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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\;5

FLEG JUN 3 1950

BIRTH NO.

REG. DIST. NO.

THE bMSION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH e 18009

PRIMARY REG. DIST. Repu!rar 2 Noo. @529

1. PLACE OF DEATH
a. COUNTY * .
M-issouny

2. USUAL RESIDENCE ({Whers decossed lived. If iostitution: residence before
a. STATE . ’ b. COUNTY adunisionl.
Missouri

b. %TY {If oytoide corpurate Limits, write RURAL snd give g_r AL\'!ENGTH OF
. township) (in this place)
o8N ST Lougls s

¢, CITY (If outside oorporate limits, writs RURAL and give township)

o8 QT ’ 2 A5G

|

. Enter only cnecawse per

d. F#élgP?'FMEODF (H Bot ia boggjtal or inatitution, kive streot. ‘addreus or locatlon} A%rgg% (1t rursl, give loeation) 0
4
INSTITUTION ). &, r b Mﬂsﬂosﬂlﬁd____lﬂ DM /Y2 ST
3. NAME OF Fim (Middle ¢. (Last)
DECEASED s (First) iddie) 4 DATE  (Month) (Doy) (Year)
(tvoeor i) F pjGr 0 Louwis  Bragskaw exw MAy o o
5. SEX 6. COLOR COR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (In yesrs| ¥ UNDER | YEAR | IF LaOER U b3
?ﬁ DDWED DIVORCED {Bpeciiy) vl last ) MOB‘-MI Days | Hours | Min,
Male 7 (Lolarep [Nevek Marriep( LD ,
10a. USUAL OCCUPATION (Gwekladof work { 10b, KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doga d mutofworuuﬂ.h aven if retired) DUSTRY . COUNTRY?
Lahbsrer Col umbre Jemn.
13a. FATHER' S NAME 13b. MOTHER'S MJIDEN NAME 14, NAME OF HUSBAND OR wIFE
ra | Hallee Zz.fopﬁuv.s
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yon, Do, or unknowa) | (I¥ yes, give war or dates of sorvios)

‘ 16. SOCIAL SECURITY
RO,

Susre_Jacksoy. [230%m ££

18. CAUSE OF DEATH
line for (a), (b}, and (e)

*This doey nof mean
the mode of duing, such
s beart fallure, asthenia,.
ett. Jt means the dis-
eaue, injury, of complica-

MEDICAL CERTIFICATION

J: a.f C ;) <. OHSFI'ANDDEA

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES W W ‘%
Morbid conditions, if any, giving Dﬁﬁﬁ-@) W 2y é

rise to the chove cause (o) datma
the undcrlymg catize last.— -

DUE my/

Ol i
ﬁ@rﬁﬁfj T

tion which caured death,

1i. OTHER SIGNIFICANT CONDITIONS 7
Condumacantribu!mgmmedznthbw‘zolmv O?a /7‘5¢

related Lo the disease or condition causing death

19a; DATE OF OPERA-
. TION

“18b.- MAJOR FINDINGS OF OPERATION

(. T | 20, AUTOPSY?

. . YES
2la. NT (Bpecity) 21b. PLACE OF INJURY ¢e.¢.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) | (Coy (STATE)
boma, farm, s t, ofios bldg. ete.) | R P d
w—:ld_ /; o o
21d. TIME (Month) (Day) (Year) ?og) 2ie. INJURY URRED | 21f. HOW DID INJURY OCCUR? W
INJURY ole Se ‘Hon “aorK. NTWORK

2. I hereby cem'ﬂ/ that I attended the deceased from ,
, and that death occurred aleF OO A m., from the couses and on the date staled cbove.

alive on

19 , lo , 19 , that f last saw lhe deceased

.J@IGNATURE / é‘ _5 wun‘

23b. ADDRESS | 23. DATE SIGNED
- oo @Z/azu( SR NP 3 -

ua. BURIAL, CREMA-
TiE, REMOVAL (8pecify)

t
DATE REC'D BY LOCAL

MAY 25 1960°C

115-27- S0

REGIZIRAR'S SIGNATURE

24b. DATE J | 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county)

(Gtate)

—

b - Cepeleny . .

-~

{Licersed Embdm!r'l'gmm on Reverse Side}

2. FUNERAL D RECTOR B 51 EMATURE ADDBRESS




erd

l’

STATEMENT BY LICENSED EMBALMER

} hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

working under my persona! supervision.

Student ... ecccccareansnurntesnararerannns
Student Embalmer

Lictnised Embalmer No

P. O.- Address_.}.z.&'ﬂfy M&V

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

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




