Health,

3 Welfare

Public

Service

. 300

1-57 O

LLIaE, LOTOer, gic. Muidt Vvie onty Standard nomencialure In item [o. No symptoms will be {isted,

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District Ne,

STANDAI%) CERTIFICATE OF DEATH

Primary Reglslrallon Dlnrnct

1003

o8-016594

STATE FILE NUMBER

oo AGAS

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RERIDENCE (Where deceosed lived. |f institution: Residence bafore
a. STATE b. COUNTY adm:ss|7f

b. CITY {(If outside corporote limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TOEN tl uis 3 MO [ ] Yes D No D TgaN ST .LOUIS HO. YB!D Na D
FULls'_| NAM%OFS(IF NOT in hcsplmlegi o |ocunon) Ler;gth of stay in 1b STREET (If outside, give location) Reside on Farm
TAL OR DRESS
_Z&T:d?rn'unon te Lo He #1 4 .,2_/6D f>° 3517 LUCAS Yes[3 No[J
3. NTAME OF PECEASED First Middle /U Last 4. DATE Manth Day Year
{Type or print) m WEEB DEOAFTH HAHG'I 17 1958
5. SEX O & COLOR OR RACE} 7. MARRIED[ JNEYER MARRIEDD 8. DATE OF BIRTH 9. AGE “,, yuars :uu&)eq ;YEAR r: UNDER 24 HRS.
ay) [ Menths ays ours Min.
MALE WHITE WioowEgf] ceceo ]| AUG, 6 1882 ]

10a. USUAL GCCUPATICN (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or :oumrﬁ

12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even if retired} INDUSTRY
22 WALES  ENGLAND UNAND v’
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
KS MaRHA
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURITY NO.| 17. INFORMANT Address
(Yes, o, aor unknqwn)l(l' yos vt of service)
UNENOTR UNKNOWN ST.IQUIS GITY HOSP. #1,

18. CAUSE OF DEATH {Enter only one cause per line for (@), (b}, and {

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditiens, if ony,
which gave rlse to
above couse {a},
stating the wnder.
lying couss last.

DUE TO {¢)

DUE TO (b} LQL&AM&A}:LA'@S /5

INTERVALB WE
ONS D

»HaX

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease conditlon given in PART | {a)

19. WAS AUTOP SY7

MECICAL CERTIFICATION

PERFORMED2Z.
YES[] NOPR.
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
O ] ]
2c. TIME OF Hour Month, Doy, Yeur
INJURY  om.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
WRK AT WRK F S ) Tr . A
21. | attended the deceosed from__, ijle 4, 10 3 J'{/ba. and lost ..uwhlﬁr alive on BILY/BU‘
Death Wre’u! m on the date stated obove; and to the best of my knowledge, from the causes stated.

22a, 8

022!:. ADDRESS

15 lafayette Ave.

358,

. CREMATION,
OVAL (Specify}

23¢.

m. DATE
d -

40 pop, [/
4/ Shigitd M0

HAME OF CEMETERY OR CREMATORY

Aratomical Board

23d. LOCATION (cn,, Jown,

{Srata)

St. Louss, Mo."

. FUNERAL DIRECTOR

Rowland-Aker Mortuary Servicg

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 3 0’58

EGISTRAR'S §IGNATUR|

4104 Manchester Ave,
8t. Louis 10

{Licsnaed Embaimer’s Startement on Raverss Side)
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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
by me, or By ..o .» Student Embalmer No....................

working under my personal supervision.

Student oo e e saaes R8s S U U N
Signature of Student Embalmer
SRELEENG - YINT &
el Pt e IS8 Tzicensed Embatmer No..........cocevveen.
e wd oL .
- P.O. Address...........coceiienininnnnaene
. \:.\‘."‘\E "‘J‘DT;‘

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply;with.the above constitutes grounds for revocation of hcense)

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

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




