INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLA
NN

FILED MAY 19

'BIRTH KO.

a. COUNTY

1. PLACE OF DEATH

1958,

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. 3 I!s PRIMARY REG. DIST. NO.

State File No...

58-019645
10030 AT

2. USUAL RESIDENCE (Where dscossed lived.
0. STATE  M§ ssouri b. COUNTY

It lostitation: residence

St -I..O\.'l]‘_‘gn on).

TOWN

b. CITY (if outsida eorpurate limits, writa RURAL snd give

S5t. Louis,

township)

c. LENGTH OF
ST}

c. CITY
OR
TOWN

St Jghns%;/’

d. hg.utdmn
& elty corporated town?
NG

within limita of

HOSPITAL O

. FULL NAME OF {If not in hospital or lmtimtlonkﬂn stroot address or loeation)

1! rural, give location)

; John

iNstiToTion Ste Louls Cpronic Hospital )‘DDRES 3581 Boswell
EEg, e [ ay T
( Twpe o Print) o (Droskey) . DEATH »
ﬁ:ﬁx O 6, COLOR OR RACE | 7. m{\DRORIED. NEVER MSRRIED. 8. DATE QF BIRTH 9.]:;65 (In years| IF UNDER } YEAR | F UnDER W HES,
e te (B ¥) t birthday) |Monthe| Days | Houn Min,
Whi AIRE® “2F | aug. 13, 1882 | 757 g7 75|
10a. USUAL OCCUPATION {Givebindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE )
:ancdudn; mutolworﬂumn."unl;!:nh:;) - DUSTRY Mi s0 ‘c"i' and State or Foreign o“n”” lzcgb.l;!l%ﬁq’?ol: WHAT
shae_ viorker ssour . _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE .L‘joa

{Yes, no, of unknown)

18. CAUSE COF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*Thir doey not mean
the mode of dying, such
ar heart fallure, asthenla,
efe. It means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

_ . Unknown Rose St, Louis,Mo, About
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(If yes, wive war or dates of service} NO. DI 7
B LI Z'/LL"J‘/
MEDICAL oﬁhT:FchTION o INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

(e} &_@J&M&b@_

Morbid conditions, §f any, gloing DUE TO () Cpore bral Zn Toniooelen ress

rize Lo the above cause {a) stating

the underlying couae lagl.

DUE 70 () Cfdns ( . .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dut not
related to the disease or condition causing death.

4 J32%

zfzg%:,o
/z,é’?,. .

£

WORK

19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ?
TION
YES D ND @’

218, ACCIDENT (Bpacify) 215. PLACE OF INJURY (s dnorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)

SUICIDE bome, Ia1m, factory. sireet, offce bldz., et0.)

HOMICIDE
21d. TIME (Momth) (Dar) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE

AT WORK

2. I hereby cerlify that
alive on % j

attended £hc deceased fromAPTIL 14

, and tha! death oceurred at

19_5§_, o _MQL_B__, 195.8_, that I last saw the deceased

1., from the causes and on the dale slated above.

23a. SIGNATURE

. BURIAL, CREMA-

R

2éc. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23b. ADDRESS

(Degres or l.mab

DY &0

23c. DATE SIGNED

5/3/58

Ste Louis, Mo

24d. LOCATION (Oity, town, or county)

(Btate)

DATE REC'D BY LOCAL
RE:

24b. DATE
IMav 6,_ 1958

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

-St. LO'U.lS Funeral Home 2205 St. Lou:L




STATEMEN'I" BY LICENSED EMBALMER —

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrz

BY M€, OF DY oottt iiiiiaia e i ciaatmna st srsam s e

. working under my personal supervision..

Student..... e e etessatseeeevancennanceccsccssssmnnnne Signe
Signature of Student Embslmer

Licensed Embalmer No”/,/‘

P. O. Addresu%fmr.:

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.




