No. 300

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

- 10.48

i

BIRTH NO.

a. COUNTY

FILED JUN 27 1948

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. 318 PRIMARY REG. DIST. uo. 003

N 21466

- =t L .
- Regisizar's No . '3’3{58

2. USUAL RESIDENCE (Whers dscosssd lived. If institgtion: residence before
a. STATE m b. COUNTY sdlmlsal,
{4

(Yes, 0o, or unknown)
%

10a. USUAL OCCUPATION (Give kind of work
dons duting most of working lifs, sven if retired}

“ta.. FATHER'S MAME
.

IS. WAS DECEASED EVER IN U.S.ARMED FO

10b. KIND OF BUSINES OR IN-

P\'?.C’u

h"al

b. CITY U outelde sorporats umn. writs RURAL and gtre LENGTH OF ¢. CITY (If outalds corporete limits, write RURAL anJ give townahip) /
M‘-—ﬂ {In this placs) OR ' i 7
LA ) PR o Toun 2
d. FH(‘)'SLP#;‘LEO% F (If net Ln heapltal or iostitaticn, give m;u address o7 loastion) ASF&;EETSS , (I rursl, givs location) ’ J
INSTITUTION " 2= L3z 8_%1 oh
3_NAME OF . (First] b. (Middle ¢ (Last) s g
DECEASED % (Fint) :; o ¢ o 4 DATE  (Moth) “(Day) (¥
{Type or Print) e Fﬂ DEATH & -Ly-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §7 7D AGE (In yuans|  woem 1 Yun [ ot & s,
& =N WIDOWED, DIVORCED 8 / last birthday) |Months l Dars | Hoars l Min,

1. BIRTHPLACE (Bate or forelen pountry}

sT_La_ou\\s, o

12, CITIZEN OF WHAT
UNTRY?

-

. 3b. MOTHER'S MAIDEN

) . :
16. SOCIAL SECURITY

432 o5 -0 tl-.‘la!ql

nl.lht-nnrd-mdm)

NAME 14. _NAME OF HUSBAND OR WIFE
-

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onscaitse per
lige for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart foliure, asthenia,
de. "It means (he dis-
ease, injury, or complica-
tiom which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

- A 2 -
Tl% ? INTERVAL BETWEEN
X M ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) dating . -
the underlying cause last.

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cousing desth,

19a. DATE OF OPERA-
: TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

2ta. ACCIDENT (Boweify) Z1b. PLACE OF INJURY (ss.. toorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY)
SUICIDE, botmm, tarm. factory. ssreet, offios bhidy., m0.) M
HOMICIDE . -
hg. TIME (Mouth) (Duy) (Yew) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ v
INURY I A B Y / .- AL ﬁ 4
2. I hereby the deceased fr @é’w 1 gf:mtmc waw the deceased
ive o , 19 543 and that hoccmrei!ale,fomthecamuandonthcdaledaudabwe

P o 1=

23¢c. DATE SIGNED

-// &

m. ADDRS’ ﬁ ,.,4—/ %/

DATE RECD BY LOCAL 'S SIG
. JUN 1 7 1M% L:Q_»

24b, DATE ygi 24c, NAME OF CEMEI’ERY’OR CREMATORY (Ctty, town, o7 eounl!) "(Btate) ©
' § -18—/9 Cafyvay mn . Wit e W
25 FUNERAL DIRECTOR'S 81GNATURE - ADDRESS
) Mortu

‘s Statement on Reverse Side)

4104 Manchester Ave,




;
-
P O

t STATEMENT BY LICENSED EMBALMER

-

o-'_:\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'____'_._.:_,__.

Student Embalaer No.

working under my personal! supervision.

Stl;ldent ................................. Signed IL“-’ ?ﬂ JW

Studcﬂt Enlbaluor )
Licensed EmbalmerQ..’lé_a ¥3

P. O. Address_\_yj &ul_& L. 7

Note: The a!:o\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of lu:ense.)

If this body ls not embalmed, fact should be so stated above.




