+ THE DIVISION OF HEALTH OF MISSOURI

o200 l FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH lws.m: Mo .1799’7
!lll.'ﬂl NO. AEG. DIST, NO.: & PRIMARY REG. DIST. NO. __________ Kegistircr's No. .'%QZ...._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1t instifaflof: fesilence before
a. COUNTY a. STATE 410 b. COUNTY adinksion).

Ly

b. CITY (If outride corpurate Umits, write RURAL and

o ST. Louig

c. LENGTH OF —’CITY {If outakis corporste limits, writs RURAL and give townshin)

ety o N W |

mvn-h!p)

d. FULL NAME OF (it .u i h..,n.: of Inatitatian, give stroet address oFfocetion) (1 rura!, glve loestion) ,
, HOSPITAL OR ADDRES ﬁ
- INSTITUTION. / 2.0 3
SDNE‘ACMEES%FD lrst) b. (Middile) c. {Last) 4. DSIE (Month) (Day) (Year)
(Tyrpe o7 Print) ﬁ DEATH ey /4% Jpso
545EX ] 6, COLOR R RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| I UNDER | YEAR | I GNOER 5 HES.
WIDO! , DIVORCED (8, ) - 5\ M I-tur‘?a-n Monthe l Dars Emull Mis.
! 19,0396 S
10a. USUAL OCCUPATICN (GSvakindof work | 10b. KIND OF BUSINESS OR IN- | 11 BI#H'IPLACE (Btate or forsign scuntry) 12. CITIZEN OF WHAT
dopa di of working Lify, even if retired) DUSTRY S; Cou Y,
| P 7
13a. r.m-csKs NAME W 13b. Wunm NAME 14 WAME OF HUSBAND OR WIFE
/ . . | e/l/v)—‘f?ﬂlfy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INF'ORMANT SIGNATURE OR NAME A ESS
(Ywe. noydp unknown) | (If yea, xlve war or dates of service) NO. / ‘&0 3 g

18. CAUSE OF DEATH 2DICAL CE.RTIF‘I INTERVAL BETWEEN
_ Enter only oneceuseper | I- DISEASE OR CONDITION . OIf_S\EI' ND DEATH
line for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH (@) o Afrfo
«This does not mean | ANTECEDENT CAUSES / 4 2 Y
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B) Lt/

- as heart fallure, asthenda, | rise to the abooe cause (o) stating . 7
dte. It means the dia- the underlying caouse last.
ease, infury, or complica- DUE TO (c)
tion which seused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP%FBA’; 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. ves [] wo [4—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | STATR. A '
SUICIDE homs, farm, faciory, street, office bldy., s10) : i " &
HOMICIDE - ' <
2id, TIME (Month) {Dsy) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that T atended the deceased from _M_L_ 1952, to 72‘46! £, 198570 | that T last saw the deceased
alive of __Maes /2 | 195°C  and that death occurred at _p-5PA m,, from the muus and on the date stated above.

Za. 51 TURE (Degreo or title) 23b Anoams Zic. DATE SIGNED
% O %MJ -7'7 o /0
(it d hst S5~
%ﬂhuh N:QA\}.KLCREMA 24b. DA é 2. aﬁ OF Ci ETJ%?R/C ATOR m. LOCATION (Ofsy, to ty) (State)
. (Bpwelly)
B o1 Jo /Zj-au(/ M Ne—
DATE RECD BY LOCAL ﬁy IGNATURE 25. FUNERAL DIRECTOR' S S1GNATHRE o7 ADDRE '
A S )
| MAY 4, 1ama Y) 1]

@

i" WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statemnent ol Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ueecocecreeceeeen.

[ e asentraans R Student Embalmer No. .

working under my personal supervision,

Student ..civasnrancarveans Cetmnantavriaqas
Student Embaimer

Licensed Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED 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.




