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THE DIVISION OF HEALTH OF MISSOUR!

. - . o
FILED FEB 18 1957  STANDARD CERTIFICATE OF DEATH rse Fie o OB
!BIRTH NO. REG. DIST. WO, Q. / 2 PRIMARY REG. DIST. MNO. é-.:ﬂ. Registrar's No._../.d.ﬁ....._..
1. PLACE OF DEATH 2. USUAL RESIDENCE [ (Where decoased lived. 1f tostitotlon: residence befors
a. COUNTY a. STATE b. COUNTY alinfmlont. <°
St.louis
b, Cé‘{"!v (I outeide corpurate limits, write RURAL and give €. E{ENGTH OF c. ng 4. 1» Residence within umm of
nahip) ceh n el
0wy Clayton wormtie)] SHAY (58| vowUnivers City 5 =
d. FHI(SIS-PFTANI.‘_EOOF (I act ia hospltal or institution, give stroot adidress or location) .‘ASDTDRREEE‘SFS o4 :urnl. give location)
msrruorion St.Louls Co,Hospt 6600a Crest Ave,
3. NAME OF a. (First) b. (Middle) e (Last) $OAE  (Mamh) (Den) (Yeen
{ Tvpe or Print) ca_éer‘d" T [/O/er DEATH 4 22 57
5, SEX 6. COLOR OR RACE | 7. MARRIEI‘.[)) Ig]EVOEQCMSRRIED 8. DATE COF BIRTH gllisskgr?" bll' CNDER | YEAR®|.&F UDER u o3,
{Bpasify), t ¥, onths ! Days | Hours { Min.
Male white arried 1-28-1873 g5 "™ l
t0a. USUAL OCCUPATION (Giwekindolw j0b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " . - 12, CI
:nmdmmu“[“m"m."::rn:!: "ﬂ; Y DUSTRY {City and Ststs or Foreign Couatry) COU“%F{;?FWHAT
Gracer Self Emp. Ill. USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Terry Elder Uk . ar
15. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNMATURE OR NAME ADDRESS
{Yes. 0o, o7 unknown) (ll‘. ?o wx or*;ii service) NO.
No None ul a 600 rest Avs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
== - ONSET AND DEATH
 Enter only onecausoper | I, DISEASE OR CONDITION _ /ﬂ',.,“q_
\ine for (&), (&), ond () | PVRECTLY LEADING TO DEATH®(5) _0'5 Sec 1y Horsec iy G howrt
*This does nol mean ANTECEDENT CAUSES
the made of dying, such | Morbld conditions, if any, giring DUE TO (b}
o8 heart folltire, asthenda, | Tide to the above couse (¢} stating
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (¢)
tion which caused death, { 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to Lhe disease or condition cousing death,
1%a. DATE OF OPE'FE‘A- t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
> o~ W ol é/j/x ves L] wo [&—
ﬂa-‘ ACCIDENT\ \(Buﬂﬂ:) \ ‘Zlb PLACEOF!NJURY u.:.lnoubom 21c. (CITY, TOWN. OR TOWNSHIP) : (COUNTY) (STATE)
-HSUICIDE - _bome, {srm, Iactory, strest, ofice e}
HOMIC|DE \\"-—‘J‘. .
21d. TIME (Months) (Day)  (Yean) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF '\ WHILE AT [ NOT WHILE|
*  INJURY WORK AT WORK
‘I\hereby certify that 1 attended the deceased from __% IB_EZ to __Z__L-Z_ 19.-5:7 that I last saw the deceased
alive on _L&_ 195 7 gnd that death occurred atl‘z_'dﬂ_ﬁ ., from the causes and on the dale staied above.
23a. SIGNATURE é/ {Degroo or title) |} 23b, ADDRESS . DATE SIGNED
/~22 -
ﬂ"? ééti ¢ 2wl 1 60/ 50, Bres Levoasd 57
NBE&;SJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (Btate)
TI0| {Bpedily)
Burial 1S4 K7 Oak Grove Cemetery St.Louis Co,Mo,
. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

.W.Clark F.H. 1125 Hodiamont Ave.

DATE RECD BY LOCAL STRA SIGW
g_g!z. 2 Z /
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/STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY . eiiiiiiiiiieiitcetearetiersereamtrrsmatcacesianassassanssscnsonsnnnns beanreen , Student Embalmer No............

working under my personal supervision..

Lu:ensed Embalmer No

P. O. Address //‘Zj; ﬁé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg
1* this body is not embalmed fact should be so stated above. o -
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