| No.300
' 10.48

THE DIVISION OF HEALIR Ur MiUURI '
“FLED DEC 27 1956 STANDARD CERTIFICATE OF DEATH State File No 43975

. BIRTH NO. ke ;!EG. DIST. NO. _m PRIMARY REG. DIST. Kﬂ.&akfﬁﬂmr'l No, 11382

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If lartiiation: residence bafoie
a. COUNTY ’ 8. STATE b. COUNTY ad:zissioal.
: Migsourd

b. CITY (f outide eorpursta limits, writea RURAL and give c, LENGTH OF ¢. CITY (If outalds eorporst= Lmits, wrhe BURAL snd pive townshts

Tg\%n _;f 7‘40”’_‘ township) STAYlht.b?v!-“} TS#N £St.Louis

FH(')'SLPFPAMEOOF (1! oot ks bospltal or mumau give street 7/ (I rural. give locstion}
iNSTITUTION m RS0/ 753511Delmar

3. NAME OF ahur}» b. (Midd] o (Lasty - | 4 DATE  (Month) (Day) (Yewn)
(Typeo Prin) /L @ 1 Eow £ R lEal/ v Dee. /o (95€
5, SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &} { 8. DATE OF BIRTH 9. AGE Un yearn| 7 oen ) Tar | @ o 3 s
ﬂ WIDOWED, DIVORCED (8pe . P lagt birthduy) Mnal.hl Hours | Mia.
7 p Qkc, 41, (258" | /op a%_;____
I‘D;HUSUAL ggle?o'l"IONu(‘(lw'::n;ml; 10b. KIND O.F BUSINESSD%QTI:{ 11. BIRTHPLACE {City aad Stats or Foreiga m.",,/ 12 ITIZENOF WHAT
Nochi rnis fief/'.reaf p Y Y 6/ ~S :9
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geprg® l/- /ea/ : &S A rro wrz—gyﬂﬂl? Or sy ;ed/
I5. WAS DEcdSEn EVER 1N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5751 GNATURE NAME * ADDRESS
(Y. 80, or unk | ur,./:?mua.mum: A NO. (47, mrl™ e - AT L EFT O Sy
. el -
18. CAUSE OF DEATH MEDICAL CERT TION ' INTERVAL BETWEEN

ONSET ARD DEATH
| Enter anly onscansoper | 1. DISEASE OR CONDITIOR _ .
1ine for (a), (b, and (c) | PIRECTLY LEADING TO DEATH® (5) e. I =24

T2is dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If eny, giving DUE TO (b)
ax beart faflure, asthenia, | rite to the above cause {a) ucﬁng . . . B
de. It means the dis- the underiping couse lost, - -

caze, Injury, or complica- DUE T(.) (]
tion tohich caused deoth. | 1I. OTHER SIGNIFICANT CONDITIONS ~ = . * R .
Cunditions contributing o the death but nof ' :
e the Gvctae or conatton svusing destn. D @M@ ralized Avteriogelevosts 204vys
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION IS . B . 20, AUTOPSY?
. TION . 3 5 / Y
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (s inorabout | 2lc. (CITY. TOWN, OR TOWNSHIFY | (COUNTY) . (STATE)
SUICIOE Bome, tarm. fasctory. trowt. ofics bldg . e1a . s : :

Zld TIME {Moath) (Day) (Year} (Houar) - 21e. INJURY OCCURRED { 2Hf. HOW DID INJURY QCCUR?

INJURY o ":%E:T N:‘IT I':Rilit

2. T heréby certify that I altended the deceased frondlef 2k __, 1854°, to .eé‘_d...za_ ts.fé. that 1 last saw the deceazed

alive onw_.g_., I&g_, and that death occurred atg.ll__a.-m from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U'\

23 SIGN 7 . (Degron of title} £} 0. ADDRESS 2. DATE SIGNED
wp, 13720 Waehngtonw S5t Loues (2.-160 56
MISVA.LCREMA; | 24b. DATE For 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) -
enova 12-13=-56 l Valhalla Mausoleum | S,. Louis Co., Missouri
DATE REC'D BY LOCAL R:s-r R'S SIGNATUH] 25 FUNERAL DIRECTOR'§ SIGNATURE ADDRESS
DEC 11 1958 L2 4 o f rehost L. I1:l? McLAUGHLIN'S,2301 Lafayette

WV o (Licensed Embaloer's Statement on Reverse Sidr)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Signed........%.... e L .

H p% = "
P. O. Address.= -.@p...mﬁm

ALMER. in his OWN HANDWRITING. (Failure to comply with

Student caccenenenes sevasransies
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

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




