No. 300

10.48 ~

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' }

a. COUNTY

=]

FILED JUN 16 1949  STANDARD CERTIFICATE OF DEATH . State F.f,ziﬁgt .
BIR.TH NO. REG. DIST. NO. _31&_?&"‘"“’ REG. DIST. no1003 Kegpistrar's No........ ........f._‘............ - |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. If institution: residencs befors

wdniseion).

a. STATE /y/-s‘.s‘aa/?/bCOUNTY

b. CITY 0t outeide corpurate Umits, write RURAL und give | ¢. LENGTH OF

TN ST  Louv s /q'mw

= WKS

STAY (in this placel||

¢, CITY (If outxide corporata itmits, write RURAL and give township)

TOW S Ages s S

/?

d. FULL NAME OF (If oot ta hospital or lastitation. give strect addrem or location)

(I runal, ghvw location)

TNeHTOTIoN LT (7ELA 1Y /‘/ﬂ.fpzfﬂ )R V& a .561464’/#@ /51"9 |
3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE (Month) (Dny)
ey FRANK . KOT/S | ol Tome Vo#9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7 | 8. DATE OF BIRTH 7 5. AGE (Ia year| & w1 T | @ o
MALE f)| WA )T E /v\i%oo}m/% DIVORCED <sa.7/ sep7. .7’4( //7;« !uthtnhz: u.,.u.. Houn' ‘Min

10a. USUAL OCCUPATION (Givekindof wark [ 10b. KIND OF BUS[NESS OR _IN-
dong during moet of working life, sven If retired) DUSTRY

RETIRE L SHoe SAicsman /M

11. BIRTHPLACE (Biata or forelgo oouutry) IZ CITIZEN OF WHAT
COUNTRY?

MeSsoer o+ o | PV 4.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

TONATIOS KouT/rS

AN NA /7/6.5_5 Y

NAM lld. NAME OF HUSBAND OR WiFE

MARY Kv778 -

1. DISEASE OR COHDITION

- piuter only onecsuseet | ThIRECTLY LEADING TO DEATH® (5

Line for {8}, (b), and (c)

gﬁwo?iii's&? |E};E§J.I‘:£‘§-?§erE&!;?RCES; 16. SOCIAL SECURE'J 17, INFORMA/IFI" S SIGNATURE OR NAME ADDRESS
' \NYMARY u7'/5 VS BELLCR t ¥&
19. CAUSE OF DEATH WTERVAL lmﬁ,,—

*This doer not mean | PTECEDENT CAUSES

MEDICAL, CERTIFICATEN ps
7

the mode of dying, such
a2 heart fellure, asthenia,
ete. It temns the dis-
eare, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
. rise to the aboce cause {u) stating -
the underlying couse last.

DUE T {¢)

. . ~

& ol

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cnusing death

tion which caused death.

19a. DATE OF OP'II::IF:)AN. 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

vs [ wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboes | 21¢, {CITY. TOWN, OR TOWNSHIF) (COUNTY) ’TB
SUICIDE bome, farm, faatory, strest, offies bidg.. eva.) . /
HOMICIDE
219. TIME (Month) Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
Sy o e o : 5
zJ hercby ceriify that T atlended the deceased j'rom 19% 191_?. that 1 1at sow the deceased
y b , , and thal dealh rred u}’ 3o - the causes and on the date stated above.

Jonve F /W}’

/?C?SUR/?/.‘: Cc7r7oN

Z3a. SIGNATURE ot 23b. ADDRESS Z3c. DATE SIGNED
: QWM 3707 Frawkd S '6.%47
24a. BURIAL, CREMA” | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (Btate) "~

ST Loolis

DATE Rﬁﬁ BY LOCAL baf?vm's SIGETURE

5.

A7
on;Z .

Y Erohal. s St

FUNSRAL DIRECTOR" S 1 GNATURE
Mj,z:,, 2% ¥
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
- eetaesemessriesemessemeisseriesesemesemeieesesetss ribTerrretetavETaSTreTem:eoenoeeiesseiemesseseeseressiseisiiessssiabssiesees ,  Student Embalmer No.
working under my persona! supervision.
Student

....................................

Student Embaimer

ensed Embalmer No C?? 5} ? :
P. O. Address P (‘j‘—% .........

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

the above constitutes grounds for revocation of license.)

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




