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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD E)\

THE DIVISION OF HEALTH OF MISSOURI 5
FILED DCT 161956 STANDARD GERIFICATE OF DEATH e e 9o SOOI
- BIRTH RO, REG. DIST. NO. ___ _____ PRIMARY REG. DISY. NO. 003 Repistrar's No, _........8565
1, PLACE OF DEATH j 7. USUAL RESIDENCE (Whare 4 d tived. If fnal idezon bafore
a. COUNTY ’ a, STATE m J b. COUNTY adinimion).
b. CITY (Il outcide corpurate Limity, write RURAL and give ¢. LENGTH OF catporsta Hmits, write RUBAL snd give townebip!
TOWN T L Looeels, MD Mwmm‘:‘:b* ! w?/(ﬂar-s Yo d-3

S‘f’REET

wmﬁz Neooohe SH.

d. FHIGSL NAME DF (1t aot 1a muul".r Institation, give street address of location)
INS"TUTION

3. NAME OF a. (First) c. (Last) 4. DATE (Menth) (Day) (Year)
DECEASED - DAT
(Tvweor Print) & A __Ziarfgtuf" 29445/9/9‘ OEATH 5 ‘g /9%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE Uo years| & tmam 1 TR | & 0ER 5 s
P / WIDWD. DIVORCED (8pe Iast birthday) Muth, Days nml Min,
102, USUAL 2&25”.‘.‘.1,’3,’_‘ J;‘l".:&‘&“‘“‘: 10b. KIND OF susmzssn%g.r I;If 1. BIRTHPLACE  (oi0) oud ‘sm. or Forsigs Gonstry) () 12 og{;rr}%r‘:?F WHAT
=] ©crrs S0, Y S
laa. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE /D
har /e es Jéod/ec/" Tnkown Hersers /. AR (=,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. $SOCIAL SECURITY ATURE OR NAME ADDRESS
Yo, 0o, a) | (f yee, Five tas of servios) HO.
o None 5351 Delmar Bl

 Enteronly cnecamoper | | DISEASE OR CONDITION

INTERVAL

BETWEEN
ONSET :HD DEATH

18. CAUSE OF DEATH

Line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

Tty does ot mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b}
o# heart fallure, asthenio, | 7iee to the ubooe cause (o) stating
de. It meons the dis- | (he underlying couie fost. ' : :
case, fnfury, or complica- DUE TO (&) g
tion tokich caused death. § 11, OTHER SIGNIFICANT CONDITIONS - :
Cunditions contriduting to the death byt 2ol
related to the disease or condition causing deat.&

19a. DATE OF OP'FIRO‘?G ‘190. MAJOR FENDINGS OF OPERATION

0. AdoPSY?

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s.. o orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fartn, tactary, surset, offioe bldy., s10.} \ . . . .
HOMICIDE j . ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
IRJURY = | “work AT WORK .
22 I hereby certify that I atiended the deceased from Mf_LL 19.:‘_ to 19ﬂ that I last saw the deceased
alive on . 195€ , and that death occurbed at J_ﬂpm ., Jrom the causes cnd on the dale atated above.

St Aoy, d B¢ DATESIGNED

22, SIGNA - (Degros or titll) b, ADDRESS
- £ wa%.a) 3720 w Mal T 14-5¢
24d. LOCATION {Oity

5. DATE 24z, NAME OF C-EMEI'ERY OR CREMATORY . ) » town, or ool.;lnly) - (Blate)
Sept,.17,1956| Valhalle Cemetery St.Louis Co,Missouri

%ENB}IIERMI L, CREMA-
= Burgvsﬁm’

DATE REC'E BY LOCAL *S SIGNATUR| 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 5% -
SEP 17 1956°° (75’ | Alexander & Sons 6175 Delmar Blvd

r (Licersed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ...

Studont Embalmsr Mo.

working under my persona! supervision.

SEUDBNL couvraverrinasscrasnnsnnsnns Signed_.x &i?f{(ﬂﬁ&{.é,&‘:é‘“m_,

Studmt Embalmor . N
Licensed Embalmer No 246 f)

P. O. Adm_é_ﬁ?aﬁmff

Note: The above MUST BE SIGNED BY THE LICENSED I'-_'MBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




