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WRITE PLAINLY;US!NG_ UNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 11 1950

REG. DIST. mNoO. 3 I z

PRIMARY REG. DIST. NO.

15284

State File No...

,iobz

Kegistrar's No

1. PLACE OF DEATH
. COUNTY
ST Aouss

4. 5“/

ore
aduzission).

2. USUAL. RESIDENCE (Where d

a. STATE___Z'/-/-

d lived, 1If i

Kol s A)/E

. Enter only onecaise per

b. CITY e ta Limi te BU‘RAL snd give ¢. LENGTH OF c. ClTY (1 outeide sorporate Limits, write AURAL aoJd glve townshis)
OR Aj townghip) | STAY (in this placel]] p
TOWN #7s, o, 2 {\TOW“ L 57T Lov S 5’/270
d. FH%PFFAT_EOOF (If not in hospltal or lnn.inutl,: give streot addres or looation) d ASJ[?REES (]I rural, give location) x
INsTITUTIoN ST, M AR \/S //05)0!7/A'L T3/ % ColumBra Pl .

3. NAME OF a. (First) b. (Middle) e, (lLes) s DATE (Montt)  (Dap)
DECEASED V) (Yean)
(Typeor Prints 1)/ AN N E LYNNVE WaLLER | vim /’74‘/ F, (15

5. SEX / 6. COLOR OR RACE | 7. U'clAD%R\":'EB ISIE\\;SECESRR]ED 8. DATE OF BIRTH 9. :.?Er&z;:,?n ;1' ur | YR | F woem i e,

(Bpecify) onr Days | Hours | Min.
= i/ FNFANVTN A ARCH 1A ya bl

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS ORrR IN- | 1. BIRTHPLACE (Btate or forelgn country} 12, ClTIIENOFWHAT

done during most of warking kife, sven if reticed} DUSTRY [ / NTRY?

s — ST Louvrs, T2L V.SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME Of HUSBAND OR WIFE
HENRY WHLLER | py pRIE " Jo#H Son |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunkoown) | (If yea. rive war or dates of sarvice) ) —
il pouel NeNE Ma%%/

18. CAUSE OF DEATH MEDICAL CERTIF!CAT'OW |3|TN§§TVJ\L B%ETE‘H

I, DISEASE OR CONDITION
Jino for (a), (by. and @ | DVRECTLY LEADING TO DEATH* ()
'ANTECEDENT CAUSES

Mortid eomditions, if any, giring OUE TO (b}
riae to the abore coute (a) dctnm
.. the underiying cauae last, - - - RIGOVENES

DUE TO (c}

*Thkis does not mean
the mode of dying, such
a8 heart failure, asthenia,
ete." It médns ‘the dis
case, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS . -1+, .

Conditions contributing {o the death but not
related to the disease or condition causing death.

tion which coused dexth.

19a. DATE OF QPERA- |.19b. MAJOR FINDINGS OF OPERATION - vy . " V 20, AUTOPSYT
: U rion : m v
f 7 Aves [ o
2ia, ACCIDENT ~ ° (Spedtn) .’ 21b. PLACE OF INJURY (o.x.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) CoUnTYy ¢ (STATE)
SUICIDE home, larm, factory. stroet. offica bldg., etc) N R S
HOMICIDE .
2id. TIME iMouth} {(Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK : : —_ _
2. I hereby certify thal I attended the deceased from IQE, that I last saw the deceased
alive on m., from the causes and on the dgte stated above.

23b. ADDR? : : %' k. DATESIGNED

%ﬂa. MI (‘J‘\}-AL((:REMA)) 24b. TE 24c. )C ME OF CEMETE;Y OR REMATORY ZAd LDCATION {City, town, or county) (St.nla)
BOR i s 9”0 T CARMEL CEM, \BELILEVILLE o7
DATE REC'D BY LOCAL | REG} lGNA RE

MAY 3 1950 [»z,

25. FUNERAL DJRECTO EIGIATUIE "aD 6 S
731, L7 -
et = 7
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. STATEMENT BY LICENSED EMBALMER
P TP ‘_.\. e

I hereby certify that the body whosg name is recorded on the revegse side of this certificate was embalmed by me, o by

........................... Studeant Embalimer No.

-working under my persona! supervision.

Student s.cceecciiiirrrnrrtrananazesaotanes
Student Elhbainar o

7.'.' I . Lxcen-ed Embaln@(. 70 77

] "5 0. Addre,s,éﬁf.@/ﬁ,ﬁm ..........

Note: The dbove MUST BE SIGNED BY ‘THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




