5. No.300

v. 10.48

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

B JAN 15 1957

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

___3__1__8__ PRIMARY REG. DIST. lw._l.O.QB Registrar's No

43562

State File No..ivmisesssssesuninn

. Enter only onecause per 1. DISEASE OR CONDITION

FMM*-\

stn o, 7 7 FH4b -57 age. oisv. wa.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. 1! lostitution: reskl befare
. COUNTY a. STATE b. COUNTY adabmion)
/s Sovrd
b. CITY (I ovtnide corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY
OR ;  owaahip| STAY (in this places OR b oo ibin it of
TOWN 3#-Lov.s TOW  Pi.Lowss Nl
g, FH(I).SLP#AL?_EO%F (I not in heapital or instlttion, give siree .“ or Loostion) . ET (If rural, give loeation)
INSTITUTION St.L bs 2 é 2 1YYt 7o, fParker S4t.
3DNEACNE‘ESOEFD a. {First) . {Mlddle} o (Lu_st) ' 4. DATE (Month) (Day) (Year}
{ Typs or Print) QE,,, es o</en riy /97. Fehe L L DEATH Dec. £ I
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR_fED 8. DATE OF BIRTH 9. AGE (I yeann] » momn | TEAR |  waen u nas,
. WIDOWED, DIVORCED (Bpeci! last birthdsy) | Monthe ’ Days { Hours | Min.
pale | Whre — Dec. $- 1954 py:
108, USUAL gg_sg?:m (Owakindotwerk | 100 KIND OF BUSINESS OR IN: | 13. BIRTHPLACE (5, i State or Foroign Comntry) 2/ |zbgg-uu1z_ﬁ|3‘?r WHAT
—_ F#-Lovis- M. s300r, o-8.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
 Howard o aer Z&/?‘C"l L 1 /Pa r?.];”%ﬂ! s S0 sy ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCTAL SECUMITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{'Yea, B0, oru.nkno-n) {If o, give war or dates of servics) NO.
i ”7!‘5 maf‘f-fMéSJH /»lfc‘l!é_
18. CAUSE, OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN

ONSET AND DEATH

lina for {a), {b), and (¢} DIRECTLY LEADING TO DEATH® 1z

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbld conditiens, if ang, DUE TO (b)
rise Lo the above mm,z (a)ﬂﬁ

Meart fail
02 heart fatlure, asthenta, the underlying couse last,

ete. It means the dis-
DUE TO (c)

ease, infury, of complica-
tion which coured death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlaease or condition causing death.

19a. DATE OF OP'FIFE)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7764 ves (1 w0 X
21a. ACCIDENT {Epacify) 215. PLACEOF INJURY (e.g.. s orabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, larm, fastory, streed, office bldy.,evo.)
HOMICIDE 7 .. -
214. TIME (Meath) (Day) (Year) (Hoon) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?’ .
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby carttfy that I attended the deceased Jrom Deg. & 1956 1o _Dee. £~  19.5L& that T last 1aw the deceased
alive on !9_& and that death occurred at 180 P, from the causes and on the dale siated above.

23a. SIGNA ?l& E : z? 2 (Deg:m or t.ma) i

/23b ADDR 3 ; Q 2

I”‘"':"-’?s%i

BURJAL. CREMA-
TlON REMOVAL (Sealts)

24b. DATE

/2 ~3/-9Z

= masa%:a

Y ﬁga(‘i?'gﬂ ATQRY

24d. LOCATION (Olty, town, or eount_y)

"(Btate)

St. Louis, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

DEC 27 19567

25. FUNERAL DIR

l:.c'ron : L1} Gllﬂ;;% ABDIES’: !I




STATEMENT BY LICENSED EMBALMER

L o ¢ T - T < , Student Embalmer NOweeeaaanans

working under my personal supervision..

|

|

Student ... ..ol Signed ..o s 4
Signature of Student Embalmer

P. O. Address............cceeennen. J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai4
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




