. No. 300
r. 10.48

b

-

WRITE I’,LA'I_'_NLY-—_-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED Ju. 0G4 THE DIVISION OF HEALTH OF MISSOUR! VP
JUN 241954 STANDARD CERTIFICATE OF DEATH State File No..... 20'3 76

!g"n."-m_ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No 5211}.

1. PLACE OF DEATH 2. USuUAL RESIDENCE {Where decossed lived, If institution: residence belore

a. COUNTY a. STATI . b. COUNTY - ‘2 adinimion).
W 2 3%

b. CITY (1f outeide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . In Restdence within Limlts of
OR bipt| STAY (in this place) OR ! "» city op incorporsted townt
town ST, LOUIS, MISSOURI™™(, T _Town /né/%w% RGO

d. FEO%P?‘AME OF (I not in hoapitat or Lostlietion, cive street add or location) As[;rDngTSS
iNsTITUTION ST. LOUIS CITY HOSPITAL 125 172V
3. DI\IEACI\éES%IE b (Firsy) b. (Middle) = c. (Last) & DATE (Manth) 8y}  (Year)
{ Type ¢r Print) JG{N ALEX BUFN IA DE?‘\EI.H JUNE 8 9 1954
5, SEX & 6. COLOR 25 RACE | 7. MIAD%%%B: gls\ygscaéskaifo.ﬂ 8. DATE O Bl??’/ffj ;ﬁ?& o een J.,:w -/ \'E;n E;‘;‘?i o .

‘

10a. USUM. OCCUPATION (i indofwork [ 105, KIND OF BUSINESS OR m‘é 11. BIR MGty s s‘_L or Foreigs mm,b 1%%& WHAT
VA ai? A ﬂ 7724 &

"$ NAME 13b. MOTHER'S MAIDEN

+

L Aieezneal /Tty 2al

. WAS DECEASED EVER IN U.S. ARMED FORCES? |16 socmg/ SECURITY
_(Y%mknown) {If you, wive war or dates of service} ' NO.

18. CAUSE OF ‘DEATH. : ’ MEDICAL CERTIFIORTIO " e 'gﬁggﬂgn:‘:ﬂ
E seper | 1. DISEASE OR CONDITION . benotia deornd DEATH
',iﬁxf‘(’gﬁ‘;":nd‘(’g DIRECTLY LEADING TO DEATH® ) arGrio - s ’t“'-‘-_ 2R | paenad

L .8}, b}, . . — ( ey -+ ¢ Ty iy y,

.‘T.'n't does ol taean | ANTECEDENT CAUSES

the mode of dying. such [ Morbic conditions, if any, giving DUE TO (B)
as heart faflure, asthenia, | Tise o the above cause (a) stating

ete. It meens the dis- the underlying cauase last.

caze, injury, or compliea- DUE TO {c}
tion which couged death, |-11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing te the death but not
related to the dlsense or condition consing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION e - N . . 20, AUTOPSY?T
TION, . ‘ S .
: Lo L : _ _ ves [ ] wo (X]
2ia, ACCIDENT . wpuun 21b. PLACEDF INJURY to.x. inorabost ‘| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE™ = = = ™ 75w = " bome, fark Iadtory, sureet. offics bldg.,eta) - N B
HOMICIDE . . y ! = _ . |
.21d. ngE (Month) (Day) (Year) (Hour .2le. INJURY OCCURRED | 21f, HOW DID.INJURY OCCUR? - .
R S WHILEAT 77 NOTWHILE . S
SINJURYE L WORK AT WORK 4200

) 2.2} 'J.'i—‘e*cbé'.'ceft oy tha.t I attended the deceased from 6'7'54 , 18 ,';'@; -_6=5) , 16—, that I last sew the deceased

L dlive-on: =88l  19: ,-and-thai dedih occurred.af _baLOA m.; J‘rom the causes and on the date stated above.

&

222 SIGNATURE! ** (Degmoottit]e) z3b. ADDRESS - -- . .. e 2. Dnﬁéléﬁm
ﬁM . OW d - 1515 Lafavet.te Awenue 6-9-54

-BURIAL', CREMA- | 24b. DATE ~ - 4z, ETERY OR C?MATORY .| 244, mTION (Oity, town, er county); . -~ {(Btate)

DATE REC'D BY LOCAL

JUN 11 1958

Tfm REMOVAL (Bpecity}
(7 aseces Ko g -
IWNATU
7

25. FUNERAL Dlﬁt Ol! 8 SIGNATU
s, da&m

;/ o _._}ZM (Licensed Emba!mn- Suum:nr on Reverse Side}




\soe . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... Y e et eaeemmeteeeeeneurAfenneaammsssssmmeessemsensesssannneraae P . Studeﬁt Embalmer No.....c..--...

working under my personal supervision..

SAUAERE e nininsiaiaeieiesaannnarsapnzeeannaannen ianed
Hgnature of Studemt Embalmer Signed.

‘censed Emb
V- . Vo P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

-7 this body is not embalmed fact should be so stated above.




