THE DIVISION OF HEALTH OF MISSOURI -

3. Ne.300 ALED JAN 28 1050 - STANDARD CERTIFICATE OF DEATH . g v w220 .
REG. DIST. NO. :! Ia PRIMARY REG. DIST. N01QQ.3_. Regirtrar's No.......2 651.

‘L BIRTH KO
7::'1}"{ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived, It lnstitution: residence before

} a. COUNTY P — a. STATE/V/J&O 0’9/ b. COUNTY Py ;d;n/'at:;n).

b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U outide corporate limits, writse RURAL stnd give township)

Tg\ﬁ'N 87—-4 o U/\S‘ rownahip) STAY:u;h;:té:E TgWN ‘5\7'_ 40 [//J \) A

FH!‘SLPTT’};:.EOOF (If not io hospital or instiation, give streot address or locatlon) i, STRE& (If rural, give foeatlon)
INSTITUTION ~5 9406 W/ WON A4 ST ‘LADDR S KoL W/ NONVA S77

3. NAME OF . (Fi X - N
DECEASED a. (First) b. (Middte) c. {Last) 4. DATE (Month)  (Day) (Yean

(Twveor prim_ P ETER — /(o 240 WA/, | i SAN. 20T/ s

5. SEX 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH ﬁ AGE (Io years| (F UNDER | TEAR | o UNDER i uns.

0 laat birghday) | Monthe | D
MALEWH ITE | TP oweh W VLY /15T (gry ™ BEE1 T2 0 o] e,

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE'BDOF;rg‘IY "I1. BIRTHPLACE (Stats or forelgn country) i 12. CITIZEN OF WHAT
U

EIRPTETR L 7’2 ABnes o —— SOLAND . Y- C&','Tfs!'. A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF/HUSBAND OR WiIFE

wi//r/VoWA/, UNANIWA N/ X NN .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS.

(Yes, o, or unknown) | (If yes, xive war or dates of sarvice} /Vd/V.E - NO. ‘Qﬂ‘p% : Jé‘&d%

=
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI

. Enter only onecsumper | |- DISEASE OR CONDITION
Jie for (a), (b), and () | PVRECTLY LEADING TO DEATH(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b}
a8 heart failure, asthenig, | rise fo the above couse fﬂ) M"W

cte. If means the dis.-| he underlping cause " .
caze, infury, or complica- DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but H0f
. reloted Lo the dizease or condition causing death.

‘|t 19a. DATE Of OPF&)»‘}‘- 19%. MAJOR FINDINGS OF OPERATION . L f e [ - +7 | 20: AUTOPSY?
- YES D ND
21a. ACCIDENT (Bpecity) -—ZI{PLACEOFINJURY( [x..inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE bome, farm, factory, street, dfice bidg., ete.) -
HOMICIDE Lo I
21d. TIME mmm/mm {Tear) (Hour} | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
o WHILEAT—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I all ed the deceased from —otd - lo 4 0( 0- 3 , thal I last saw the deceased
""" alive on ____, and thal death occurred at ‘9 7, from the causes aud on the date pated above.
G 0 (O A Bos ool 1k

/

BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY . LOCATIO Olty, fmy)f / (State)

T'%REMOVA;ﬁv;J'A /:/_13 Jo CAL VARV CEMS, E/e/ 6‘7' L OULS 8.

DATE REC'D BY LOCAL | REGI 25, FUNERAL DIREGTOR'S ATURE TRDDRESS
M%‘/ @"/3}7‘/-/064"

AN 21 1958
T (Licented Embalmer’s Statement on Reverse Side) k A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—mecas b)_.ﬂg.. .......

....... s Student Embalmer No.

working under my persona! supervision,

Student sucssnceavssarsersriseinrarseasennas
Student E.mbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is tot embalmed, fact should be so stated above.




