THE DIVISION OF HEALTH OF MISSOURI

Ka. 300 A M 9
2 | DI DEC27 1956  STANDARD CERTIFICATE OF DEATH - g ricn, 24069
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No... 11094
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1l insthiotion: residsnce befors
a. COUNTY - - : 8. STATE r b, COUNTY adisisinnl,
0 Mo, S
b. CITY idi limits, write R*URAL and . LENGTH OF ¢c. CITY s Re: ce wl of
OR outside corpurste lim 'tn write an mliv:ahip) gTAY o thiy place) OR st Loui g d. !. r‘:lmnmr;clhr!:‘kdmwtng
Town St, Louls vr. § Lm TOWN . Yer b * 0
N d. FHéIS-Pr"II'AAh!‘_E OF (If not in boapital or Institution. give strect nddr:u or loestian) S'DFRE% {1 rural, give locnllon)sh A-rsenal st.
wsntotion St, Louis Chronic Hosp, =370 -Gusi~bR 43‘0
3 T 2
3 DNECMEﬁsoEFD 8. (F itstl b. (Middle) c. (Last) 4. DS;[:E {Month) (Day) (Year)
(Type or Print) Iouella Weeks peaH 12— 3- 1956
5. SEX 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o UNDIR | YEAR | (F UNDER b wms,
. WIDOWED, DIVORCED (Bpecify; Inat birthelay) MOII‘-hll Days | Bours | Min,
female ! white narried [=12=1903 g3... 1 _ |
T, PN, CCEUPATION ot 7 | T D OF 0SNG G I | W BAACE (o L e s (SIS
_Ret, Hougewife ! At home Ststlouis, Mo, see
13a. FATHER'S NAME 13b, MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2§ | Teckla Lamkg Clvde Weeks :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 07 upknown) | (If yes, ive war or dates of service) NO.

18. CAUSE OF DEATH - . N DICAL CERTIFICAT LoH ) i .. INTERVAL BETWEEN
Enter only oneceuseper | |- DISEASE OR CONDITION ‘ . ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(q) 4 /t bde”?

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (D)
ae heart failure, arihenin, | rise to the above cause (o} stating
dc. It means the dis. | the underlying cause last.

case, injury, or complica- DL‘_‘E T0 ()
tion whick cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but tot
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. rd 20, AUTOPSY?
TION ] . 35 ‘ L —
_ ves L KO D
21a. ACCIDENT . {(Bpecity) Z1b. PLACE OF INJURY (o.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, Iactory, strest, office bldg., e10.) .
HOMICIDE ) . .
21d. TIME i{Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRrK AT WORK
2. I hereby certify that I attended the deceased from %, lo _12.—3.-:5.6_, 19, that I last saw the deceased
alive on Lty T ,19____, and thal death occurred al 2.2 ., Jrom the causes and on the dale slaled above.

23c. DATE SIGNED

{2-3-5¢

24d. LOCATION (City, town, ar county) (State)

23s. SUGNATURE

{Degreo or title) Zr 23b. ADDRESS

URIAL, CREMA™ 24b. DATE

. REMOVAL (Bpeaity)

Ti
_Buprial = | psurrection Cemstery | __ Ste Lolls, Mo
DATE REC'D BY LOCAL g 25, FUNERAL RECTOR' S SIGNATURE ADDRESS v
W o B b

h (Licensed Embalmer’s Sute'rum on Reverse Side) o

2"w NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




T —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

working under my personal supervision..

-
Student........coronrieracieniiioniiiiereiiatiaens Signed.. /L s W LA AT
Signature of Student Embalmer

Licensed \Embalmer No. 17/.02

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revotation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

¥4 this boty is:not embalmed, fact should be so stated above, - -

-

- v
-



