MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -+ B63-030334
PEPARTMENT oF Pu.L.l:g:r:::nT;:Ir:::o '_it::_i-__alal’nmarv Registration District No. __1,003__Regurrar ‘s No. .._-801_9 ) STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS sSTUB | il N =) "”ll ] 3 lhlbi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru decegied lived. If institytion: Residence before
VS 300 a. COUNTY B a. STATE b, COUNTY adminsion)
Rev. 4/59

Mo,

b. CITY (If ouhside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
QR OR

TowN St. Louis, Mo,. over 25_yrs TOWN St. Louls YaXd Ne ]
€. FULL NAME OF {If NOT ia hoiplial, give lacation) 1nnae Limite d. STREET {If outside, give location) Reride on Farm
HOSPTAL OR ADDRESS

INSTIUTION St. Louis State Hospital [Y»& MO 5081 Claxton Ave, Yor [ Ne O

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
OF

(Type or print}
CYRE NA NN DEATH

|}
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male ]\hit’e Widowed [ Diverced [ 5/6/011 59 Months | Daya I Haurs | Min.

10a. USUAL OCCUPATION {Give kind of work done | T0b, KIND OF BUSINESS OR INDUSTRY[ T}. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. N St, Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS Dlz?E%s‘eE: EVER IN U.5. ARMED FORCES? 16: Pslggl‘:{ SE(CH}T:‘\:IN‘;.LT.IT INFORMANT, %6
[Yes, nkﬁunknnwn)l {If yos, give war or dares of serv Hospit,ﬁE ecorﬁmE SHADY DAIJE

JENNTING
18. CAUSE OF DEATH (Enter only vne causa per line EEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMEDIATE cause ) 11888ive Coronory Infarction 3 days

ATE AMENDED

~)

A\

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise to

bor .
e S s YR/
lying cause lasl. DUE TO (<) -~

PART II. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TC DEATH but nor releted to the rerminal PART Ill. If decessed was female wan
disesye condition given in PART | [a) there a pregnancy in last 90 days.

[D Yo ] O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O O (8]
YES[(O NOE

Z0c. TIME OF . Houl | Monih, Day, Yeer |
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 tarm, fectory, rtreel, offica bidg., etc.)
NOT WHILE AT WORK (J

g ; ] -
21. 1 attended the deceased from_MﬁLlé_’_lg3_8_. 10—A:ug.——6-,—1263—!ﬂd last saw hi!,r“ alive on_Au.g.-_é.’_J-%j—

ugred  at. : on the date stated above, and ta the berr of my knowledge, from the causes stared.

a 111 " allg
22a. SIGNATURE 7 {Degree or ftitle) 22b. . ADDRESS 22c. DATE SIGNED

(V000 o E . TMarandtt M, 0. | 5400 Arsenal 8/6/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)

BURIAL - | 8/8/6% CALVARY CEMBETERY ST LOULS MISSOURT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'F SIGN UEE
STROOT = CARROLL 4600 NATURAL BRIDGE AUG 7 1963 ﬁ;j M . /T2,

{Licansed Embalmer’s Staien'lenl an Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
noddneae IO IN0T GVl san

| hereby certify that the body whase name is recorded on' the reverse side of this certificate was embalmed by ma,

-

or by Student Embalmer No.

working under my personal supervision

Student | Signed W LU @ /L.g;:j;/v

Signsture of Studen! Embalmer
Licensed Embalmer No. ,?/35

P.O. Address gj &-’\\NL FMQ'

"I 7 Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds far revocation of Ilcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
If this bedy is not embalmed facf[ should be so stated above.

otrman s g .'L3 I}\ i-)‘ .,)}](




