eolth,
Walfare
ublie
arvice

‘“-ED MAY 14 1959R_ngi:!re!ion_ District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___ .

59-014911

STATE FILE NUMBER

S Reg'lnr

3&)

3

s 3

S

7. MARRIED[ ] NEVER MARRIEDRA]

9. AGE (In yeors
last birthday}

b F UNDER i YEAR]

IF_UNDER 24 HRS.

Monﬂu Doys

§ WDOWED[]

pivorcen( ]

1 .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
COUNTY o. STATE b. COUNTY admi g3
CITY {If owtside corporata limits, give TOWNSHIP only) lnsidn‘Limil’s c. CITY Inside Limits
TOWN ST. I.OII[S. MD Yes [ 4 Ne ] TDWN W‘ Yes M Ne [J
Eg;.h?Ar%gF {If NOT in hospital, give locatien) | Length of stay in 1b d. BREETS . {l{ gutside, gjve location) Reside on Form
A ADDRES
nsTituTion ST . LOULS CITY HOSP, #l. \3@ 3 gdﬂ Yes [ ] Ne[]
B
3. NAME OF DECEASED irsr Middle Last 4. DATE Month Day Yeor
(yoe o g DOWNEY oiy APRIL 29, 1959

6. %Mf
-3 [

/s._D TE OF BiRTH
JDZV v&8 /1987

Hours J Min.

13a. USUAL OCCUPATION (Give kind of work done

106, KIND OF, BUSINESS OR 1. BIRTHPLACE ¢Gity ond .m. or sagntry) 12. cm AT countrY?
INDUSTRY % o %
4(” Ointn ) > g
I%OT ER'SﬁN NAME l 14. HAME OF HUSEAND OR WIFE
WL», ﬁ% a&ﬂ’ ol P 1

\ v L
15. WAS DE SED EYER IN U, 5. ARMED FORCES? 167 soCIAL SECURfTY NO.| 117 INFORMANT Addreu
(Yeu, no, or ﬁ wh)| (1f yos, give war or dates of service} ég g
AP & @éﬁq QJ—-Q .
INTERVAL BETWEEN

ONSET AND DEATH

during most of warking life, Wt’d)

132 gsa-s NAME
oAA

e
18. CAUSE OF DEATH"SEnm- only one cause per line for (a), (b), and {¢).)

PART |. DEATH WAS CAUSED BY: 3_5 £ éz :OZl

IMMEDIATE CAUSE (a)

MR MWD, GIL U] UG WY MGG JWdlgiciaiure i HTeM 19, NO $yMproms will D& L1111 P

W
o
@
2
(=]
&
w
W
=
@
x
w Conditions, if any, DUE TO (b)
> which gave riss to
L above couse (a),
= stating the under- } 74 2 {
g g lying couse last. DUE TO (<}

. TEE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given in PART | {a) 19. WAS AUTOPSY
LI £ PERFORMED
<+ of=t : YES[] NO[Xb 2>
_;. § 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.) o
ER L O d O
] B
6 ZBC( 20c TIMEOF Hour Month, Day, Year
5 wfs INJURY  am.

% 1= p.m.

f cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, wctory, street, office bldg., efc.)

5 28 | work AT WORK 1/28/59 o

E 21. | ottended the deceased from , o h/29/59 and last saw g;:l alive on Ll'/29/59

* Death occurred a1 23 55 AM m on the date stoted above; and 1o the best of my knowledgs, from the causes stoted.

5 22a. SIGNAT (D or title) 22b. ADDRESS 22c. PATE SIGNED
-l
2 . V4 1515 LAFAYETTE AVE_ 1/29/59
23a. FAL, CREMATION,] 23b. DATE . OF CE’MET R R CREMATORY 2. LOCA 1 {Cith, powm, ar coumty) (5"}_\
EMOVAL (Sperify) - &

Ui Plades 714

ADDRE

-

>

25- DATE RECD. BY LOCAL REG.

APR 3059

28 EE?AR'S SIGNATU
2.4

{Licenssd Embolmar's Stotement on Reverse Sidm)

LD




I

STATEMENT BY LICENSED EMBALMER

fie reverse side of this certificate was embalmed

< ., Student Embalmer Noy .........cuvvenenn

working under my personal supervision.
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" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurl?
to comply with the above constitutes grounds for revocation of license).

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.




