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This docs not mean | ANTECEDENT CAUSES . .
the wode of dging, ruch | Morbid conditlons, if any, gising DUE TO (1) _éﬂdéﬂ o f Cruds
|l as beartfatture, asthenia, | rite to the above cause (o) stating - _ ]

THE DIVBION OF MEALIR Ur MiIaoUUn]

FLED NOV 151955 STANDARD CERTIFICATE OF DEATH e 30310
'BIRTH NO. REG. PIST. MO. 31 8PIillMY REG. DIST. NO. Mfdmiﬂmr’thio.wm._.sm..
"1, PLACE OF DEATH 1, YSUAL RESIDENCE (Whers decetsed lived, 1f lastitation: rasidence befois

a. COUNTY : . . qATE Missouri b. COUNTY sdmbelion),

7—LC] (I outsdde sorporsts limita, write RURAL and give township®

‘,d"rowu “t. Louls, Mo,

b, CITY (If outcide corpurate Umits, write RURAL and give
OR townahl

d. FULL NAME OF (1 20t 1a boaplal or Intlsticn. eive strset fowms or location) || d. STREET - (I russl, give loaaton) § o5 577 &&Z—»«M/
HOSPITAL ADDRESS
NSO Mg ronie HoME OIS oy i Masonic Home of Mo,
3 ;',“E‘;‘-;"éﬁs %IE a. (First) ( b. (Mlddle) // c. (La‘st) 4, Ds}E (Monthy  (Day) (Year)
( Type or Print) ;A M /VM.Z.' i DEATH . S e
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| B. DATE OF BIR 1 9. AGE (I yesrs| ¥ twxm | TEAR | ¥ ONOER 3t WD,
y WIDOWED, DIVORCED (8pecity’ lll‘lH;hdu) Manml D: nml Mia.

10s. USUAL OCCUPATION (e indo xork | 105, KIND OJBUSINESS OR IN: | 11. BIRTHPLACE  (Gity 1ag State or Forsigs Gomntry) / 12, CITIZEN OF WHAT
RY1

duriag most pf working lile, even if resired) [}

dn;é'a/c crl=2ul D‘-‘Pf oSHe re B/‘oa sr/yn 2, o

134, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HKUSBANUL OR WIFE
D rr747 S C'anr»q/{am L I 1 © A5 /'A""C’

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, 00, ar unknown) | (f yeu, rtre war or dates of sorvioe)

P i e
18. CAUSE OF DEATH

 Enter only oneceussper | 1. DISEASE OR CONDITION
\iae for (a3, (b), sd (¢) | DYRECTLY LEADING TO DEATH® )

16. SOCIAL SECURIP"TY E ?5{ ZATURE OR NAM 1 ADDRESS
s e Ao a__g"ﬂr-.r_igaf-v

INTERVAL BETWEEN
ONSET AND DEATH

ete. It means the dis- the underlying cauge losd.

ease, infury, or complieg- DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deail.

19a, DATE OF OP%%% 19b. MAJOR FINDINGS OF OPERATION oo : 3 % 20. AUTOPSY?
‘ . 23/ vis (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.¢..inaraboat | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
HOIM%'DE batos, [arm, fastory, sirest, ofiee blds..ste) ) i . . . .

21d. TIME (Month) (Day} (Tear) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD U~

INJURY = o | WHILEAT "g:g;li!
22 ] hereby certify that I atiended the deceased from IOILA:L_ 19.5€, that I last saw the deceased
alive o{a_-h:.._, 19.[‘., and that death occurred al b m., from ths causes and on the da!e stated above.
23, SIGN : . {Degroe or titks) 1;23» ADDRESS 23¢. DATE SIGNED
s - oG Sfhomes MU

s B 24, DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (City, town, ot county) (Stote)
TION REMOVAL (Boedity} L ‘ . v
Oct, 26, 1956 Lakewnad Park Cem. S5t. Louis County, Mo,
ﬁ%m 5 &1 25+ FUNERAL DIRECTOR'S $1GNATURE ADDRESS »
REG.
0CT 24 1856 —t Alexander & Sons, Ine, 6175 Delmar
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

[ . Studant Embalmer Mo.

working under my persona! supervision.

SEUGONY vnvvanennenneancnrsncansonsansnanss Signed.%ﬂg_f_-_%ﬁcMd._...mm_..__

Student Embalmer
Licensed Embalmer No.. L %S &

P. O. Addnw‘{_é.z&ﬁ%m/

Note: The above M’US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) |

H this body is not embalmed, fact should be o0, stated above.




