ralth,
Yelfare
blic
prvice

hadll

T Ryt TS WIS Y FTialEd.
Coroner cannot certify to o death due 1o natural caysas.

fisvazos in Part | must be cosually related.

e YWYy wwl il wtyy W% T

THE DIVISION OF REAL TH OF MI>xOUKI
STANDARD CERTIFICATE OF DEATH

318 i s 003

FILED AUG 2 6 1957

Ragistration District Ne. .

20434
STATE FILE NUMBER ’?215‘

.- Registrar's No. .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (W%here daceased lived.
a. STATE
<

If institution: Residence before

b. "COUNTY ':"y‘"“’

b. CITY {lf outside corporate limits, give TOWNSHIP only)
OR .
8t, Louis

ingide Limirs

Yasil NoO

Inside Limits

YesUU NoO

e. FULL NAME DFS%NOTth

<. CITY e -
OR
TOWN
STREET

Reside on Farm

TOWN
spital,rgive location)[Length of stay in 1b
HOSPITAL OR P Ciyeeom|-ore ot

ive location)
Sooress 2NKS ™ ,ﬁ._n.—y

NsTITUTion Hospita g% YesO NoO
3. ::g‘l‘ :l' Firat Middle Lext 4 un'rs Momf Day Year
(Type o print) Clenment B Fister peaTH Adgustl, 1957

6. COLOR OR RACE

5. SEX o
M

wibauen IK!( pivoreep [

7. marrieo L] Never marmieo ) B;

IF UNDER | YEAR [iF ungER 24 KRS,
Months | Daws Houre | Min.

ATE OF BIRTH

27 /3’75

. AGE (In years
fast birrhdcv)

-J10a. ysuaL oCCUPATtON (Gioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY 1

duri 0 .

orkinq tife, ecen if retired)

.12, CITIZEN OF WHAT COUNTRY?

7 4. L

(s’

BIRTHPLAP{ (Em md{_am of country)

13, rnnsEs NAME % ‘ ZE

o zgw

4. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yee, na, or untnoun) (If yen, oive war or dales of service)

0 ———

Address

T ﬁ?%%:&, e

USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

P\rlwm;\}-wl Ebheama A

Conditiona, if any., DUE TO (8}
tehich gare ris !o s . N
above c:uu d: N T
slating the under- N [ ~
z lying cause last. DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CRANDITIONS CONTRIBUTING TO DEATHM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [H PART I(n) 13, WAS AUTOPSY
= j 3 ' FERFORMED?
3 ‘ X | v&5E1 no 0
,,'E 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part or Port 11 of item 18.)°
& o - o 0
;‘-l 20¢c. TIME.QF  Hour  Month, Day, Year
o INJURY a.m. .
a P-m. .
[
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or abotl home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jfarm, factory, strect, office bidg., elfc.)
WORK AT WORK
21 1 attended the d. d from 7—28 -57 , fa 7—3] —57 and last saw ﬁ alive on 7"‘11'5?
Death occurred at 62 10a m on tha date stated above; and to the best of my knowledge. from the causes stated,
22a. SIGNATURE _(Degreeor title) 22b. ADDRESS 22¢, DATE SIGNED
/-' @ .
) 1515 Lafayette

?Jc BURIAL, CREMATION,
EuovuL_(.Spe (Al

1 °7f/f7

iac NAME og csuzrznv oR CR

NERAL DIRECTOR

DbRESS ATE RECD. BY LOCAL R
22 1ffc£41£—

EMATO | 23d. LOCATION, (Ciry, coufity)
C T, A o2ciay Zfe
X 'S SIGNATURE f s

fLicensed Embalmer’s Statement on Revarse Side)




. e -
1 . el Wkl -

« .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... 0 o e e eeeeiaeiieaseeeeenaeiias

working under my personal supervision..

Student......cocriiiii i iriaireaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above conshtutes grounds for revocation of lxcense)

If embalmed by a STUDENT, _he also shall sign in hiss OWN handwrttmg

If thls body is not emba].med fact should be so stated above.




