S. No.300

fv. 10.48

g

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANEN_T RECORD

FILED FEB 24 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 . _ 335
REG. DIST. MO, PRIMARY REG. DIST, mmﬂ;)_ Registrar's No

L) Yot 2

State File No..,

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whbaere decoased lived. If inatitution: residence before

a. COUNTY a. STATE b, COUNTY ad.nimion).
ﬂlﬂ n
b. CITY (i outside corpurats Umits, write RURAL and give c. LENGTH OF c. CITY (11 ouw corporate limita, write RURAL anJd glve township) g
OR . townehip) AY (in this place} OR o
TOWN  I7Lowrs oAv.s TOWN he 7N
d. F}'IJOL!;PE!FAT_E QF (If oot in houpltal or inatitution. glve strest address or loeation) d. STDRRE% (If rursl, give location)
L3
INSFITOTION LoTHERAN HospiT R4 JH#so éa&,ﬂo—r;ubn., @z—.

3. NAME OF = a. (Firs) b. (Middle) <. u:.sf.) 4, ﬁTE (Montt)  (Day) (Year)
(Tepeor Print) Fa0r2 Hewvnven = LDovaco DEATH 2 9 255
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| o unoer t vEan | i uwpER b nes,

ﬁ—' w ED, DIVORCED (8pecity) { . Last birthday) Month-] Days | Hours | Min.
g. . AN 72 -2/- 18l 7 £2 I
10a. USUAL OCCUPATION tikvekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siata or lu‘hn oountry) ] 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) Y 0 COUNTRY?1
zou;._‘: VWS 47‘ Home tHrcesGoeo e 0. 5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE
Toun WAck | £Lerznoerie Yeion
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no grunknown) | (If yes, xive war or datea of sorvioe) NO. f .
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecausoper | -
line for (a), {b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES

Morbid condilions, if any, givin,

® E50L 1544 W/M FEAcochl AR

QNSET ARD DEATH

3

3 e

rise to the above cattse () stating

,OUETO oy _ AU RLE L 44-,(’ 1 BIULATY 48/

the underlying cause last. i
:ff,,,l,:f,,",:":," mif“: ~ 'DUE TO (o) /f‘-f’/'f/f/o selsgoile KRART DtSz s Y 2eae
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not

related to the disease or condition causing death. -

19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF OPERA-
TION

o b

YBD NOD

2%a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (ox. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) : f ATE) ~

SUICIDE homs, farm, fsatory. screst, office bldg..e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iy o |l o

22. I hereby certify that I atiended the deceased from 9_&4._& 1953 , to ﬂ B 7 .195-0 that I last saw the deceased

alive on 9 /5 19 S @ 4nd that death%ccurred at S:3e A m. , Jrom the causes and on the date stated above,
Za. SIGNATURE {Degroe or tme) 23b. ADDRESS 23c. DATE SIGNED

M 5203 Chgypara Y5
2la-BURLAL, CREMA- c,z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty. town, or county) (State) .
ﬂ%ﬁ,n Gl et Fa | SETere£s Srhovrs ) - Ao
DATE REC'D BY Locm_ REGISPRAR'S_SIGNAT] ~— |25 TUNERAL DIRECTOR' ' 81GNATURE ‘ADORESS
@B iy, I % lirreememes Ffomexns AMome -

(rlclmed Embalmer's Statement on Reverse Side} g/

Wessrenr Grores rf”‘r




|

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__

working under my personal supervision.

Stgned.s.caiuenes aesreramcarensanan
Student Embalmer

r -
Licensed Embalmer No.... g‘??/ ............................

P. O. Address

Noté: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




