. Mo, 300
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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 4(}161

‘I-LG_. DIST. NO. ‘ﬂz PRIMARY REG. DIST. IO...@. Registsar’s No, _Jgga

MWale

JVegqo

{B;

-5 03 |

done during

108. USUAL OCCUPATION (Gtve

V"4 —

BIRTH WO
I. PLACE OF nsg? ; : 2. USUAL TDENCE (Whers, deceased lived, 1f L : reidence befors
a. COUNTY ) : . STATE ' b. COUNTY aduotmion),
 Joud's . 155 0Ll s
b. CITY (1f ou! corpurste limits, writs EURAL and give ¢, LENGTH OF cl N . Is Residence within limis of
"R ek, | S f,gzi St Low's R
- FULL NAME OF it ace in'Boepital ton, give strest u ADD FFr runal, give location)
|Nsrrm'non o’uu,f' O5p. /[044 "/ S-Lfl é yans
3. NAME OF First) iddle) ¢, {Last) 4. DATE onth) (Day)
DECEASED F l AT é ay)  (Year)
{ Type or Print) jJ-ep‘_ 8’“ n,e/ R f.'erfl Ar- DEATH ,q lq\rﬁ
| 5-COLOR OR RACE | 7. \w\ameg N%RC'E'BRR'ED | 8. DATE OF BIRTHV AGE (L5 years l TOER L TR | O maoe 4w,

Mnl.hll Days Buml Min.

S

ndofwork | 10b. KIND OF BUSINESSD%R EN-

\Av\K STRY

11. BIRTHPLACE J(City aad Stata o

Lou’s/anag

12, CITIZEN OF WHAT
NTRY?,

r Poreiga cmm)} c% ;‘0\

line for (a), (b), and (¢)

*This doer nol mean
the mode of dying, such
a# heart fellure, asthente,
de. It meana the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if anyp, DUE TO (b)
rise (o the above mu.?e fa} ,i'éf';,’:g
the undeslying covee laat.

ML L ¥ Y

¢ b

DUE TO (&)

13a. FA R'S N 13b. THER'S m\wﬁfmz 14. NAME o’r nusnmmopu FE
1 L
TJosepl, Foste.| Clara Wal ke | e .
i5. WAS DECEASYD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (NFORMANT 5 SIGNATJTURE OR NAME ADDRESS
(Y, Bo, or Y } | (I yes, give war or dstes of service)
R UnK. bect Yo 25p- 084, Mg

18. CAUSE OF DEATH ’ ME 1 CERTIFICATION lo RVAAL Bl.'l'wgrm
i1 1. DISEASE OR CONDITION / H
'anm]yoﬂeﬁuww DIRECTLY LEADING TO DEATH.(Q) - ‘?4 o !“A / (i ’. AT -:.—J ) [/ 4 e J‘e i l_ NT au

2, J 2/ %1

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death but not -~
redated Lo the dixease or condition causing death.

18a. DATE OF OP_FlRoﬁﬁ 19b. AJOR, FINDINGS OF QPERATION ' 2. AUTOPSY?
-1H-55 4 - Zd:ﬁﬂéé S M@,Xmi:] m&

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {e.g..in o 2tc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bono farm., fastory. sireet, oﬂub!d‘ Al - .

HOMICIDE -
2id, TIME (Month) {(Day) (Year) (Hour) 21e INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE :
INJURY = | “worx AT WORK s ¢

2] hereby ce tfyt ended the deceased from -
alive on , 19 , and thai death ocgurred at

2. lo

Fl .1 Fw_.}
e
m., from lz caua;‘and on the dale staled above.

IOéZ that I last saw the deceased

A/~ H- RANDLE & SON

2. S|GNATUR (Deg:%a ¢ thte) oy w t & Inc DATE SIGNED
LR O N ?o dood Hpsp, Koed ol G- /-5
24a. BURIAL, CREMA- | 24b{ DATE 24c. NAME OF CEMETERY OR CREMATORY |ou (City, wwn. or county) J {#Aate)
Tl iggg\;&tﬁuﬂﬂ Sept. 22 1954' Washington Park - ’ St. ‘Louis g 0. Mo,
T R : 2 FUMERAL DIRECTOR'S SIGNATURE _abonss

3133 Bell Ave.




mcel § 2 ¥y

/ STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF By ittt iiinriiiiaarer i raea i tar s e ccsitaiscinnainas e naas Cevmenen

., Student Embalmer No.............

working under my personal supervision.

SR e i e il AN Bt
Signeture of Student Embalmer

Licensed Embalmer No 6/%-
‘l - ) : ' - P. O, Addressi(zg/’- .. ? ............
Note: TI

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrxtmg
* T~ this body is not embalmed, fact should be so stated above.

+




