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THE DIVISION OF HEALTH OF MISSOURI  : .
STANDARD CEéTIFICATE OF DEA%03 State File Nos.

ALED NOV 10 1948-

35 564
gy

T T — REG. DIST. NO. PRIMARY REG. DIST.. NO. Kegistrar's No... o
1. PLACE OF DEATH Z usu ESIDENCTE (Where docosssd lived. If ingtitution: residence bafors
a. COUNTY a. STATE ~ B.COUNTY ., 7/, admislon.

_2@///\/018' M- 4

b. CITY (f puteids corpurste Hmits, writse RURAL and give ¢. LENGTH OF c. CIW ( corporate limits, write RURAL and give townshipy ¢ .
OR S townehip}| STAY (in thia place? 7/

o o T L pu s 8 o Pw W e Jille .

d. FULL NAME OF (If not in hoapital or Inatitution, glve street addrem or location) . STREET o m.-.!,‘.iv. location) -
HOSPITAL ORS_t_ J—‘ )4 ADDRESS h ,e 2
INSTITUTION DL\‘AS ps hl Ta.l !

3. 5‘5%“&55%% B, (First) b. [Miadle) q c. (Last) 4. DATE (Month) (Dsy) (Year)

{ Tyne or Print) RQL\ o C \..-L\ DEATH /8- 2—.\*—1?9‘?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8 D OF Bl 9. AGE (in yearn| ¥ UNDER 1 YEAR | oF UMDER 31 Has.
F‘l \.4.,( h” _,‘_ IDOWED, DIVORCED (Bpecify) /”L l;wnm> Months ‘ Dars | Houre| Min

<wm ’c‘-\ < \ie aYeve .4 l

10a. USUAL OCCUPATION (Ghve kind of work
dofq during ot of working Lite, sven if retired)

oS C ) \\rc(i“

i0b. KIND OF BUSINESS OR [IN-
i DUSTRY

11. BIf PLACE te of forslgn sountry) /. 12, CITIZEN OF WHAT
c ! / : UNTRY7
v s 1 .

16, CAUSE OF DEATH
. Enter only onecausaper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(n)

ICAL CERTIFICATION

13a. - 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE

7 . W ' C./Lu,
15. WAS DECRISED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S SIGNATHRE ,OR NAME ADDRjSS
(Yea, 8o, or unknowa} l (If yea. wive war or dates of service) NO, H J / 1 1

line tor {a), (b}, and (e}

*This does not mean | SNTECEDERT CAUSES

DUE TO (b) M L bt

t

the mode of dying, such
a3 heart faflure, asthenia,
de. - It means the dis-
case, infury, or complica-

. Morbid conditions, if any, giving
rise to the abooe cause (a) ua:uw
the underiying cause last.

DUE TO (¢}

Tl. OTHER SIGNIFICANT CONDITIONS .

Conditione contributing to the death bl not
related to the disease or condition cousing death.

tion twohich coused death,

19a. DATE OF OPERA-. | 195, MAJOR FINDINGS OF OPERATION_ , . . 1 . 20, AUTOPSY?
TION M
ves [ -wa]
21a. ACCIDENT Bpecity) 21b. PLACEOFINJIJRY? 5 inorabout | 21c, (CITY. TOWN, OR TOWNSHI COUN STA N
& SUICIDE ! i I:om..llrm.lum.nmt.;l;nbl;;:m.; e P . ¢ ™) ( TE)
HOMICIDE ! d
2i9. T(I)NF!E (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW D1D INJURY OCCUR?
WHILEAT NOT WHILE : +
INJURY = | “work AT WORK - é a7ij. ":’.
. - p
2. I hereby certify thal I atlended the deceased from /0/' 7/9{’,9 , 19 Lot o fvE , 19, that I last saw the deceased
alive on , 19____, and that death occurred at __C?_Z ., Jrom the causes and on the date stated above.

2. sgm\'runs’ g PO (Deyw ot tile)

3. ADDR&

. ool Oyt | Fofe)is %

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURTAL, CREMA- | 24b. DATE
REMOVAL ¥}
lD 26 44,

24c. NAME OF CEMETERY oR CREMATORY . |

. LOCATION (Olty, town, or county) (Statd)

rnl‘/nec-;u'l([ L4/

=, runtnALFslaEﬁrona W&ary Seﬁque Inc.

DATE REC'D BY L.OCEAGL ;?IGNERE E =
npr 2

” heater fue St Louis 10, Mo,
(Licensed Embalmer’s Sutunent on Rrvene




- -~ A . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
ekt A EeEE ettt seesea s es at s e mname et <enm AT et S 8 Sk R At hhe o sme et memt S en et +emm +mt e em et e mnn Ao mr e e emn e et aen Student Embaleer Mo.
working under my persona! supervision.
SEUJENT vuveunmsronnnsssosnne heneies Signed mevt s e e maon et ettt eeemenaeeane e
Student Embalmer '
Licenzed Embalmer No.... e vivinean.
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:tl}
the above constitutes grounds for revocation of license.) A - 7 |

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




