.5. Mp.300

LY.

10.48

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

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

587007971
00797

! BIRTH NO. REG. DIST. NO. Regintrar’ s No v sees mervomsseravess
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: residence before
a. COUNTY a. STATE b. COUNTY adiatnionl,
Lssenupi / |
b, CITY (If outcide corpurate limita, write RURAL sod rive ¢. LENGTH OF c. cify (11 outaide corporate limits, writa RURAL and give township)
OR townghip) | STAY (in this place) R
TOWN St.louis, Mo, 40 wr S" Lonis
d. FHOL%P?"I‘BA“:_EO%F (I oot ia hoapits! or Institution, glve sirsot addres or locatlon) . (If raral, give location)
0/ INSTITUTION Qran_d- .antral Hotel 202 N qu ffE&ngﬁs 202 no Jefferson Ave
3. l';';‘ECEi S%FD . (Flrst) b. (Middle) .c. (Last) 4, og}'g (Month)  (Day) (Year
(Typear Print) S 0] omon f{1311 3 am DEATH Feh 5 1lgen
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EDJ 8. DATE OF BIRTH 9. AGE (In yesr| v UNDER 3 YEAR | O GaogER 1 HES,
3r WIDOWED. DIVORCED (Spacify) tast birthday) Monthl] Days | Hours | Mis.
il Col T’IldOW%‘%U Unknowm Abh bt 82 ,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE . . 3
domd.min'n:mel'wntkin]m-.mﬂnﬁt:rd) DUSTRY (City axd Seats or Foreigs Country) / lzcgb-ﬁ'lz'%’:'?FWHAT
Tohopep Baton Rou LA T.8,4,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown

I'nlimao=m

NAME 14, NAME OF HUSBAMD OR WIFE

a1}

Flno Deceased

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
%‘Om orunknowan) | (If yes, xive war or dates of service)

16. SOCIAL sl:‘cURrrY

I7. INFORMANT' 5 STGNATURE OR NAME ADDRESS

Holiday 3433 Franklin

IEF-Rakakid

- ||. Enter anly cnecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such
a# heart fallure, asthenta,
ee. It means the db-
cose, infury, or complica-

rise to the abore cause {a)
th¢ underiging couse last.

DUE TO (c)

Morbid conditions, if any'mﬂ’ PUE TO (b@éﬂW
g

L GERTIFICATIO "ﬁg‘.}g‘ﬁ,"
DIRECTLY LEADING TO DEATH® (5 M&%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death buf mob
velated Lo the discase or condition cauzing dealh.

tion which caused death.

420:0

20, AUTOPSY -2,

t%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION
. TION
vs [ w
2a. .ﬁCClDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICID horsa, farm, fastory, street, offios bldg., ere.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | " work AT WORK
-2 | hereby certify that I allended the d d from , 18 , that I last saw the deceased

, 18.

, and fhat death occurred m from the causes and on the date stated above.

SIG TURE

AL, CRE.MA-
/P;ﬂ VAL Gpesty)
amoyv el

23b. ADDRESS Z3. DATE SIGN
e p Boki l 2y
24d. LOCATION (Olty, town, or county) (State)
St Louis Co ilo

¢
:
d
e
g

DATE RECD BY LOCAL | R

| FER 11756

25 FUNERAL PIRECTOR'S $1GNATURE

s Staternest Reverse Side)

.9.9“5.%':[7-’




e

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 0f by

Student Embalmsr Ho.

UV\NMG\CN\&M

STUdeNt cucinseenraenerrecirerssranas teenua Signed. o T i
Studmt Embalmer

vorking under my personal supervision.

Lo Licenzed Embalmeryq J) 4 .
P. 0. Address e VI

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 [icense.) ) t

If this body is not embalmed, fact should be 30 stated above.




