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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED APR 12 1957

THE DIVISION OF HEALITR OF MLYOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j_lirmmv REG-DIST. m.m

Starr Fl%Q’?S@_"-
Registrar's No.“.-.g;%

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbare decoased lived, If institution: residencs before
a. COUNTY Slt I 0!.1"1‘8' a. STATE Mi ssou ri b. COUNTY wdinimion).
b. CITY (It outcide eorpurste limite, write RURAL snd give ¢. LENGTH OF ; 4. In Restdence within Uimlls of
ToRN St . I..OU. is fmwmhlp) S"I'AY (in this place) TC?\’F}N St . Lou is acity obl.nwrpﬁ?uddnwm
d. FH!.-SLP'#T@;?.EO%F (IF not in Bosapital or imdmlion.\é:' wireat address or loostlon), .- STRREEE'STS (If rural, give location)
A INSTITUTION New Faith Hospital 4 4546 Labudie Ave
3. NAME QF a. {First) b. (Middle) ‘o c. {Last) 4. DATE MO‘Dth (De:
DECEASED - Murr: OF o/ g )
{ Type or Prini} Hulddh rrdy DEATH )19 ig %ﬂr
5. SEX 6. COLOR OR RACE | 7. \I‘&MRRIED. NE‘:’SRCNE‘SRR'ED' 8. DATE OF BIRTH 9, lf?sl (L&;ve}ln B;I: UE ID‘n:ll ; UNDER M HRS,
{Bpacify) st birthday: on oy Min,
{ Female| wnite BRERWEE % | ynknown about I
10a. USUAL OCCUPATION (Gweklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
ﬁ?évjir@“m";"ﬂ’ :;'_::;) - RY (City and Stute or Foreign ('nunr.ry) COUN TRYOFWHAT
b3i0) unknown unkown ¢ KN brirn
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
7
unkown | unknown Edward «

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, no.orunkoown) | (H yes. give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Edwaré Summers 111 So, Mermac ave

. Enter only onscause per

18. CAUSE OF DEATH. -~ °* ’ . )
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET ANDDEATH

Jime for (e}, (b, and (&) | DIRECTLY LEADING TO DEATH® gy .

*This does not mean ANTECEDENT CAUSES

MEDICA%ERTIEICATION e e .-

2

the mode of dying, such
ae heard fatlure, asthenia,
eic. It means the dis-
eose, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rize {o the obove cause (a) ttatmg .
the underlying eause lasi. s

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the diseane or condition cousing death.

tion which caueed death.

W,M Hawrmu. ‘%

lSa OPERA- 19b. MAJOR FINDINGS OE€%RATIQN I PM M 5 .20. AUTOPSY?
7 R / / VE'EE/NO D
21a, ‘CC[DENT (Bpecify) 21b. PLACEOF INJURY (e.s..lnorabaut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
homa, farm, factory, strest. ofice bidg., et0)
HOMICIDE N
21d. TIME (Month} (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
INJURY WORK AT WORK .

22, I herchy cerlify that I allended ¢
alive on _ﬁL

deceased from _);Zl_——’ o , '
. and that death occurted at __1U:¥ A,

19£Z to , IQﬂ, that I last saw the deceased
Jrom the tauses and on the date siated above.

. s:GNATURé 3 ’g : (Degreoorl.lt]e)

23b. ADDRESS

280!

H. T B,

74a, BURIAL, CREMA- 24b. CATE Tt FAVE OF CEMETERY OR CREMATORY | 24d. LOGKTJON (City, town, or county) Beate)
T QY- G | Mar,22-57 | St. Peter Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE J - 25 FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
- i - A o 4 Q
MR 21°8) V0 s it S Micell & Sonsll5o . Kingshighway

ba{_e /4

{Licensed Embalmet’s Statement on Reverse Side)
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icensed Embalmer No. | }/ﬂ 7’;

’P. o. Addreu..WM

Note: The above MUST BE SIGNED BY 'I'H.E LICENSED EMBALMER in lus OWN HANDWRITING. (Failur
‘to comply with the above constitutes gtounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

¥* this body is not embalmed, fact should be so stated above. T - -

+ : ° - Lo N ' B
- L - -



