THE DIVISION OF HEALTH OF MISSOURI

44136

No. 300 A (D m .
o | chn SAN L5 WBI. STANDARD CERTIFICATE OF DEATH St Bl Normom s speesepec
! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. mlOOS Registrar's No 11607
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lHved, M inetitutlon: residenes before
a. COUNTY a. STATE bB. COUNTY adintmion).
b. CITY (1f sytcide torpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within lmits of
TOWN St . LOlli.B tawnahip] W:) T‘g\sN St » LOUiS l;ﬂg Qanwrp'o‘{:hdnwim

ion, give streot add or I

d. FULL NAME OF (If pot ia hospital or

i) B 460a

(If raral, give location)

OSPI
iNohionon St. Louis Chronic Hosp ) Dover Place
3.6\&: EASED 8. (l-lm:e A- b. (Middle) c. (_Lm) - 4. DATE (Month) éD“) (Year)
.‘TrpeorPrint) J ﬂe MRMIN G'r =
5. %X 14 6. CﬁLOR OR RACE | 2. MAR%!%B EE\YSSCEI%R?ES! 8. DATE OF BIRTH l 9.:.?5 (h:!:.;" hl;’ u:.cu Iﬂ ;m H s,
{Bpacify ) ¥, o ours | Misn.
ema white T 2-5-1910 A | |
102, USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
/V DUSTRY
* IV

working life, even i retired)

oNE

dons during o

Mo/

(City aad Stata or Forsiga l.'nlll!ly)-' b 12, CIT'%EN?FWHAT

TUX 4.

13b. MOTHER'S MAIDEN

Mary A.

138, FATHER'S NAME

NAME ~

o

H

: Lawrence Wormingto

I15. WAS [ﬁ‘\SED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY
(Yes.no, 01 nawn) {I! you, Eiv! r or dates of sarvice}

e

18. CAUSE OF DEATH .
.Enter only onecuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® (5

.S, X A 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
New €° |Melbr s o L
v MEDICAL cERTI&ICATlON - INTERW. ETWEEN |

Lubolon..

14. NAME © SBAND'OR ¥IFE

ONSET AND DEATH

line for {8}, (b}, and {c)

7

the mode of dying, such
as heart fatlure, asthenta,
efe. It means the dis-
ease, infury, or complica-

Morbid conditiona, if eny,
rise fo the abore cause {a) stating
the underlying cauase last.

DUE TO (&)

giving OUE TO (8) Wﬂﬂm pﬂ-&w K

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol

tion tohfck caused denth.

related to the disecse or condition cousing death,

.

alive on

2. I hereby certify .that I atiended the deceased from

, 19___, and that death occurred atly 2 1 68 m., from the causes and on the date stated above.

75

19a. DATE OF OPTEE)AIN; ( 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y
Joa yis 0 w¥J
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (v Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, [arm, fatory, street, office bldg..en0.)
HOMICIDE . -
2id. TIME {Moath) {(Day) {Year) (Hour) 2le. iNJURY OCCURRED | 2i, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK
O=1- o _12__]_6_5_6- - 18 , that I last saw the deceased

{Degres or uua)quaf Annnsss 9 5'[ :

23c. DATE SIGNED

| IA-1T-36

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

AL, CREMA ¥, DATE NAME OF CEMETER l OR CREMAfORY 24, LOGATION (Oity, tows, or county) {State)
{ x)
gl 1x2/19/r¢ nn Ru M LéMay 23, e,
DATE REC'D BY Locég_ ’s 153 NAT if 25_FUMERAL DIRECTOR'S 5IGMATURE / noodess
REG. A 2
oec 1818 |\ Ca Cntl, WAFEV L ca_lme. 7426 /‘zmé,-

o e E

's Statemnent on Reverse Side)




N ’ .
‘\
- .-
»
. . W S,
- L] . - % '
PN BSa v S e
: %
S S e e —— e ——— e ————

STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

S A0 Ts - £\ RPN
Signature of Student Embslmer

Licensed Embalmer No?yd?
Tt - T P. O. .gddrgss_..ZZéﬁ...%%f

™

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

-If, embalmed by a STUDENT, he also shall stgn in his OWN%handwntmg
4 this body is not embalmed, fact should be so stated above.

*

NEYRICE T ¥




