THE DIVISION OF HEALTH OF MISS0UR|

i, AY 24 1957 STANDARD CERTIFICATE OF DEATH ; Tmﬂlﬁéﬁg
slfars M v . '
Ii't HLED 2 F;\.ggistruﬁon District No, ___.......__513.1.8 Primary Registrotion District N91.003.........“....... Registror's Négﬁﬁ_ )
rYite
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Fived, IF institution: R-:idun;q_ﬁ.f_ﬂra)
Sdmission
,D a. COUNTY a. STATE maom b. COUNTY
%06 b. CCI,TRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':{ Inside Limirs
sown ST . LOUIS Yestl Nofl romn  StJlouls Yest MNeD
e. FULL NAME OF (1 NOT inhoaspitol, givelocation)|Langth of sray in Ib . . L R
OSPITAL OR . & d. REET (If outside, give location) Reside on Form
gﬁusnrunou ST. LOUIS CITY HOSP, QID)_ %gysss 315 N.Union YesO Nom
o 7
3. NAME OF Firet iddie Last 4. DATE Month Da Year
DECEASED s . OF .
Mehils MARK ostf’  souwnt™ " &, w3, 1957

IF UNDER 1 YEAR
Monthy | Days

B. DATE OF BIRTH IF UNDER 24 HRS.

Houre t{in.

12. CITIZEN OF WHAT COUNTRY?

9. AGE {in years
tast birthdap}

84

3 5 SEx 6. COLOA OR RACE

C
Male White

7. marriep U] never marrieo [

wingueo$X  oivonceo (Mareh 15,1873

100. KIND OF BUSIKESS OR INDUSTRY

B |
Coroner cannot certify 1o o death due to natural causas.

S T T T e e R n e e e e T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

~110a. USUAL OCCUPATION (Give kind of work done

11. BIRTHPLACE (City and stafo or country)

o

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]

during most of working life, even if retired)
Ma St..Louts,Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
John Boundy Marye Eelly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥es, no, or unkngwn) { (If yea. pize war or datrs of service}
no l Lol.05-4781 Mrs.Ann Durney 7262 Sarsh

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | pug To (b) // L V.0 . AL
which pare rise fo
abote cquse (9), . -
stating the under- . o
- lying cause last. DUE TO () _£
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} LN ::;‘:!SF 6\:;05'3\'
-
3 F4 DA ves(J no 1&2
";" Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part H of item 18.)
5 O 0 0
;‘J 20¢. TIME OF  Hour  Month, Day, Year|.
'S ENJURY a. m. -
= p.m,
al
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jfarm, factory, street, office bidg., etc.) N ..
WORK AT WORK PR

57

21, I attendesd the d

cte 20 3/D1

d from h/ 1/
1

Death cccurred at

and Inast saw ::;1 ajive on __Mh

mon the date stated above; and to the best of my knowledfe. from the causes stated.

2Z2a. SIGNATURE
Eleine K [P

(Degreepr titie)

i2b. ADDRESS

[»

Gewgp- AL [,

1515 LAFAYETTE AVE.

22¢. DATE SIGNED

5/3/51

23a. BURIAL, CREMATION, | 234, DATE
REMODVAL (Specifp}
|Remowal 8657 - |

23, yﬁf OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR ADDRESS

25 DATE KECD. BY LOCAL REG. . REGIST

MY 667

23d_ LOCATION {Cify, torrn. or county)

9. Enal

(State)

R'S SIGNATURE ™

—

]}719' -

{Licensed Embecimer’s Statement on Raverse Side) 4

$ullivan Brog, 2707 N,Grand Blvd.
_ . _ M J5
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- STATEMENT BY LICENSED EMBALMER

.
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
) by me, or by-..-;...:...‘.':.:...; --------- L RPN N S e et eeeecicisisasssmasissinea -...A

" working under my personal supervision..

Student .. ..o

.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. |
' to\comply with the.above. constltu_tes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.

If this _body is not embalmed fact should be so statedabove. I, PRy L~ve-: . E
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