.5, No.300

IV,

10.48
!

ALED MAY 10 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. WNO.

14598
_4081

N M e Repistrar's N»

ey

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. 1 inatltution: residence before
a. COUNTY a. STATE b. COUNTY adizimion}.
Missouri
b. CITY (if outetd to imite, write RURAL and ai ¢. LENGTH OF ¢, CITY
ouieide corparnte Tmltn w * ww:.hip) STAY (in this place) OR % 3:7“'"“ :nmm“m =t o
TOWN St I Q]I’ 8 TOWN st 1 Q]]j ) E El
d. FULL NAME OF (1f oot in bospital or institution, give strect address or location) o STREET (I rursl, give loeation)
QSPITAL OR
INSTITUTION
l:rthCEAscl’EFD 8. trist) b (Middle) v o (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) c Luther , Dare DEATH April 28, 1957

—Malae

10a. USUAL OCCUPATION {Cikve kind of work
dons during mpst of workiog Ufe. even if retired)

5. SEX

O hise

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,{

IF UNDER 1 YEAR
Monlh, Days

9. AGE (In yeare
last birthday)

8. DATE OF BIRTH IF UKDER b HRS.

WIDOWED, DIVORCED (Bpacify) Houn ' Mis.

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i0y v Seace or Foreipn Gountry) O | 12 CITIZENOF WHAT

SNAENOwN Wappapello, Missouri SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE ”
I5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, xive war or dates of service} NO. P

. ——

. Enter only one couse per

i8. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as hegri fallure, asthenia,

MEDICAL CERTIFICATION |
1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH'(;y _ Myocardial infarction
ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE T0 () __Coronary thrombosis

rize fo the obove cause (a) sleting

de. It means the dis- | the undertying cause last. Generalized streriosclerosis 1l yr plus
case, infury, or complica- DUE 70 (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 6 6 1
Cunditiona contributing to the death but not ent ervo em syphilis us -
related to the discose or condition cauting death. ~ R ral n us syst yp yrs' P
15a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION .- .;( 2. AUTOPSY?
A{ 20| B - ves [ wo E
214, ACCIDENT (Specify) 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE homs, farm, {setory, sireat. office bldg..e%a.)
HOMICIDE "
2id. TIME (Meath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22, [ hereby cemjy that T auended the deceased from 8-10-56

h—23 , 18 57 that I last saw the deceased

19 , lo

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

alive on , cmd that death occurred at _IL.QQQ_Om from the causes and on the date sialed above,
Z3a. SIGNATURE egraa or ame) 23b, ADDRESS Z3. DATE SIGNED
g%é;z [ Ez é @1/ ] 54,00 Arsenal Street 4=29-57
2a BUR] é*chnm er, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, or comaty) (Stats)
. )
mova 1 1957 Memorial Park Ceme, St. Louis County, Mo.
REC ISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
APR 29.5F M ALMCLAUGHLIN'S, 2301 Lafayette Ave.
I (licersed Embalmer's Statement on Reverae Side)
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N S o e L TR | .
STATEMENT BY LICENSED EMBALMER
PRI AL I ERuCI UMY VYLSICT, L

571" I hereby certify that the body:whose hamie is:recorded on the reverse side of fhis certificate was embalme

:by me, or-by ... 510 0. N LTy T , Student Embalmer No.............o.ue

Rt A I T TR TR LTI TAN L

working under my personal supervision..

Student...cciiniiniii i i s Signed .L7. iV A

Licensed Embalmer Noé Yf
v, eg=i - sﬂ -
RN {P. O. Address-#<7¥. . & E

¢, .Note:, The above MUST:BErSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply w;th the above constttutes grounds for revocation of hcense) eyt R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” "~

* 1° this body is not embalmed, fact should be so stated above, -

* 1 . - . T AP G




