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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etC. must use only standard nomanciarure in 1Tem (8. No sympioms will be listed. Al

disogses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1003

o.............A...3..]'u8~.,wPrimary Revgisirulion District NOou coioee e Registrar's P&Oﬁl_.

HLED JUN 7 1&5?"0ﬁon Distriet N

STATE FILE NUMBER

1. PLACE OF DEATH

admission)

2. USUAL RESIDENCE (Where doceased lived. [ ins!i!ution:},iden:e betora

a. COUNTY a., STATEMissouri b. COUNTY
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c.éCl_TY Inside Limits
OR +~0R _ - - -
- Yesll NoOd : -
TOWN s o ‘F."TOWN St .Louis YesO NoOC
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b B H id . . Resid F
QSPITAL AFREET {Hf outside, give location) eside on Farm
m‘nsrnuno . LOUIS TIfY HOSP.# 1., M oress 5619 Etzel Ave, Yesto Noen
3. NAME OF irat Middle Last 4. DATE Month Day Year
DECEASED Loy ULO oF
(Type or print) ISE{ C . B CK . DEATH MAY 28’ 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR §F UNDER 24 HRS.
/ Mnnﬁzn Fbuever mannieo [ %0 1681 Iu;}%-r!bdﬂv) T oA Y unEr 1 s
Female WwWh ite wioowen [ DIVORCED [} Aug., -
-110a. USUAL OCCUPATION (@ive kind of work done [10b. KIND OF BUSINESS QR INDUSTRY | [1. BIRTHPLACE (City and state of couniry) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housework At Home St,Louis BHissouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Miller Unk.

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

% 16. 50CIAL SECURETY NO.
(Fer, na, or unknown) (If yea, oipe war or, daies. o) ice) .
No [ YR PEREYEE e = None

{7. INFORMANT Address

Joseph Bulock 2216 Spencer Ave,

MEDICAL CERTIFICATION

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

PART | DEATH WAS CAUSED BY: C

\[ks c.\-\u-

INTERVAL BETWEEN
.
h L&Y u

IMMEDIATE CAUSE (a)

Conditions, if any,

Pl

DUE To () —‘\\‘ﬁ"\‘"‘ ' \\\

DUE TO (¢)

which gave rise to
above cause (6),
stating the under.
lying cauze last.

ONSET AND DEATH

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

13, WAS AUTOPSY
ERFORMED?

r P wo ]

2t

20a. ACCIDENT | SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. fEI:léfiﬂ“ﬂ‘hll’t of injury in Part I or Part 1 of item 18.)
d - - | 23/~
20¢c, TIME OF Hour  Month, Day, Year
» INJURY a. m. . . e . -
P.m.

20d. INJURY OCCURRED
NOT WHILE

20¢ - PLACE OF INJURY (e. g., in or choul home,
SJarm, factory, street, office bldg., ete.)

20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT
WORK EI AT WORK D et ko L, 8 L . .
2t. ] attended the deceased !romDI‘J"Dl‘bl R robld /b { _and Jnat saw }:"l:; alive on 5/26157
Death occurred at 01 ? ¥ "M m on the date stated above; and to the beat of my knowledge, {rom the causes stated,

2a. ilcnm D) (Liforee or title) O 22b. ADDRESS 22¢. DATE SIGNED
< MD.” | 1515 LAFATETTE AVE, 5/29/57.
| B3a. BURIAL, CREMATION, 23h.-DATE - | 23¢. NAME OF CEMETERY OR.CREMATORY 23d.. LOCATION.(City, town. or counly) { State} -
Ré;%%gﬁﬁ” 5-31-57 Rock Cemetery . Catawlssa Missoyri

24. FUNERAL DIRECTOR

J.W.Claerk F.H.

ADDRESS  *~

1125 Hodiamont

25. DATE RECD. BY LOCAL REG.

MAY 2957

Z&JGISTRAH'S SIGNATURE

Licensed Embafimer’s Statement on Reverse Side)
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'STATEMENT BY-LICENSED EMBALMER ’ ' y
; .- e S
I hereby certx.fy that the body whose name is recorded on the reverse side of this certificate was en
o3 1 T = T -3t DU -SRI
wor'Eing‘under my personal supervision.. -
Student ... .ol
Sighature of Student Embalmer
7 ’ ’ . o . LN ' Licensed Embalmer No. .......
To N T T e ohd v onnd P. O. Address //jfﬁ
’ . .

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.\t to.comply with the above constitutes grounds for revocation of licénse). o
" If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

~if this body is not embalmed, fact should be so state‘c.l above. . -
\ R ) -
K} - - N . “‘1‘ -" N i:t_ - ;!‘::‘. ol 1 . - .




