5. Np.3%00
v, 10.48

L

b}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 1858

STANDARD CERTIFICATE OF DEATH

State

25359

File No. it sasmsssnrsggenerss

BIRTH KO. 29 50 —;_fg REG. DIST. NO. 3‘ ) PRIMARY REG. DIST. m.ﬂl_. Regurmr.rNa_..ngé.

1. PLACE OF DEATH

a. COUNTY S_} JLOU[_S

z. USUAL RESIDENCE (Where d

d lived.

If ioatitution: reaidence befors

.a. STATE M 0.

b. COUNTY S.'. ) ‘\ 2 UL jltnh|on).

b. CITY (If cutside corpurate Umita, write RURAL and give [ LENGTH OF
townahip) place}

oW Clagtow

c. CITY

4600
TN d’hve't J:e /

db I}fﬂdtm Ilﬂhhud].lmlh o!
4 ¢ity of Lncorporated town?
Yes % No D

d. FULL NAME QF ar o ta hoapital or juetitntion, glve streot addresm or losationt
HOSPITAL OR

(Il rams!. gve luuuon)

* ADORESS QM{_C;L/nQJa

INSTITUTIO +. L
3. NAME OF a. (F:rst) b. (Middle)
DECEASED
{ Type or Print)

<. (Last) 4. DATE

Bez] Qarc{ Jr‘»

OF
oeatn gl

(Month) (Day) (Year)

5 1956

Degree or ml%
e, M.D.,Local Refgi strar

651 S.Brentwood

5, SEX 5. COI.OR OR RACE 7. MRRRTED, NEVER MARRIED.”D 8. DATE OF BIRTH 9. AGE (In yearn| if vdOER 1 YEAR | * UNDER u mas.
mnoug.n..nmnacm_mpeu 1ast birthday} Monﬂu’ Days Hnun, Mia,
<@ uh%j;_ é ~Ro-~S5L
10a. USUAL OCCUPATION (Givi ki dofwork | 10b, KIND OF BYSINESS OR IN- | 11. BIRTHPLACE < |2. CITIZEN
done duri mmto!unrkiulih.o:an‘u :as;‘r::l) i DUSTRY (City asd State or Forsign Couatry!) @ CQUNTRYS;)FWHAT
"Newe Nowne C w Mg, uUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
rv{ (}(}a!ultLinﬂﬁ own? .
I5. W, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yea, o, g unknown) | (Il yes, xive war or dates of service) NOQ,
J G Yov\.e—- \S} . c .
18, CAUSE QF DEATH MEDICA!.. CERTIFICATION lg;gnwuigmmm
_Enter only opecanseper | 1. DISEASE OR CONDITION 41.‘. DEATH
lige (or (s}, (b), and (¢) | DIRECTLY LEADINGTODEATH) __ Uplnown natural causes A
*This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giring DUE TO ()
ax heart fallure, asthendn, | rise fo the abore cause (o) stating
de. It means the dig. | he underlying couse last,
case, dnfury, or complica- DUE TO (e}
tion which eaused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions eonfributing to the drath but nof
related to the disease or condition cansing death.
19a. DATE OF OP'IEIFB?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7795 "‘ ves [ ) wo
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, Instory. atreet, office bldg, . et0.)
HOMICIDE
214, TIME {Month) {(Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceazed from , 18 , lo , 19 , that I last saw the deceased
alive on —f , 189 , and that death occurred at m., from the causes and on the dale slated above.
23a. SIGNATU 23b. ADDRESS

7752

24n, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) 4 (Blaw)
TION, REMOVAL (Bpecity)
ion 7=13=58 St. louls Crematory Ste. Louis, Missourl

DATE REC'D BY LOCAL

V-s3-5L°

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

St. Louis County Hospital, Claytonm, Moe

{Licensed Emba SStatemnent on Reverse Side)




gL}

P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMe, OF By ot e iera et rre it mre e ci et iaeisssssenennamienaaans . Student Embalmer No.............

working under my personal supervision..

Student... ..o e aaiiiiaeaaa Signed.....cieiiiiiiiiiirecateinetri st er i aiaer e rae i raaateas
Signature of Student Exbalper

P. O, Address ... ...

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrxtlng

T* this body is not embalmed, fact should he so stated'above.

L3



