- THE DIVISION OF HEALTH OF MISSOUR! 58 —007838 ]

Weifare HLE[] MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH s STATE FILE NUM
ublic ;
srvice I Registration District Now e .I&i@ery_lgzgistmfhn District N°v.-.100 ““““““““““ Registrar's No.,___________:_i_____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: andgncg b’efur'e,
o. COUNTY o. STATE | b. COUNTY admission,
0 Missourd )
—57 ﬁ b. C::)TRY (If outside corporate kimits, giva TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
Y N Y N
TOWN St. Louis es (3 Mo (] o TOWN St. Louls =0 %0
[ Fgl.ll; NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 9 “#. TREET;S {If outside, give location} Reside on Farm
HOSPITAL OR DDRE
1O stirution New Falth Hosp. i (ﬂ 5638 Roosevaelt Yos [] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) QF
Adoloh Solwa DEATH Pabh, 21-1658
5. SEX Ul 5. COLOR OR RACE| 7. MARRIED[INEVER maRRIEDE] 8. DATE OF BIRTH 9, AEE Eln'z;:;; 1::.::;)‘5!! l;:;EAR l:::.DER z;:ns.
la W¥hite -""Dza‘i”g ovorceol | Mapeh 23-1894 83 |
100, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS,OR A 11. BIRTHPLACE (City ond siofe ar couwniry) 12. CITIZEN OF WHAT COUNTRY?
duringaﬂnﬁ rhing litp, wven if ratired) INDUSTRY latal
San In¥shsr ﬁ_&‘ rin;i{an Enpgland .S, A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ~ _14. NAME OF H_U’SBAN[? OR WIFE
Unknown Unknown : Alme
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or ynknqwn)| {Lf yes, give war or dotes of servica) -
g ) 493-09-0574 Raymond W, Solwa, 5638 R

18. CAUSE OF DEATH (Enter only one cause per iine for (c), (b}, and (c).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ,.4 y A_A O;iET AND DEATH
IMMEBIATE CAUSE (a) . 5 ’)p\.ﬁ
(i P ST A —= f(‘ M—? 4]
Conditlens, if any, DUE TO (k) il
which gave rise to } dr
_DUE TO (x) . / é 3 x

gbove cause {0},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cawse last.

5 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1ermine! diseass condition given in PART I (a} 19. WAS AUTOPSY
s S PEREORMED?
5 g /{ES NO[]
- % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART |l of item 18.)
= w

I & o g -

8 O 20c. TIMEOF Hour +Month, Day, Year
2 a INJURY  a.m.

_ T;' Bl p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inbolanbouli-%meg Nf. CITY, TOWN, OR LOCATION COUNTY STATE

, < WHILE AT NOT WHILE farm, factory, street, office g., etc.

5 WORK ] AT work  LJ / :?i — B Yy

= 21, | attended the deceased fromn 4 .t L and last Sow o alive on 7 2f (/ S 4
H Death occurred at i . 15 p 10 m on the date stated above; and to the best of my knowledge, f!(rn the cavses stoted.
§ 220. SIGNATURE d K?gnn or titla) bﬂ [_22%. ADDRESS /  22¢. PATE SIGNE
= XAl f ,24 <§o-o—c%&%m}" 2 7
= sCota s A 373 ,2/ =2

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {CingAawn, or county) (Stare) 4
~REMOYAL (Specify) .
Bir{at 2-25-58 Zion Cemetery St.Louis, County Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY l.ocul. REG. | 28 REGISTRAR'S SIGNATURE
Ches. F. Stuart 1225 Unlon Bl. FEB 25 58 i Ny

{Licenswed Embelmar’s Stetemant on Reverea Sida) [ ' }‘ g
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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 embalmed
DY Me, OF BY ot s s s e e e s a s sa s e s s .» Student Embalmer No. ..........cccc.ee
working under my personal supervision.
Student ..o e e ees e e ne Signed

Signature of Student Embalmer
. L:censed Embalmer No. 4 /? ?
- © ' p. 0 Address %ﬁ*‘-‘i«ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
e If- embalmed by a STUDENT, he also shall-sign in his OWN-handwriting. - "

If this body is not embalmed, fact shouid be so stated above.
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