¥ THE DIVISION OF HEALTH OF MISSOURI ]
b, FED M AY 3 195‘7 oA STANDARD CERTIFICATE OF DEATH 15510

Weifare 3 f ? 3 TSTATE FILE NUMBER {‘1
ubli'c R Rag:slrohon District No. . et K. Primary Registration District No, t.. ™. / .............. ~ Ragisrror's No. . fo B ™.
T¥ICS
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution; Resldence before
I \ a. COUNTY St.louia a. STATE Missouri b COUNTY admission)
305% b, CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
1- OR T o OR
TOWN Univereity. City Yesyg NoO TOWN St.Louis Yos X NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stey in ib i
HOSPETAL OR 0 STREET (” ouulde give lecation) Reside on Farm
X p/ wstitution 6600 Washingtom 1l yrs aht’ Thooress  2107a Linton Ave. YosO NoiK
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a b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
13 v
2t e 3 AR Q -‘9\&
oo G- | (B_g.v\'h s b\ c\ e\wne v
Z g o C.2])5..WAS DECEASED EVER IN U. s ARNED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
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v e
832 Removal 4-8-57 V.o.0.€. Cema. Shelbina,¥o,
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’\“hereby certify that the body whose name is recorded on the reverse s:de of th15 certificate¥was -emb

ie - e
by l‘d'e_h er DY et e e el e eaaeaaan. evremeeennnan eeeeaenn , Student Embalmer No...........

working under my personal superyiiiiqn. .
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Student......ocooiiieiiianai . e eeiens Signed%é‘e@.@.“. CLM
Signature of Student Embalmer ]

. Licensed Embalme No..‘é.qz
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