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Doctor, coronet, etc., must usa only standord nomanclature in item 18. No symptoms will be listed. All
{isooses in Part | must be casually related. Coroner cannot certify to a death due to noturet causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I'ILLIJ MAR z‘? 1gs7gulrohnn District No. ...

Y FS— 0 I

2267

.. Registrar's No

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Rasidence bafore
admission)

a. COUNTY o. STATE b. COUNTY
b. CITY ({f outaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
tows  ST. LOUIS Yesu Mo row ST. LOULS Yes0 NoD
c. Egls-;.l_?:tl%'?l: (1f NOT inhospital, qi\mlocmion)c Length of stay in 1h 4 STREET 15h Sb” outside, give locarion) Reside on Form
9 £TINSTITUTION ST. 10UIS CITY HOQP.J:# Tl 2 A 4MDDRESS 7 3 3'& YesD NoD
3. MAME OF Firat Middle & Lag 5= A DATE Munu Year
DECEASED BABY HOY YTON V4 oF 195
{Type or print) DEATH
5. SEX 6. COLOR CR RACE 7. 8. DATE OF BIRTH . AGE (Im years | IF UNDER | YEAR |IF UNDER 34 HRS.
WJE i mannieo [ weven MAﬂybm 0 1957 ‘ tast birthday) Momrul Djrl Hours | Min,
wioowep [J pivorcen [ ’

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

-110a. USUAL OCCUPATION (Gioe kind o}'wnrk done

11, BIRTHPLACE [Cil‘g and atate o counsry}

duting m king life, eoen if retired) . R m . o ;|
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
LUMER (LaspZr 279712

[15. WAS DECEASED EVER IN U, 5. ARMED FOBCES!
(Yes, no, or unknown) ] {If wra. ﬂka“kl of rervice)

16. SOCIAL SECURITY NO.|I7.

INFORMANT

Address

ST. LOULS CITY HOSPITAL #1,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

r line for (g}, (b}, and {c).] - ) N

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT [T NOT WHILE
WORK AT WORK

farm, factory, street, office bidg., elc.}

Conditions, if any, DUE TO (b) mﬂm
ohich gave risg fo = ; R . . T -
above c:mc ;{ . E N 4 .
atating the under- .
z lying cause last. DUE TO (¢) [
=3 PART ‘11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) - i LED :g:tsr sg;(épn«:;v
3 6 '
b 7 7 {\ ves [J no (A 2
"'—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer rictire of infury in Part For Part 1T of item 18} *
§ O O ]
] 20c. TIME OF Hour Month, Day, Year
o INJURY a.m. . -
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., int or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

. G ‘IIS'I,
Zl: I attended the deceasad !rcvmzld x

Death occurred at P
gree or titie)

. tosz_JMS_T—__and last saw ,:':; alive an

2/23/57

m on the date atated above; and to the best of my knowledge, from the causes atated.

Z25. ADDRESS

0
D

22¢, DATE SIGNED

1615 LAYAYETTE AVE?

2/21/51

. BURIAL. CREMATION.
REMOVAL {Specify)

22, DATE

3-3s 7

[ ,

2%. dem’cmzrsnv OR CREMATORY

23d. LOCATION {Cify, town, or county)- (State)

Anatomical Board

St. Louis, Mo.

24_ FUNERAL DIRECTOR

ADORESS

Rowland-Aker Mortuary Service

25. DATE RECD. BY LOCAL REG.

WR7 57

ZGWNATURE : . t

S I f ”i H {L.icensed Embalmer*s Statement on Reverse Side) i 2 y\_é
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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 embd
E 30 s T 0 3T S R S S erraeens » -Student Embalmer No........... J
working under my personal supervision..
Student ... ..o Signed...co.oiii e R
Signature of Student Embslmer ’
Licensed Embalmer No............
ST - ) B : b [T -‘—'I\‘ K ’
4 :f"i‘E\S , Tc{ - N AT P. O. Address._.._..................
Jeh .nl - l R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
?"to comply with the above constitutes grou.nds for revocation of license), i .

i embalmed by a STUDENT ‘he also shall sign in his OWN handwriting.
If this body is not embalmed, i'act should be so stated above!




