THE DIVISION OF HEALTH OF MISSOURI

. No.300 < .
ALED NOV 16 STANDARD CERTIFICATE OF DEATH e e 0 SOBLD. .
N '0"‘ 19% --------------------------
'BIRTH KO, _ S REG DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Regizirar's No......... 926.4_..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lved, 1f Institutlen: residence befors
a 8. COUNTY ) a. STATE b, COUNTY adsnission).
: Migsouri
b. CITY . . LENGTH OF . CITY " :
(I outside corpurate limits, write RURAL .nd! :;1::‘ bipy §T e o [4 oy ) ¢ c‘,‘,‘;‘*‘"‘“ "m:’fumwﬂf d
TOMN gt Lonie TOWN_St. Louls NG - -l
’ d. FH(%IS-PFI.’BT_EOOF (f oot io hoapit or instltutlon. gire streat addresa or location) . .ASTRREET (If raral, give location)
INSTITUTION Chyi stjen Hospital /”1/0 ? ESS 4241 Linton Avenue.
3 5‘5”:‘;"&%5%'3 8. (First) b. (Middle) - 7 c. (Lest) I 4. DATE . (Month)  (Daz)  (Yoar)
( Type or Print) Guetav He. Yeiss. DEATH Qeit, -1Q, 1956,
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 3. DATE OF BIRTH 9. AGE (In years| If UNDCR | YEAR | o UiDRR 34 HES.
. . WIDOWED, DIVORCED (8pecity Laat birthday) Monthil Days Eounl Min,
_Male | White |  Married S/

10a. USUAL OCCUPATION (Giveiad of wark | 10b. KIND OF BUSINESS OR IN. | I. BIRTHPLACE  (¢;0) wud State or Forsign Contry) C’; 12, CITIZEN OF WHAT

dons during most of working lifs, even if
4y Fi3 Fireman Louig,Miggouri. USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND'OR WIFE
' i iag. ‘ i - ¥alf.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no.or unkoown} | {If yes, xive war or dates of service) NO.
No Nane M W Linton Avenue.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION ’g:;—g‘:';'gnngira"
. Enter only onecausaper | 1. DISEASE OR CONDITION - A .
lne far {8}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) o . & z o fé T
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, pising DUE TO (b}
oa heart foflure, asthenia, | Tige fo the above cause (o) sinting
ee. It means the dis- | ‘he underlying carse last.\ . L ) .
cate, infury, or complica- DUE TO (c)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing Lo the death but not
related {o the disease or condition causing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION / é ’2 £ &
ves (] wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fustory, strest. offics hldg.. ete)

HOMICIDE i .
2id. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B

OF WHILEAT[™] NOTWHILE

INJURY * : m. | “work AT WORK

2. I hereby cen‘,ify thz: I atiended the deceased from A_;a_:.t._?__ Igﬂ_ lo ﬂ_:_ﬁ.ét.!:_a. 10.5&., that I last saw the deceased
alive on , 19.0&_, and thal death occurred ai -.Lﬂ. m., from the causes and on the dale staled above.
23a. SIGNAT E 23b. ADDRESS 2. DATE SIGNED

(Domeortitleb
W C/;gég /#0 F32) fmr; ﬁ/j/%fs 2l Aol rOpa-5E

BURJAL, CREMA- | 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)

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

[ TI?J'N. REMOVAL (Breelfy) .
| Removal orjal Park Cemetery St. Louig County,Misgouri.
DATE REC'D BY LOCAL . 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

c.1936 8t. Louig Ave,

on Reverse Side)

0CT 11958
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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 embal

m——

by me, or by

working under my personal supervision..

S

—— =
Student. . ... iiiiiarieceaeae e eecsaiaas
Signature of Student Embdloer

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above.’



