. No.300

10.48

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI ?71/,53
STANDARD CERTIFICATE OF DEATI—F

58-007888

State

1003 1‘91‘7

H13a.

BIRTH NO. REG. DIST. NO. _3_1_8__rn|mv REG. DIST. NO. Rmmanﬁ _________ rspan
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased Fived, If lnetl ooy bafore
o. COUNTY a. STATE b. COUNTY ‘oteelon).
,-ST Lowis 13, 0. Mo, >
b, CIBY (01 outelds corpurate Limits, writs BUB.ALM.!:;N S.TAI.YENGE:-OF' c. C|TY A s Raeidence within lmits of
3]
TOWN ” —" 3%{ own St. Louis =HTREET
d. FHéstl;l_laﬂ_EOF (If not ia hospltal 5, glve streot addrem oz | .- ST (11 rest, ghvs location)
,g}%mm’n‘m’lon Z ?673/?4{/ S 7SS m,‘z 0 2712 a Sulliban Ave.
3./ NAME OF . (Firs b Miad) 7 c. (Last]
st A . (Firstf . A ) . (Last) 4. DgI'E {Mcnth) (Day) (Year)
(Tyveor ity DOp1S@ arece. Sedeer DEATH 2/ 27 /SE
5, SEX [ & COLoR OR RACE |7 MARRIED. NEVER MARRIED, DI'8. DATE OF BIRTH 9. JGE G yous] v pbor 1 T | it 1w
- L. . { ] o ours
feomale | wlbite Infant 2/:3/5F i 2 il ey
10a. USUAL OCCUPATION Givekiad o v | 10b. KIND OF BUSINESS OR IN; | 1. BIRTH R — 0] 12_SITIZENOF WHAT
Infsant e m——— ST. Lowii's 73, /7. Us A .

FATHER'S MAME 13b, MOTHERS MAIDEN

_‘L’_wme. H.Sweel | 2 n

i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yon. ﬁ,or unknown) | (If yes, xive war or dates of service} NO.

14. NAME OF HUSBAND'OR WiFE

NAME
(lervc’r:

18. CAUSE OF DEATH
. Enter only onecatss per
line for {a), {b), and (¢}

1. DISEASE OR CONDITION

$This does not mean ANTECEDENT CAUSES

17. INFORMANT'/: STGNATURE iR NEE ADDRES-S
[l AL B

ONSET AND DEATH

M ICAL CERTIFICAT]O ETWEEN
. atele as, conger A, vilat . |,
DIRECTLY LEADING TO DEATH'(H) . B
prematuri

Morbid conditions, if any, gieing DUE TO (b}
rire to the above cauae (a) siting
the underlying cause last.

the mode of diing, such
a# heart fallure, asthenia,
ede. It means the dis-
ecte, Infiry, or complica-

DUE TO (c)

f‘g\mn:i%)

il. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing io the death but not
related to the disease or condition causing death.

tions which coused death.

7625

19a. DATE OF OP'FEJAN- 19b. MAJOR FINDINGS OF OPERATION

ao.mopsvr%
ves [ wo I

2'a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SLICIDE, home, [arm, fastory, irest, office bldg.. ete}
HOMICIDE
21d. TIME tMonth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased from { 3

191.’___ that I last saw the deceased

94’7 3

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

aliveon __f oAy “2, ., 185X _, and that death occurred at 343 ¥ es and on the date stated above.
Za. SIGNATURE - ~  (Degree or title)0| 23b. ADDRESS 100 N.Fuc /J];},— Z3. DATE SIGNED
Mﬁ'ﬁg%«r LU, /00 31, Leoll kb Sl Fobtt 7
%a. BUngVL. CREMA- | 24b. DATE ¢ V| 24c. NAME OF CEMETERY OR CREMATQRY 24d. mTION {Olty, town, or county) {Biate)
4 {Bpeclty)
2/ 18/ 57 galvary Cemetery St. Louis Mo

DATE REC'D BY LOCAL | R

FEB 18 ’S‘EG

4R obert D, Kineal

25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

2228 st.LouisAve,




-+

STATEMENT BY LICENSED EMBALMER

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

23728 ++ TP - T < ) LR L , Student Embalmer No...-ccveenen.

working under my personal supervision..

Student ... o iiiiiiiiimiieaiiesainaiaaanne
Signature of Stodent Enbslmer

- »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body-is not'embalmed, fact should be so stated above. '
o




