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ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
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Registrar's No

State File No.......

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where &
a. STATE . ]
T‘\ 1550w,

d lived.

If inetitg

b. COUNTY Mm

10a. USUAL OCCUPATION (Ulv'eilndof-ork

done during moet of yorking lifs, even if retired)
AINE

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Cﬂ.r ud Snu or Foreign Cnunuy)

ML

132, FATHER'S NAME

—rto_j
Clav

13b. MOTHER'S MAIDEN

14. NAME OF HUSBMD’OR ¥IFE

b. CITY Uf oytcide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 4. B Residence Umits ot
townahip}| STAY (ip (ks place) or -, » city ted {own?
TOWNﬁf' Lowis, N\l S5 ¢ i ToWN (T oq Gl il
d. FULL NAME OF (If not in bospi Tori ion, give strect address or locatlon) STREET af rlml du location) "l )
HOSPITAL OR * ADDRESS & bty
INSTITUTION X N X O O
3. NAME OF - (First b. (Mlddle) ¥ ¢, (Last) -
Decaeas 5. (First) ( 4 Dg:_‘E {Month)  (Da (Year)
{ Twpe or Print) Robei"\" (V\c m-d‘lle\ De DEATH U-I_\J 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, {|J8. DATE OF BIR 8. AGE (In yeara] 1 waln ¢ viax | v owoer u #ms,
M 2- WIDOWED, DIVORCED (Spacity) .1 27 4 : Lagt Mnhd.lyl Mnaf.hll Days | Hours , Mis,

& 12. CITIZEN OF WHAT
COUNTRY?

-

18. CAUSE OF DEATH
. Enter only onocause per
line for (a), (b}, and (&)

*Thia does not mean
the mode of dying, tuch
a# heart faflure, asthenia,
de. It meane the diz-
caae, infury, or complica-

I, DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditiens, if any. giring DUE TO (t)

MEDICAL CERTIFICATION

1 o Dryden LA o nowa._
13. WAS DECEASED EVER IN U.S. AB’GED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, S SI@(ATURE OR NAME ADDRESS
(Yes.pojorunknows) | (I yes, give war or dates of service) A/ NO. i v P W

© Vo me, on <. ryden Tra~y , Mea

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) slating

the underlying cause last.

DUE TO {e)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizeqse or condition causing death.

S o 1 WS.M-

20. AUTOPSY?

. 195k, and |

’........ 18, 195L, 1o gg.l.ai
hat death Fecurred atng’m from the

1%a. DATE OF OPEROAN MAJOR FINDINGG OF OPERATION . g
L Y ¢ \\M’\'Jtl_-" QMLMW*W“- /? , ves 8 wo )
Zla ACSIDEN T {Speciiy) b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' bomae, farm, factory, strest, office bide., et} }
HOMICIDE A o .
Z1d. TIME {Moath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
WHILE AT[™] NOT WHILE ' o
INJURY WORK AT WORK :
. - S‘
2. I hereby cerfify that I ettended the deceased from 19 that I last saw the deceased

ses and on the date slated above.

(Degree or title) ,4 23b. ADDRESS

M_L.

St. Louis Children's Hosp. ‘

23¢. DATE SIGNED

7/5/56

24b. DATE

>0/

24c, NAME OF CEMETERY OR CREMATORY

FRLY Cemerery

24d. LOCATION (Oity, town, or connty)

TR2Y,

M2 -

(5tate)
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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 embalr
byme, OoF By ... i eeescesearetrrer e hesennnn . Student Embalmer No..............

working under my personal supervision..

Student...... eisterneermessenerensezeaieseranssnnns Signed....
Signature of Student Embalmer ,

P. O. Address /'/'—7,%%

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OQOWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




