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FILED JAN 23 1958

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ................3.1.8... Primary Registration Gistriet Nl.m.a..._

47540

STATE FILE NUMBER

ey

1. PLACE OF DEATH
a. COUNTY

admission)

2. USUAL RESID _Whtro deceasad lived. If institution: Residence I:.j;u
o STATE - TY d
] ﬂ . el yd

Grpol .W. TOWNSHIP only)

b. CITY (if ou Inside Limirs c. CITY v \_/ |nsi:!o Limits
OR . OR . A
TOW (S /?7 Yest NeD TOWN Y V/74%) YesO NoO
. FU sk i i ion i rd g
- FOIé'FI'.iTA R3S (r NO)Tl tal, glvflOcqflOl’\) {_ength of stay in 1b ‘fREET y side, give logation) Reside on Form
)_J INSTITUTION ﬂcj,,& :_'/ F % ADDRESS Yest NoO
3 ==:'¢'AS°:D ’ y Middle Last ATE Month Day Year
] QF
(_’_I“vpe or print) ﬁ‘i ya é—' C /7# DEATH -
R 7. MARRIED VER MABRI pD 8. DATE OF BIRTH 9. AGE (fn yrars | IF UNDER 1 YEAR hiF UNDERRY HRS.
_ ! Moniks | Dawm Hours | Min,
CED e
(fide kind of RNDUSTRY J11. BIRTHPLACE (Cigr nnd = - CoGtry) LF12. CITIZEN OF WHAT COUNTRY?
gAfe, eren ZQ / : g
- - i i
13. FATHER'S RiuVO( E ] \ 14. uo?s_ﬁy >
2 lé s , Pl é
15, wa CE, R INUS AR FORCES? 16. s0¢ 5 RI | 17. INEQRMANT Addzess
(Per. u I US yes. giveheay u& ice) %‘J ﬁ
- Al
8. CAUSE BE _DEATH [Enter only one cauge her line for (a), (6}, bRd (c).] h / INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: —— ONSET AND DEATH
IMMEDIATE CAUSE (g} Pt
A Y
Conditi )
onditions, if any, M .
which gave r}l:g fo DUE TO (5) e
Zbaqe r:uu ; » LY /
ating the tender- N
z Iping  cause last. DGE TO (c) ” et __' . ,e 6’(5’( ‘:
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mZIrm. DISEASE CONDITION GIVEN IN PART i(n) — |19, waAs auTOPSY
- PERFORME
g %Zd '/ ves O no IS/ 2~
= 20q. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11of item 18.) . v i
& O O O
3 20c. TIME OF Hour  Month, Duy, Year
INJURY 4. m. . . -
X 20d._ INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 Jarm, factory, atreel, office bldg.. etc.)
WORK AT WORK -
2l. I attended the deceased fro  ta and laat saw ;:':_:‘ afive on
Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes atated.

2Zh. ADDRESS

- S By

ELe

22c. DATE SIGNED

23a. BURIAL, CPEMATION,
REMOVALA Specify)

HAME OF CEMETERY OR CRE

Amnatomical Board

MATORY 23d. LOCATION (City, torrn, or couniy}

St. Louis, Mo,

/- 3/—»'"' 7

( Seate)

CD. BY LOCAL REG.

e o A ker Mortuary Sétvice

4104 Mapchactar Aye,

5. nnzjﬁﬂ ]_ 5 ’58

A
zynu:;ssnsnnune i ‘

Licansed Embalmer's Statament on Roverse

d

—_) 3 —




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e eeneanaas PO e ittecieaaae.- » Student Emba.lmei‘_No..;_.-.- .....
. .
working under my personal supervision.. . - . : .

Student......oiciiaiii ittt Signed................. . . f....

Signature of Student Embalmer * -,
.Licensed Embalmer No...........

e .- b v
P. O. Address....-._ ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his"OWN handwntxng LT T

If this body is not embalmed fact 'should be 50 stated above. . . ‘




