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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
€

Doctor, coroner, etc. must use only standard nomenclature in item 8. No symptoms will be listad. All

disocases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 21 1357

Registration District No. ..

...................... 32395

STATE FILE NUMBER

Regisne 3BAO8.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where detsased lived. if institution: Residenca bafore
a STATE ~ . COUNTY y"’”‘""

b. CITY {If outside corparate limits, give TOWNSHIP only}

T?)':'N ST, LoULS MO,

Inside Limits

Yest! NoD)

Inside Limits

c. CITY .
OR
TOWN

YesTl NoO

c. Fglgé_l_:_iAAME OF (If NOT inhospital, givelocation}|Length of stay in 1b %%REET (“ autsi va locatipn) ide an Farm
InsTITUTIoNS T, LOULS CITY HOSP) + #le } oress o b | & 50 NoO
3. wAmE oF Firet Middle Last 4 oate Montd  Day  vear
DECEASED .
(Type or printy  LEWLS ESTELL otat OCT. 9, 1957
5. sgx | 6. coLor or Race 7. MARRIED [] NeEvER Marpigp [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR NIF UNDER 24 HRS,
3 ?"‘md“w Months | Davs | Hours | Min.
UJ wlooygbﬂ DIVORCED D 3 - / (f 7 S5 Z
11 SUAL OCCUPATION (Give kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY PLACE (City and Rtato or country } / 12. CITIZEN OF WHAT COUNTRY?
rinn‘ ! o, cng life, even if rdmd) U j q

|3 FAER S NAME '1

14, MOTHER'S MAIDEN NaME
I

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Fes, na,u:kenawn] l (If yra, give war or dales of sersice)

l%’;?ﬂlkgz 6~4£‘ 9

ADRDRESS

2707 H

24.&“7 DIR,

. DATE RECD. IY l.aOCll. REG.

18. CAUSE OF DEATH [Enler only one catsde per line for {a), (b) _and (c}. l 'SI_E,EAA'N?)E;:;E;:
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {0) /46"0’7»5 LA ANOAR Y é-DEM ~
Conditiona, if any, DUE TO (4) @/}\ﬂ?‘fﬁﬂA Aufﬁ’ﬂ AAE &&‘faﬁfﬂ PAE{.‘/M&M’)Q
which garve rise to
albol.e c;uae ; ' % :
stating the under- l /
z tying cause last. DUE TO (¢) LNrerovs # NELI T
Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) E ;’é‘l\g 3;1;%!;?\'
= i
] gl 2-7 o€ fes 4 _no O
E 20a. ACCIDENT suICICE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of infury in Part for Part 11 of item 18.) ’
O 0 o
] 20c. TIME OF  Hour  Month, Day, Year]
o INJURY a. m.
E p.m.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ghout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [:] NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
2. ] attended the dace“ﬁh%vas}—_ . to _J.QZQZSZ__md last saw _,‘:'fr; alive on M——
Death occurred at : m on the date stated above; and to the best of my knowledge, fram the causes atated.
Ra, . JIGNATURE (Degree pr title) !D 22h. ADDRESS 22c, DATE SIGNED
V% 1515 -LAFAYETTE AVE, 10/9/57
235. AL, cngunlon 235, OATE NAME OF CEMETERY OR CREMATORY 2. LoCHNION (Citgatowrn. or eofinty) (State)
VAL Spe /
o-1]-1987 munm_e M«.‘_.M A
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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 emi
byme, or by ... L ettt a e aaaaaaas U , Student Embalmer No..........

working under my personal supervision..

Student . ..ot iira i
Signature of Student Embalier

o _‘) .!:'T_' . . . . . “_,_.‘:\‘ r’\ ‘);r .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ({F

o comply with the -above: constxtutes gf‘ounds for revocation of hcense) Lot
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
If this body is not embalmed, fact should be so stated above ;
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