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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| . a 0 9
STANDARD CERTIFICATE OF DEATH 1903

y 0 Statr File No.
FILED MAY 27 1957 . _ «Fi
BIRTH KO. REG. DIST. NO. 3 Ig PRIMARY REG. DIST. w0, _| Regulrnr‘.qu__i__%_
I. PLACE OF DEATH 7 USUAL RESIDENCE (Wire decesd lved. 1f toats
8. COUNTY - -- a. STATE b. COUNTY -d.-i-sm.
Misseuri :
b, CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & I Reckdence within Hmits of
OR townahip) | STAY (in this placs} OR B u city of tacorporuied lown?
_J°_‘""____s:..1nu1. : TOWN_ Stl.louis HEETRO
FULL NAME OF (If not la b 1 or ion. give stret nddrem or locathon) . STREET (If rusal, give locution)
OSPITAL O L?
0 / NSTITOTION 958 _l 4,2"5 D 940 Wij’hn&ll Ave
3. NAME OF Fiest b. (Middle ¢. (Last
DECEASED o (First) ( ) - (axt) 4 Dg;E -(Month)  (Dey) . (Yesn)
{ Type or Print) Ha DEATH §5=16-1957 )
5. SEX ("P5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,—~ | 8. DATE OF BIRTH "1 9. AGE. O ywrs| ¥ Gk 1 TN | ¥ Gactx 2 s,
1} DOWED. IVORCED (pmails” Last birthday) uonm-l Dars | Houns | Min
Male: White Single 7-15-1897 59 |
102. USUAL OCCUPATION (G bind ot work | 1. KIND OF 1. BIRTHPLACE (.. ., s‘_“ or Foreign Countey) () 12 CITIZEN OF WHAT
iron Gerker Misgouri U.Bodhs

13a., FATHER'S NAME

I

(Yea, no, or unknown)

e

15. WAS DECEASED EVER IN U, S ARMED FORCES?
(If yuu, give war or dates of

'l‘\. -NAME OF HUSWB’OR YIFE
16. SOCIAL SECURI‘I"')Y

AUSE OF DEATH
ly oniacanse per
for (8}, (b), and ()

\TM! does nof mean
Ay mode of dping, such
ullure, asthenia,

are the dis-
caie, , or complica-

"5 SIGNATURE OR NAME ADDRESS
485 ~10-8383 Mﬂ.ﬂ;&.m&m_

MEDJCAL C| RTIF'ICATION INTERVAL EETWEEN

OHSETMDDEATHE

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if ang, giving DUE TO (b)
rire (o fhe above cause (a) stating
the underlying cause lasd,

BUE TO (¢)

which caused death.

AN

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

/3%

192. DATE OF OPERJ}"— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
W ves L] wo
23a. ACCIDENT (Bpacity) 21b, PLACEQF INSURY (eg..in0r 2le. (CITY, TOWN@TO‘N’NS!IP) - (COUNTY) (STATE) i
SUICIDE . . bome, farm, fastory, street, offios blds..wta
HOMICIDE . T —
21d, TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “wopk AT WORK
2, [ hereby certify | thct I attmded the deceased from ._‘L_7_ 19:.6_ lo _2_'_&_, 19-;? that I last saw the deceased
alive on - = 2, and thot death occurred at 10100 Pn., from the causes and on the date stated above.
23s. S1G {Degres or th‘..'le) 23h. éDDRES 2Z3:. DATE SIGNED
0% M D @) ol $-18-5

24a. BURIAL, CR
TIGN, REMOVAL
Bu

DATE REC'D BY LOCAL

| MAY 20°57

- [ 24b. DAT 24¢. NAME OF CEMETERY OR CREMATORY (5tals)

LWN (Olty, town, or county)
4260 Bates St

~FUNERAL DIRECTOR'S SIGIAYURE
> 5 >

6409 Gravels Ave

ADDRESS
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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 embaln

byme, oF by ..o s B RERTILESTIEIEPH

A

working under my personal supervision..

Student..............

Signature of Student Embalmer

- . -
. -
s

ot Od

Stuldent Embalmer ﬂo‘. ..... e

. XY _
) Szgned . %-% )j/éWt ............
l . ’ " Licensed balmer No%ié[

P. 0. Addre,.s

~ . ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license).
II embalmed by a STUDENT, he also shall sign in his OWN handwriting,
' this body is'not embalrned‘ fact should bexso.stated’abave.

OV CLOVL v ESDTD RS - I

- Y

Toki-tne

-

v g



