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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| ALED OCT 16 1957

! BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 2847

REG. DIST. NO, bln PRIMARY REG. DIST. m.ﬁﬂ. Registrar's No. Rab—i ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived, If 1

a. COUNTY a. STATE b. COUNTY ld‘"“‘
ST dovis - A/ SSeu s RZA /oy
b. CITY (U autolde corpurata limita, write RORADM eive | c. LENGTH OF || e CITY . Ia Resience within Halts of
OR weahip) | STAY {igth ce) OR p OOL . ::ty or, xnnurpon town?
TOWN TOWN (’/?EV &l o2 A _Ya g M3
d. FE%SLPF'IBAT.EOOF {1f not efbros: sddroms or toostiony || ot ASISrDRESS {11 rural, cive lond:;)
+ INSTITUTION _%:D__l_ o, AD/ * 3 eeve Gup ”74.‘ 'PO/
3. NAME OF ~ (Flrst) (Midd ) <. (Lest) “OATE _ (Mwntt) Dep) Grem)
(Tvpeor Print) [ ) () S S&LL XYAN S/ 7CHELL S o2/ AT
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Tu years| o unomm 1 veaAR | o UnoER M Hms,
] WIDOWED, DIVORCED (8pecity) o Laat birthday) |Months| Days | Hours | Min.
DR & | Lhi/re D o207 /- /FPo - |
10a. USUAL OCCUPATION (Ghekind of work | J0b, KIND OF EUSIN& OR IN- | 11. BIRTHPLACE 12. CITIZEN
:“. aring cuont of working Life. sve 1 retioed) USTRY ﬂ (City and State or Furcl'l Cnuuv)a CwTRY?OFWHAT
AT I WELOING® BrABLIR Co.. Do S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND on wIFE

iine for (a), (b}, and (c)

*Thiz doey not mean
the mode of dying, sueh
at heart faflure, asthenia,
ee. It means the dis-
eaxe, infury, or complica-

AL LTI (a/8Sen - 4
5. WAS ozckms? EYER IN U.S. ABMLD FORCES? 116, SOCIAL SECURITY | T7. INFORMANT 'S erNA%RE OR NANE ADDRESS
o8, D0, o7 unknown yea, - .
A0 %M’? /- 0S5 p28u X8 1D sremiic J.e L0 e I22 0
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'S’JEE%"}\L..S‘L’E“;‘T’E."
I. DISEASE OR CONDITION
- Enter only onecaunper | T, BCTLY LEADING TO DEATHY,, RO cent gunshot wound of the he ad|.

.These flndings are compatlble wilth

ANTECEDENT CAUSES .
pueTo ¢y Suicidal intent

Morbid conditions, if eny, giving
rise to the above cauze (o) staling
the underiying couse last.

~—

DUE TO {¢)

tion which couded death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death,

\J

152, DATE OF OP-FE)’;G i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? - -
_ZI!a.. Q%FI)EET (Bpecity) |-§“':' P}ﬁ‘omwnv (a8, inorabous 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
Hosicioe Suicide edroom of home . |Creve Coeur Mille ., St.Louis Mo oy t
21d. TIME (Month) 0 (Your) 2ls. INJURY OCCURRED | 21f. HOW, DID [ JUR sSho
midey ©9/21 Szv 8 mfﬁ,L“ w3 B P8 sOtnd hEoBess edy: found, FYing
z.1 hereby cerlify that I attended the deceased from , 18 , lo . 19 , that I last saw the deceased

" alive on and that death occurred al ________ m., from the causes and on the date slaled above.
23, SIG aﬁg (Degroo or:? | Zib. ADDRESS ! Z3. DATE SIGNED
__Coron Clayton, Mo. 9/24/57
zAn ag ER w} 3\}.% Zlb DATE z4c NAME OF CEMETERY OR CREMATORY lON (City, town, or cou.nty) (Btata)
(Emdfr) 'y - - — - _
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- STATEMENT BY I:.ICENSFD EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of thxs certxhcate was emb
P [

by me, or by f Student Embalmer No.-._..--‘.‘ .....

working i.mder'm-y pers~o”na..l- s-uper-vision...‘

Student....oocoieoiinn i i icisieiiseieanaaa .
: s -+ -Signature of Student Embslwer - T

. ot IR | Lo o g '.'-Licena'ed_Emly'
B I o L ) o P.O Address®s

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above. const:tutes grounda for revocatwn of;hcense) . RE
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o .
. T thxs body is not embalmed fact should be so stated above. S, IR

-
1



