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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!EE. D18T. Nﬂz PRIMARY REG. DIST. N.M R:gulmr‘:Nn //d/

FILED MAY 5

BIRTH NO.

1950

1.)1J2 v

State File No....

" Lourss

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived.' If lnatitution: residence befors
a. COUNTY ~ a. STATE

b. COUNTY 5]' Aot)lldmhlan)

I5. WAS DECEASED EVER [N U.S, ARMED FORCE?
(Yo, 00, or anknown) | (1f yes, chvs war or daten of servien)

16. SOCIAL SECURITY

D
b. CITY (I outnide corpurate limits, writs RURAL and give c LENGTH OF c. CITg (It outside corporwte timits, write RUEAL aod give townabin}
)| .~
S’ C/wz,, Vae| 5 Joc R
d. FULL NAME OF (1f not in hospital or {natitation. .-.tn wirest r tocation) (1! rural, givs logation} :
HOSPITAL O Annm-:s /
\NSTITUTION. ST LOUI.S CT, !( FHDST v e “a
3. I_E;IAMEI OF a. (First) (Mldd]e) ' e. (Last) | 4. DATE~  (Monjh) (Day) (Year)
OF Lo
(Twpe or Prins) /Va/A'c /Monc) Morde DEATH - Ré- /95
5. SEX 6. COLOR CR RACE | 7. Mﬁ)ﬁg gls\\:ggcaésnmm 8. DATE OF BIRTH 9. AGE (Io years} ¥ o | YEAR | o moem 4 .
g 7 (Bpacity) ’ Duys | Houwrs } Min,
A A nlegrRol _ WWidow = - 7-/Fb /1/7 |
|| 102; USUAL OCCUPATION (v MiEd of work- | 10b. KIND OF eusmas OR_IN- | 11, BlRmPLACF. (Suuortonln ecnntry) 12, CITIZENCF WHAT -
done during u-«uum..m:}ndnd) DUSTR _B /ﬁ’ M COUNTRY?
poSeNy , Lo e HY FoR 7S AW +4
‘IS.. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND on WIFE
UNAROW p-.- - ] L fNoxyrn |

17. INFORMANT S SIGNATURE OR MAME ADDRESS

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

._A

VHS T
v

(Degree or title)

24c. NAME OF CEMETERY QR CREMATORY

NO. 4
YD NoMFJ Flae.sTaan M]/C/{J So. [05 Loc b -
18. CAUSE OF DEATH ) ICAL CERTIFICATION lg‘rmvm
| Enter only cnecenseper | |. DISEASE OR CONDITION .. ) MSET
Lins for (83, (b}, 62d (&) DIRECTLY LEADING TO DEATH* () dm Lol _ _-?L_:_’_"S’_ R
oThis does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fofture, axthenia, | rfu to the gbove couse (aj dafing . - - - -
ete. It meane the dis- uaderlying caude lost.
eaze, injury, or complica- DUE TO (2} ..
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - A
: " Conditions contribtiting Lo the death but not -
related to the direase or condition cousing death.
192. DATE OF OPERA- | 1§b. MAJOR FINDINGS OF OPERATION ’ e NS 20. AUTOPSY?
ey
] A ves [] wo X3
21a. AQCIDENT (Bpwciy} 2tb. PLACEOF INJURY (s.g.. baorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)? _ (STATE)
SUICIDE home, larm, fastory, strest, offios bldy., ete.) . . . -
HOMICIDE
21d. TIME (Month) (Day) (Yewt) (Hour) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ,
OF WHILEAT NOT WHILE
- INJURY m. ATIOI!I(
2. I hereby cerw‘y thd I attended the deceated from =  lo _‘L&_— IQ.EQ that T last sasw the deceased
alive on 19_522 and that death occurred ai m., from the causes and on the date stated above.
2. Si 2c. DATE SIGNED

£ |

s ot emnt!)

Y2750
(Btate) -

/ 177




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 Embtatmer No.

working under my personal supervision.

Student s.cceecnvsansane

-, - . .
e reteteenteaeaea Signed.... AXLL2 /.. _C‘, WM..__-__..__.
Studmt Enbalnnr
" Licensed Embalmer No AC 7/? /

P. 0. Address ; _-Aééé% .3?(

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailfire to comply with

the above constitutes grounds for revocation of lu:mse.)

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



