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Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 6 - 1957

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14655
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318.imers vesmraion o1svicr 0. 10OZ o

Registrar's No, ——.....

1. PLACE OF DEATH
a. COUNTY

rown St, Louis Mo,

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY
OR
Yesu HNoO TOWN

2. USUAL RESIDENCE (Where deceased lived,
*b. COUNTY

If institution: Residence before
admission)

Z/z‘/"w

- Inside Limits

. Yes[l NoO

74

2r Egls_;_lNAME OF (If NOT inhospital, giveloeation)|Length of stay in 1b ) %.‘-STREET ( , give jgcation) Reside on Farm
St CITY HOSPITAL #I - P dooress JSa Yos NoD
P 7
3. NAME OF Firat Middle Laxt 4. DATE Mpnin /ﬁy ar
DECEASED oF
BECEASED BFFIE @opAlCL (¢ ) ELLIGTT ot 5%
5. SEX 6. CQLOR RALE 7. 8. DATE OF BIRTH Jar 9. AGE (In years {F UNDER 1 YEAR IF UNDER 14 HRS.
] married [ never marrien [ > il . J oot vy e o v
wi pivoreen [} 2 ,{
105, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY?

13. FATHER 5 :AME j

14, MOTHER'S MAIDEN NAME g%

Gt ]

15. WAS DECEASED EVER IN U, 5, ARMED FORC
(Yes, M%M {If yes, tive war or datey of

ica}

16. 1AL SECURITY NO¢% ;z M

Ad reu

N

Conditiona, if any,

which gare rize to
abore cause (o),
stating fhe under-

X

18. CAUSE OF DEATH [Enler only one cause per line far (a). ). and (
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}
OUE TO (8) 292 % d.«au/

ONSET AND DEMH

?H"_—: o

lying cause lost. DUE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDIJEPN GIVEN IN PART 1{2) @/i\,NASF gs;ﬁs\f
! H“D 3 vzs% no [
E 20a. ACCIDENT SUICICE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18} '
& O O a
2 20c. TIME OF  ffour  Month, Day, Year
b} INJURY @ m. ’
E p- m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT L NOT WHILE farm, factary, street, office bidg., eic.)
WORK AT WORK 3 k.
2l. | attended the deceassd fram [“-3"'57 . to 4L 5=21 and last aaw ':‘;;1 alive on Uml F=0 1
Death occurred aty m on the date stated above; and to the beat of my knowledge, from the causes stated.
22c. SIGNATURE 225, ADDRESS 22c. DATE SIGHED
I5[5 LAFAYETTE AVE, L4-20-57
%umu.cnzm%’n. 23. DATE E OF CEMETERY OR CREMAIQRY | 23. (State)
EMOVAL (.S‘pcrjj? /z 2 J/-/ { ’ ﬂ '

24. FUNERAL DIRECTOR

ADDRESS

Loe

5. nnm-(? U !31. REG.

A Eanl

26. REGISTRAR'S SIGNATURE
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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 emb:
DY IX8, OF DY tunortviieiieeeemeesrnnes nnrnemaraneeennnnraalamm e eoemeeaasmaa e ienmman , Student Embalmer No...........
working under my personal supervision. -

PRG-IV _ CEACS .=~ P. O. Address ,Qé’
- . . . "Q ¢ -
. ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
+ .~ torcomply with the abov;\e constitutes grounds for revocation of license). ..
a If émbalmed by a*STUDENT, he alsp shall 'sign in his OWN handwrxtmg
If this body is not embalmed fa‘c.t should be so stated above. .
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