THE DIVISON OF HEALIR OF MioaUAURI d

e BIEDNOV 261958  STANDARD CERTIFICATE OF DEATH/ suse rie e 3DYL3....
BIRTH NO. REC. DIST. NO. 3‘ fz PRIMARY REG. DIST. NO. \(-41___. Registrar's Na_‘RG\!sL.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. H inatitution: residence before
a. COUNTY L a. STATE b. COUNTY adimbaion).

- Misgaouri St., Louis
b. CITY (1 outeld te limits, write RURAL and gh ¢. LENGTH OF ¢. CITY .
fuiie corpuryie Smit. v N awaabic)] STAY iy this place) OR 0 O e orposten tor
TOWN Clayton 13 TOWN K4 rkwood 7 G - -
d. FULL NAME OF (If oot in hoapital or institution, give street address or locafon} . STREET (If rusal, give tocation)
HOSPITAL OR * ADDRESS

INSTITUTION St . Louis. Co. Hospital |~ AAO Alsobrook Styeet

1 3. SE%%ESOE'E a. (First) b. (Middle) c. (Last) 4. Dg'r[_E (Month)  (Dey)  {Year)
(rypeor i) T RED BAaxe R l o Ngy, b 19456

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNoER 1 TOAR
WIDOWED, DIVORCED (Bpecify . last birthday} Muuthl] Days
Male .

_Sept, 17, 1900 | 56 _

102 USUAL OCCUPATION (Give kizd ofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;0y vas State ar Forsign Countrs) () | 2 SITIZEN OF WHAT

dona during most of working Life, even if retired)
0dd_Jobs Robertsville, Missourdi U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

Ban%amin_ﬁaker Amanda Scot Ruth
15. WAS DECEASED EVER IN U.S. ARMED FORCF_“:? 16. SOCIAL SECUR::{TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 0, or unkoown) | (If yes, give war or dates of servies)

__No - unknown _Alby Boon 3843 Cook Ave.

16. CAUSE OF DEATH - MEDICAL CERTIFICATION lgggg:u BETWEEN
o 1, DISEASE QR CONDITION AND DEATH
Enter only enecnuse per | B 08411y LEADING TO DEATH'(a) éui.f A (4_ ec.u_ éﬂ e %ﬂ"dq‘ ?

<

IF UKDEIR u HES.
Hnuul Min.

line for {a), (b), and (¢)

: ANTECEDENT CALSES J -—« D
*This does not mean
the mode of dying, such | Afortic conditions, if any, giring DUE TO (b} l Y CJ < a.f L Burn‘ 5 O" Bo ‘zﬁ 2 ?d “-‘11 3.

ar Leart fallure, asthenia, | rise to the above cause (a) stating Swrface.

N the underlying canae last.
de. It means the di puETo @ ShoeK bu..(_ to Rloed Loss | 2 Aes,

eqse, Infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot . q é O
relaled to the disease or condition causing death.

19a. DATE OF OPTE%AE 191, MAJOR FINDINGS OF OPERATION ‘ / é 2, AUTOPSY?
///(.A'C Z'Lf,emsauc 3- t/ffrc.-.. burns & eschar. ves X wo [J
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (w5, norabout | 2lc. (CITY, JOWN. OR TOWNSHLP) j- L (COUNTY) (STATE)

SUICIDE - bhome, faryg. fastory. sirest, ofcy bldg..ete.)
HOMICIDE B\ . & ;. o owng wWwoo AL Wa

219, TINE (Month} (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Qox\q,v\\ . X &"’f._

NOT WHILE -
YHoRK | W Xo owe., w\Wale T o &r&@; XsiXa, .

O -
INJURY "y — - — 5T = | work AT WORK

2. I hereby certify that I atlended lzc decensed from L0~ — 193 _[L‘é____ 194_..‘6 that T last zaw the deceazed
: alive ont 4::&_._ 1945 © and that death occurred at L2 A, from the causes and on the dale staled above.

23, SIGNATURE (Degreeortir.le) 23b. ADDRESS
: ; 4.4 ot S, Brestwoad, C M.

24a. BURYAL, CREMA- | 24b. DATE/ / | 2de. M\ME OF CEMETERY OR CREMATORY de TI0! ( 1!:?. town, or county),

TION. REMOVAL (Bpeclir) .
Gree Cemet.er‘y St . Louis, Missouri
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE D 25. FUNERAL DI RECTOR' 8 SIGNATURE .QDDIIESS

/- g3 Charles J. Gates 4107 Finney Ave. 7

{Etnte}

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT REGORD

{Licensed Embalmer tcrntnt on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TN, OF DY oeo it itirimrn e tannr i tea it as e et , Student Embalmer NO,........_....

working under my personal supervision..

Student .. ......ciucrercciciorisnancsars rataasasaranas Signed....
Signature of Student Embslmer

jcensed Embalmer Nolg@

Te ' P. O. Addr_ess.?{[é.?nf byt
* : iy

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above. .




