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Coroner cannot certify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T WTTRIET 7T TGy APSE TG
Doctor, coroner, etc. must use only stondard nomanclature in itam 18. No symptoms will be listed. All

{iseases in Part | must ba casually related.

securing Tne modiual

-110a. USUAL OCCUPATION { Give kind of werk done

THE DIVISION OF HE
STANDARD CERTIF

FLED MAY -8 1957

ALTH OF MISSOUR|
ICATE OF DEATH

STATE FII._E NUMBE

1003 ™ ageg

Registration District No. oo Mo S 0 Primary Registration District No, oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd livad. I institurion: Residence before
A dmission)
. COUNTY a. STATE b. COUNTY B
o © Missoursy .
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
. OR
TOWN St. Louis Yesu NeD Town  St, Louig Yes) NoO
it Iﬁglgl!“_HNAAL}_AE OF (1f NOT inhospital, givelocotion)|Length of stay in 1b d. STREE {1f outside, give location) Reside on Farm
.3)’ insTituTion Barnes Hospital D.O.A. Al 9 ADDRESShS]J,_ Athlone Avenue YesO MNoD
3. MAME OF First Middte e Last 4. DATE Month Day Year
DECEASED . oF .
(Typeor printy  Lewis Edward Aikman DEATH  Aprdl 22 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n gears | IF UNDER | YEAR hF UNDER 24 HRS.
0 ¢ marrien L Never Manglen [ A 6 18 | rgébir:hdcv) Momthe | Dowr | Tours | 22in.
male white wipowep [ ovoreen [ AUE 2 9% -

10b. KIND OF BUSINESS OR INDUSTRY

cDonnell Adrera

during moat of workéng life, cven if refired)

|_Foreman

12. CITIZEN OF WHAT COUNTRY?

1S4

11. BIRTHPLACE (City and mtate or country}

St. Lonig, Misgonm

4]

13, FATHER'S NAME

James Monroe

14. MOTHER'S MAIDEN NAME

dennie Meld nna__]clo_qlﬁ_dﬁe
17. INFORMANT dress

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥er, no. or unknpun} | UF yes, give war or dates of scrvica)

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enler only one catse per l'
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b)

‘INTERVAL BETWEEN
ONSET AND DEATH

Dyceny]

which gove rise fo
chote cause (O)

{ating th der-
tating the under DUE T (0)

v 7

lying cauge last,

/45—2_

21. I attended the dac-.ued from , to

=
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n) 3. WAS AUTOPSY
= i : PERFORMED? 1.
p ves [ wo bk
‘;‘:‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
& O [} ] ‘
2' 20¢. TIME OF .Hour Montk, Day, Year
o] °  INJURY a. m. .
E p.-m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul kome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, dreet, office bidy., efc.)
WORK AT WORK y

Death accurredt(

5577

her .
and last saw him alive on

m on tho date atated sbove; and to the beat of my knowledge, from the causes srated.

Math Hermann & Son,Inc., 2161 E., Fair

25, DATE RECD, BY LOCAL REG.

i WﬂW’:% ?nzsséw%% Sl
s Cd"uﬁ-: r ..S
23a. aunm..cngunpn\. 238 DATE 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LocaTION (City, town. or county) 4 (Staref 7
REMOVAL (Specify . .
Bemoyal Agr:.l 25,1957 City Cemetery Gillespie, Illlngls
4. FUNERAL DIRE 1L ADDRESS

26. ISTRAR'S SIGNATURE

* t

APR 233/
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STATEMENT BY pICENSED EMBALMER

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

byme,-orby ...l B S TR , Student Embalmer No,..........

working under my personal supervision,.

Student....coooviiiiiiiiiiiiiiieiiiiiaiia e anaaaas
Signature of Student Embalmer

Licensed Embalmer N03‘7~3

7 P. O. Address%/{ﬁ%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for, revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above. ..~ .
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