenes befors
a. COUNTY a. STATE . b. COUNTY admbuioat.
- Migssouri
b. CITY (I cutoide tlimite, writa RURAL and g ¢, LENGTH QF c. CITY ol
R o Forpomts fmlie, wrlte mn-M“ 3| STAY (ln this place OR + ‘.'3.‘:““““ ""“"uﬁ"&‘f
TOWN _Stolouis TOWN__St.jouis RHTET
d. FEO%PPTI:AB?.EO%F (If not in hospltal or imstitotion, glve strest sddrew or location) A%I‘ggg&'sl's (1f runal. give location) az el ZD
WCTTUTION _Gity Hospital ) 5420 Batna 8t .
- gg%h&%g?g()rpo E‘l‘!t) b. (Middle) c. (Last) &, DATE {Month) (Day) (Year)
{Type or Pt JEERTY GEANUSH & DEATH  4-R8-1956
5. SEX z) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 8. AGE (In yenrs| @ DER | YEAR | O mOER 4 MRS,
WIDOWED, DIVORCED (Bpedifyr Lust birthday) |BMonths Hours | Min.
' ; =T 8 __67 ...
102. USUAL OCCUPATION (Qiva kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE X : ;- 2,
dmduﬂummduuﬂumo.onnﬂn;r‘:i) DUSTRY (City and Stete or Foreigs Coustry) ﬁ ! cgm%!‘{?l:m“
Retied Attendent Koch Hospital fﬁulga.rim «S.d.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . i Unknown
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 51 ATURE OR NAME ADDRESS
(Yeu.n0, o1 unkoows} | {If yes, xive war or dates of service) NO.
chc# 1 '
.18, CAUSE OF DEATH CAL C| RTIFICAT ] Igggrvah BETWEEN
) ‘Ent-er-unlyonomu”p-u DISEASE OR CONDITION AND DEATH
line for (a}, {b), and {¢) RECTLY LEADING TO DEATH'(a) M
iz does nol mean ANTECEDBIT CAUSES /
"“ hode of dying, such | Afordid conditions, if any, glsing DUE TO (b) L
art faflure, asthenia, | Tide {0 the above cause (o) stating -
t means the dig- the underlying cause laxt. . -
1y, or compliea- DUE TO (c}
tion\Wwhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ T Conditions contributing to the death dut not
related o the disease or condition causing deafh,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 31X
. ves (X o [
2la A NT (Bpecitr) 21b, PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
EUI £ horaa, fare, fsatory, street, offiow bldg.. 4t0.) .
OMICIDE . *
2 IME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? aQ
GF WHILEAT ] NOTWHILE
INJURY WORK AT WORK :
2. I hereby certify that 1 attmded the deceased from , 19 . lo 19 , that I last satw the deceazed
alive on __ , and that death occurred at S m., from the causesr and on the dale staled above.
hZ3b, ADDRESS 23c. DATE SIGNED

S 20.5C

JAL, CREMA- | 24b. DATE ~
EMOVAL (Bpecty)
moval 4~ -195

DATE REC'D BY LDCIéL

201956 |

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towp, or county)

ADDRESS

{Btate)

-




‘ STATEMEﬁT BY LICENSED EMBALMER

r

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

-

, Stude nt Embalmer No..

working under my personal supervision..

Student....c.oovriiiinroci i ctiicriacaimaaraaa s i ‘ N N
- Signeture of Student Embalmer /
Licensed Embalme ‘7L

- P, O. Address /’,

., 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body 'is ot embalmed, fact should be so stated above. S




