. No. 300
. 10.48

N/

THE DIVISION

FILED APR 25 1950 STANDARD

BIRTH NO.

@F!HEALTH OF MISSOURI
GERTIFICATE OF DEATH

.. REG. DIST. NO. ?2‘ 2 PRIMARY REG. DIST, m.%—_b(,L Registrar's No..... 8... ....S....Z .....

! 15257

State File No.... i it st

I. PLACE OF DEATH J

a. COUNTY %T' L,OU’S

2. USUAL R
&. STATE

IDENCE (Whars d d lived. If L

b. COUNTY

i bafore
sdioiston),

¢. LENGTH OF

b. CITY (I outelde corporste lizmits, writs RURAL and give
OR B p![ STAY (In this place)

c CITY {u Mndd- oorporate limits, write RURAL aad give wwnﬁ!nl5-'7 -

omw" ST hopur

i 1o
TowN /U / I
| ord give streat add

% DORESS b/7#m URY /

% FHGERITAL OR (froms 2t e
et ST NN TS, g, ral

3. NAME OF a. (First) V (Middie) ¢. (Last) . 4. TE (umm) (Day) (Year)
DECEASED
om0 9T FRIED CALITON o APRI~2- &0
5. SEX 6. CPLOR OR RACE | 7. MARRIED, Nmmw) 8. DATE OF BIRTH 9. JGE (fo yeunl| ¥ wota % nﬂ 7 oo .

10a. USUAL OCCUPATION (Glnkindulwwl: 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forslgn sountrgs 12 CITIZEN OF WHAT

(L yeu. xive war or dates of servios)

i, 72 Nowiz

&L

donad of worlling 111, mi!rl g s

XVIND: Vispnio- Bees+rirs | B30g" A
13a. A‘I'HEFI s rmlz 13b. MOTHER'S MAIDEN NAME 14. nm or HUSBAND on--o-ﬂ

'f/u L1113 Q’A—LSTON Clhorrlioty

“I5. WAS DECEASEM® EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA T 5 stcnnuas OR NAME

18, CAUSE OF DEATH
, Enter only aneceuss per
Mne for (n), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

YIULQ

*This does not mean | PNVECEDENT CAUSES

;_F CE’ﬁTl FICAT %
o/ z:;

Morbld conditions, if any, gising DUE TO (b)
riae to the above cause (a) stating
the underlying cquse last.

1h¢ mods of dying, such
a8 heart faflure, asthenia, .
cie. Jt means the dis.

eqse, injurp, or complica- DUE TO {c)

Lol 1055

ot

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition cauring death

thon which eaused death,

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIQH,.-——-_._;

Y, o

21b. PLACE OF INIURY (s g, toorabom

21a. ACCIDENT
SUICIDE hore, farm, fagtory. oo bidy.,ete.}

HOMICIDE.

2. AuE?ﬁ
ves M) o [
2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

‘Z.Id. TIME (Month) (Dgr) (Year) (Houn | 2ls. INJURY OCCURRED A 2. HOW DID INJURY OCCUR}

INJURY S(‘ = | "wonk | ".?J:é'a'ﬁ‘é\ art / NN

- \— i T4 -
2z, I hereby i ,I auendeg j deceased j‘r{m . Ig;lk , lo > " IQM that T last saw the deceased
alive on , I , and thal death occurred at [2 2 m., from the causes and on lhe date stated above.
23, SIGNA = U(W{ml 23, g_DRES \ { %mmm
N3 e ope
T 248 BUSEL, CREMQ»} |, 24b. DATE, 24c. NAYE OF CEMETERY OR CREMATORY" | 24d. LOCATION (CI unm.ewoun;y) (smu)
REMOVAL (Braslly) -

PR NA PRI -3~ 52| M SSeug) . -

DATE REC'D BY LOCAL

‘L 806

h“)s FUNER

oiR CTOR'S SIGHATURE abowess

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

. I hereby certify that the body whose name is recorded on the reverse, sidg of this certificate was embaimed by me, or by_——..

\JA

working under my personal supervision. . . .\/{ Student Embalmeg NDuviveowon CEEEER TR TR
. -y - N
\ - *_Sigmed.... "-’;W <
51 d "V‘(.- C\ T -~ N [\\ O V
AR IP { MR o L + Licenseds Embalmer Nb

Nl o i;%

P. 0 Address
Moo

s

. Nm._\'rbe abo\,el\MUST BE SgGNED‘BY m&sucsNSED,BMBALMER ol OWN HANDWR! RITING,} - (Faifare to comply wi
the ab/ove constitutes gmunds for revocation ‘of llcense.) ' -

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




