THE DIVISION QOF HEALTH OF MISSOUR!

e | ALEDNOV 4 198g  STANDARD CERTIFICATE OF DEATH Stee Fite ,,35823
Q C !BIRTH NO. AEG. DIST. NO. 3/ 7 PRIMARY RES. DIST. no.;_ol_ R,,,,,,,,,an/?('a 6-3
7 1. PL(;SUCNE OF DEATH 2. USSTL;AI. RESIDENCE (Whers d d lived. K i dd befote
a. T a TE admimion);
ST Jow!ls Mo ”w””lsrm,hs 5,"
b. CITY (It outside corpurate limita, write RUR.ALnndgln . %m'ﬂfl’f. ’e:) bc cnY {If curside corporate imits, write RURAL and give township) '
oW WEBSTER GROVES |15 YRS _ww_m&_é/?a VES
d. FH&SLPF'?AT.EO%F {If ot i3 boupital or inatitation, ¢ive Jirmot add ASDT&%EETSS (I rarsl, give location) ‘/
INSTITUTION _@E‘%@S BEL E’V’EW éfé & BELLEYIE W .
3DNEACthS%F6 a. (First) b. (Middle) C. (Last) 4. Dé;E {Month) (Dsy) (Year)
(Twpeor Print) W/ LL | AM FRANCLS _ANT HonY DA D7 2L /74T
5. SEX 6. COLOR OR RACE | 7. mrn%ﬁgz NDIE\%ECPE'SR:EE& ) 8. DATE OF BIRTH 9. :.?E (In .v-)lr- Jm";f aD‘.m” ;;:zm nM.:.
MD YW ARRIEDL T WAY Jp- /877 | 52 || |
10a. USUAL ocgglrn'[m ((Givetind o work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts o torelga eouotey) 12, CITIZEN OF WHAT
TR EAIoNE Eyciniek BELL TEL o) SALE /

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

FRANK L ANT Hony G (N

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT'S SiI zTURE ﬁﬁ NAME ADDRESS
{Yes. 00, orunknown} | (1f yew, Five war or dates of sorvice) NO. . ﬂ
AJ »
MEDICAL Ci IFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH L Rt v INTERVAL BETWEE!

_ Enter only onecause per 1. DISEASE OR CONDITION
line for {a), (b, and (6} DIRECTLY LEADING TO DﬂTH'(a)

«Thia docs ot meam | ANTECEDENT CAUSES Fectool Kaser

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
as heart failure, asthenda, rise to the abope cause (o) "ating

L. T Lah,

de. It mians the dis: tAe underlying cause last. - ) L -
ease, infury, or complico- DUE TO (c_) §
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. T : [N
Conditions contributing to the dealh but aol 53 X
related Lo the disesse ar condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TICN l 5\
ves [ wo D
21a. ACCIDENT ' (Bpecity) 21b. PLACEOF INJURY (s.g.. in oraboms | 21c. (CITY, TOWN, OR TOWNS'IIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, ofioe bldg., wic.) -
HOMICIDE
21d,, TIME (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT{—] HOT WHILE
INJURY "= ] WoRK AT WORK

2. I hereby certify that I attended the deceased from _i;k_, 1955 10 L& 36 | 190£%, that I last saw the deceased
aiveon ___ /& 0 19_£ and ihai death occurred af 6 m., from the causes and on the date slated above,

—

Zia. SIGNATURE Degrmortit.la J.zab. ADDRESS lzac. DATE SIGNED
% ﬁ {137 +o Wﬂa\ /a-_»'?-Yf

24s. BURIAL, CREMA- | 24b. DATE '/ 24c. h‘?\'\‘IE OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or cwnty) . {Stats)
TJON REMOVAL(Budlﬂ .

VRIA L 228 /74T ) OAK Mildl CEMETERY. ALRA Weod . Mo

DATE REL"D BY LOCAGL 1ST SIGN. RE FUMERAL DINECTOR'S S| GNATURE
Lio-ay-¢8 . )’&/@Az/,@c - M@m&

C
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

(Licensed 'Em!7[m.'r‘. Staternent on Reverse Side)




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

Student Embdalmer No.

working under my persona! supervision.

Student

Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:‘lure to cmnply with
the above constitutes grounds for tevocation of license.)

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




