S0

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

LI

THE DIVISION OF HEALTH OF MISSOURI

EILED VS SEP 221959 STANDARD CERTIFICATE OF DEATH ' &3&9.3&%?_9.
"BIRTH NO. - REG, DIST. NO, _____ PRIMARY REG. DISY, no,__,______,_. Kegistrars No 8169
[N PLCSCE OF DEATH . 2. USUAL RESIDENCE (Whete decessed lived. I instiwtion: residence before
a. UNTY a. STATE Mi an“r.-l b. COUNT.Y St.louis ndinimion),
b. C&F‘Y {If outrlde rorpursts Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporata limits, write RURAL and give township!

township)

R DeED

oGt Lauis  Ma

d. FIEIHCSIS-PP'I'AAT.EOOF {If not in hespltal or lastitution, give streot add or loeation) dAsJI?FEEE;S . (I? rural, give location)
O STITUTION fDeananess \o §E:i a 921 Ligpett Ave.
SDNEACMEES‘)EFD #. {First) b. (Mlddlt‘) c. {Last) 4, DATE {Month} (Day) (Year)

S Olex @, Wellbore EAEN

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O_ 8. DATE OF BIRTH 9. AGE (Io years| o owocR 1 YEAR | ©F UNDER u wns,
last birthday) |Months| Days 2\1;1 ] Min

- WIDGYED), DIVORCED  (gpecify) A -
Male oluawde _ézré&im&.u -A S T
10a. USUAL OCCUPATION (Gefad ol xork | 100, KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (ci1) cad Stare or Forains Goneen) O | 12, GTTIZENOF wm-r

dona during most of working Life, sven If retired) [0}
J\Du;-‘l i§_o_f.u'_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz "14. NAME OF HUSBAND OR WIFE

Th & W

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? l 3 17./INFORMANT' S SIGNATURE OR NAME

{Yes, no, or unknown) I {If yoo, rive war or dates of nervice)
ul
18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
oy g | "DIRECTLY (EADING TO BEATHY Gy PREMATURATY BowKs, .
o
~Thiz does ot megn | ANTECEDENT CAUSES GESTATI N
the mode of dying. such | Afortid eonditions, if any, giving DUE TO (B)
a8 Beart fatlure, asthenia, | rise lo the obove catiee (o) dating
de. It meons the giy. | ‘the underlying cause last. 77 é "2
care, infury, or Ik DUE TO {e) -
tion which casaed dutb. 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ——
related to the disease or condition causing dcrd-h .
19a, DATE OF OPERA-.| 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
. TION
— — ves [\ [
21a. ACCIDENT (Bpecity) Z1b, PLACE OF IRJURY (e.s.. boorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, furm, factory, sirest. office bldg.,et0.) -
HOMICIDE -— —_—  —
201d. TIME {Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
eURY — mm.n*r ugwau'.‘: -—
22. I hereby cerlify that I atiended the deceased from __?a_L&_._ 19:. fo _$_LQ._ IQ_a that I last saw the deceased
alive on ___LILL, 19_5‘_') and that deaih occurred at le m., from the causes and on the date slated abore.
23. SIGNATURE . . (Degres or title) o 23b. ADDRESS . 23%. DATE SIGNED
L W M. IS tas e Vi, Ray 192857
nmdNBgEMI 3\1‘1'1. CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of éounty) (State)’
' {Bpealiy} ~
7 -39 <59 Anatomical Board St Louis, Mo,
DAg%REC'D BY LOCAL | REGSJR G 25- FUNERAL DIRECTOR'S S1CNATURE ABDRESS
P 31084

" {Licensed Embaimer’s Statement on Reverse Side)




——————— —
_— =

STATEMENT BY LICENSED EMBALMER

g

S

H .
I hergby certify that tbe body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by .

Studont Embalmer No.

working under my personal supervision.
.

SEUTONL coiavrnrnoracrranntnaitaversasaess . Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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

(Failure to comply w




