o symplom

nomenclatyre in ifom
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 20 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 318, cegmorm o003

Registratian Distriet No. ool

STATE FIL.E NUMBER

- Regiswars o B0OB0

1. PLACE OF DEATH
a. COUNTY

o STATE

2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before

admission)

b. COUNTY

Fat

rown ST. LOULS, MISSOURI

Yesll NoQ

TOWN

b, CITY (M outsid limits, give TOWNSHIP oni Inside Limi . ATY . Y i imi
{ utside corporoate limits, give oniy) | Inside Limits c oR ST. LOUIS , HISSOURI ( Inside Limits
() x:;

oYesU No O

c. FULL NAME O N H it H ti L th of stay in 1b
osE T 5L B L BT B pipyocerion)|enath of stay in 4. STREET

{If outside, give lacation}

Reside on Farm

INSTITUTION pepTmat ] 2.3 ADDRESS 406 & LAMY YesO Mool
LB :::1:!‘ :l'n First Middle Last 4 og;s Month Day gm
(Type or pring) BAB! BOY ) BARBER DEATH 195

5. 5EX 6. COLOR QR RACE 7. MARRIED [ ] NEVER MARRIE 8. DATE OF BIRTH . AGE {/n pears | IF UNDER | YEAR [ir UNDER 24 s

MALE O WHITE wmow:nEE:l] mvoncsg MAY 28’ 1956 mﬁbm_’mm mohl G |5 l 20
10g. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country] O 12. CITIZEN OF WHAT COUNTRY?

during moshplfgghine e wen lrethed | HONE ST, LOUIS, MISSOURI U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

EDWRARD NERBER JOSEFHINE HESS
I(.';’.w:f Eﬁcé:soiz];vz‘?f :c.li"s' :..’1“2.‘1 :TE;C.E.E.?.'«) 16. 5o§p.|. SECURITY NO.[17. INFORMANT Address
| ONE ST. LOUIS CITY HOSPITAL RECORD

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiens, if any,

18. CAUSE OF DEATH [Enter only one cauze per line for (o), (b, cnd (c). ]

INTERVAL BETWEEN

? DEATH

aﬁ—m

.which pere rise fo
above cause (@)
stating the under-

buE To ®) w
buE T0 (0 Aa/b- W

Auweorrnhopr |&

il

lying cause lasl.

z
=] PART 1l. DTHER SIGNIFICANF CONDITIONS CONTRIBLITING TO DEATH BUT NOT R IED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART 3(n} . WAS AUTOPS\’
= PERFORMED?
hi . ves [, no [
"2_ 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
[s)
E' 20c. TIME OF Hour  Month, Day, Year .
s INJURY  o. m. - . A
E P m. _ - :
ZE | 20d. INIYRY. OCCURRED., - . 20¢, PLACE OF INJURY fe, ¢., in or ahouf home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘ROT WHILE ] Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK -

» E !. io » ! blnd last saw :;; alive on

21. -] attendad'the deceaughﬁﬁ
Death occurreg at A.M

<y m on the dat,

674756

atad above; and to the best of my knowledge, from the causes stated.

22q: sm?»n'

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

Doctor, coroniar, atc. must use only standar

23a. BURIAL, CREMATION, .
“ REMOVAL (Specifil é

- 30 ~IZ

. ADDRESS

A,

-1 22¢, DATE SIGNED

1515 LAFATETTE A™E. | fL/56.

ME OF CEMETERY OR CREMATORY

Anatomseal Board

23d. LOCATION (City, fousg gor county)’
(
[N A ﬁoms, ﬁdﬂ; .

{State)

AQORESS .

Altd Manchenter Ave

hms a D(imif'ker Mortuary . ervice

25. DATE RECD. BY LOCAL REG.

JUN 2 7 1956

St. Louis 10, Mo.

{Licensed Embalmer’s Statement on Reverse Side) P

EGISTRAR'S SIGNATHRE

—2n A
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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 em
by me, or by ... iiciiiiiiiciiiiiiiciiieiieeeo.-...., Student Embalmer No.........

wérking under my personal supervision..

Student -...oooiii i Signed. ... i
Signature of Student Embalmer

REANAE B Lo AR - :
\\' a7 °f ¢ : r ..}‘- S P, O. Address ,.._..................
I

. D

B

. Note: The above MUST BE SIGNED BY THE L.IC_ENSED EMBALMER in his OWN HANDWRITING. (F
.10 'Comply. with the above donstitutes grounds for revocation-of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




