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w | FLEDNOV 261956  STANDARD CERTIFICATE OF DEATH sreriene 39971
9- EIRTH NO. REG. DIST. NO. 3‘ ! PRIMARY REG. DI51: MO . J"‘! ch:umr:!\"aﬁ(??

22. I hereby cerfify that I atiended the deceased from % lo _lt'L, 19:&4 that I last saw the deceased
alive on - , 193 & and that death occurred at m., from the causes and on the date slated above.

25. FURMERAL DIRECTOR'S SIGNATURE ADDRE 4SS

C. Hoffmelster U, & L, Co. 7814 S.Bdwy.

tatement on Reverse Side)
+

23c. DATE SIGNED

23, SIGNAJFURE Degrea or tlr.le) 23b. ADDRESS
1 f, . M g 7/ \5). 5)’ (4

- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

11-5-56 National |

DATE REC'D BY L?iCE%L SGz:RAR'i SIGNATURE Q z

(Licensed Embal

I. PLACE OF DEATH - 2. USUAL REGIDEMCE (Where deconsed lived, 1 § ivmce befmee
a. COUNTY - e. STATE b. COUNTY adiniselon},
0] St:vlouis == Mo, ot. Louis
b. CITY (1t outida te limits, writa RURAL and gi ¢. LENGTH OF c. CITY
o o i | SrAT e oe]| 08 . rs§wg“aw$wt.m“ E
TOWN m_ TOWN mv 4 . —_
g d. FH!‘IS.P?'I'BAT_EO%F {If not in boapital or inatitution, give streot sddrees or locaiion? . Asl;rDRREEE'SrS v [4¢] mn’l. give lmdo’n)
o insTiTuTion St.. Lonis County Hospital 4,850 Oak Brier Dr.
ﬁ 364EAC%ES%IE a.' {First) b. (Middle) ¢, {Last) 4, DSF (Month) (Day) (Yesr)
|l (Tvpeor Priny / T Liverynt A NG [o o Npy. | 95
3 5, SEX '(_ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF RIRTH 9. AGE (In years| W UNDER 1 YEAR | o UnDER u MEs,
]
&, M W WwIDo . DlVORC&D {Bpecify, g lust birthday) | Montks | Days | Hours | Min.
;; -31-87 69 | |
- 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CIT
i -4 dons during mutol-oruuull.c:un:f :ut:::i I ? * DUSTRY (City sad State or Foreign Country) o COUN'%E:'?FWHAT
& f{_Auto Painter aynl e Ttaly
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND/OR ¥IFE
;
' ___Unknown : : Unknown ... Frances
E I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
« (Yo, no, or unknown) | {If yes, aive war or dates of service} NO.
= I none louis, Mo.
- | | EAvse or oeat _ INTERVAL BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ | ONSET AKD DEATH
'{: Hne for (a3, (b), and (¢) DIRECTLY LEADING TO DEATH (2) -
;) SThis does 1ol mean ANTECEDENT CAUSES
pe the mode of dying, such | Aforbld conditions, if ang, gicing DVE TO (b)
= a8 heart follure, atthenia, | rise fo the above couse (o) stating
= ee. I means the dise the underlying cause last. .
o caze, Injury, or complica- DUE TO (¢
4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
— Condilions contributing to the death but 1ot - . ~
3 related to the disease or condition cousing death.
f« | 19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION V . ] 20. AUTOPSY?
= . .
& AZ00 ves X wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
o
h SWCIDE homa, farm, isctoty, street. offics bldg.. e10.)
= HOMICIDE .
w 2id. TIME (Month) (Day)) (Year) {(Houn 2e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
o
I INJURY . WHILEAT NOT WHILE
WORK AT WORK
P
=
&
-
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/ STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embal
L Y B - L EOISTRCTTPLETTELRLILELSEEEED:

working under my personal supervision..

Student ..oocoiiiieimiier iz ans Signed
Signeture of Student Embalmer

Licensed Embalmer No. %..7 5.

e
P. O. Address.\fﬁ-_éa{:;-.—.—w.,.,
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. S
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