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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will ba listad. Al|

diseases in Part | must be cosuaily related.

Coroner cannot certify to o death dve to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YRS5Ta/ g
F“-m JUL 20 1955a,mnon District Now vevorercires

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..,3.1.8:imm Registration District No1O_O 3

.................... oY% N

STATE FILE NUMBER

6062

we Registrer's No, . T Do

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived.

It institution: Residence befora

a. COUNTY a. STATE b. COUNTY admissisn)
b. CITY {lf vurside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR _ OR OUI MISSC
row ST. LOUIS, MISSOURI Yert Noo x °ST. LOUIS, MISSCURT y A
C- zgk#lym%gﬁ&" . mi'tmlocaﬁon) Length of stay in 1b d. STREET (M sutside, gnv.ﬂahon) . Léeside on Farm
INSTITUTION P ~2.5/ADDRESs 3611 SO, BDWY. YesO NoD
3 ::2‘:‘::0 Firnt Middle Lost 4. DATE Month Dap Year
(Type or print) BABY B(OY SHERBOURNE FwJUNE 8§ 1956
5. sex ¢}/ COLOR OR RACE |- marmien [ never vaRaiefE ]| 6. DATE OF BIRTH '9. AGE (In years | ¥ UNDER | VEAR ¥ UNDER 21 A,
Tast pirthday) [Montha | Daws | Hours —
MA LE WHITE wipowep ) otvorced [ _JUNE 4’ 1956 U . 0 b -5 I gﬁ
10a. USUAL OCCUPATION ({G’m kind nfwort done 1100, XIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (City and ntato or country) uz CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
i_ nona NONE SSOURT U.S.A. .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME T
'. wIRGINIA MOOKE ‘
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥Yes. no. or unknown) 1 {If yes, pize war or dates of servics)
O NONE LOUIS CITY HOSPITAL RECORD . .

18. CAUSE OF DEATH [Enler only one cauge per line for (o), (b), and (r) ]
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

WML alpeloelzy.

INTERVAL BETWEEN
ONSET AND DEATH

7

on the d.
{Degree d

-

Death ocg
2a. SIGN, E

red)at *

Conditions, if any, DUE T
!:bh!ck pace risg lo : 0 () .
owe  catse LE), , - - .
eloting the under- . § cewua_( A!M_M (&4 W
z lying cauee last. OUE TO {c) et < £ )!
[=} PART 11; QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PARY i(a) B D '\,NAS S:EPD?Y
=
-
2 . 7470 Y _YESEE no [
& | 20a. accipent suICIDE HOMICIDE } 206, DESCRIBE HQOW INJURY OCCURRED, (Enler nofure of injury in Part Ior Fart 11 of item 18}
& 0 O 0
= |%c. TIME OF  Hour  Moenth, Day, Year
] INJURY  a. m,
E p.o#m. . .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {c. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE * farm, factory, strect, office bldy., elc.)
WORK AT WORK ~
21. I attended the deceassd !rom_&MS_ﬁ____. to _MSﬁb__—and Jast saw ;:' T alive on 6/5/56

tated above; and to the best of my knowledge, from the causes atated.

&22b. ADDRESS" - St

1515 LAFAYETTE AvE.

22c. DATE SIGNED

6/5/56.

23a. BURIAL, CREMATION,
REMOYAL {Specifgt

Anatomrcal

?‘Ja «JZ

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Louis, Mo.

(State}

24. FUNERAL DIRECTOR

RESS ,
Rowland- Aker #ortuary © Hervice

25. DATE RECD. BY LOCAL REG. z,

JUN 27135 ’

EGISTRAR'S SIGNATL,

. . ":‘" {Liconsed Embalmer’s Statement on Reverse Side)

2 S8

N~
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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 emt

[s2728 s ST-IRN o 5 N . ROy , Student Embalmer No...ouu-...

working under my personal supervision..

Student.....oooi i i Signed. .o e,
Signature of Student Embalmer

AN N A\ AV N P. O. Address......... s
ay - Q
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-\ to;comply with the above1const1tutesrgrounds for revotdtion of lxcense)
If embalmed by a*STUDENT he also shall sign in his OWN handwriting.

If this body is'not embalmed, fact should be so siated above.




