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'BIRTH NO,

TOWN

19 1950

1. PLACE OF DEATH

a. COUNTY I

b, CITY (If oataide corpurate limits, writs RURAL snd give

Overland

THE DIVISION-OF HEALTH OF,
" STANDARD CERTIFICATE:OF DEATH

A S ¥ i
.

MISSOURI

Regisirar's No. J .? M...._...

2. USUAL RESIDENCE (Where d d lived. It §&

id before

a. STATE b. COUNTY

S

township)

¢. LENGTH OF
STAY iin this place)

27 yra WN

Overland

adniseion).

¢. CITY (If cuselde corporste limits, write RURAL and give township)

42 % /

HOSPITAL OR

. FULL NAME OF (1t n/wl in hoapital or institution, give strect address or location)

7 Ya¥sTREET
ADDRESS

(If rural, give locatica)

¢/

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no. unknmrn) ¢ 1] n-.ﬂn war or dates of service)

16. SOCIAL SECUEITY
: NO.!

/N //{yxy L GoR5k

INSTITUTION __3529-Calwert Avenue QMM
3. I?E%%E s%':) a. /(Jljlrst) b. (Middle) ¢. (Last) ‘ 4. DATE {Month) (Dsy) (Year)
(Type or Print) ¥ PUSTRA _Goraki . DEATH July 14 1950
5. SEX 0 | 6. COLOR CR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' I 9. AGE (In yeafs| & UNDER | YEAR | I UMNDER &+ mid.
WImWED DIVORCED (8pecity} = last birthday) |Months] Days | Hours | Mig,
Male | Wnite I | Sapt o a7 /1886 63 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF ‘BUSINESS OR IN- | 11 BIRTHPLACE (State or forelzn country) e 12. CITIZEN OF WHAT
dopae during most of working life, evan If racired) DUSTRY L/ COUNTRY?
chanic Universal Matéh Co | Stilouis,Mo. +Sed.
138. FATHER'S NAME 13b. MOTHER'S MATDEN MAME r 14, NAME _OF HUSBAND OR WIFE

CHTHR Ry Al GoRsi]
SIGNATURE OR NAME ADDRESS

.95"; 94/4;/;3- ;

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

*Tkit does not mean
the mode of dying, such
a# heart follure, asthenia,
de. it means the dis-

I. DISEASE OR CONDITldN
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE
- vise to the above cause (a) stating
the underlying couse last.

CAL CERTIFICATION

it

(c) .. (/

+ DUE

</

ease, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death but not
related to the disease or condition causing death.

%
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"19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ) : H’Jblbl
L S .. ves [ 1 wo
21a, ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..inoraboue | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bome, farm. fastory, strest, offios bldy.,e10.) R
HOMICIDE )
Zld. TIME (Month), Dy} (Year)  {(Houn)..| Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
-, Lo WHILEAT NOT-WHILE . EEC . “eoa ve o '
INJU R_Y WORK AT WORK ! -

2. I héfeby certify ':hat I'attended thé décéased from

A zMﬁ that I last saw the deceased
LLEE, ¢ causes add on the date staled above.

_alive on

22a. BURIAL . CREMA-
TIGN, REWOV. (Bu?_irl

DATEREC‘DBYLOCAL

"7—16

L -

19_,.£\md tha.t death ocdirred af

22~

ZibADD§7‘S: :

Rl lSI'RAR‘S SIGNA

2&: NAME OF CEMETERY OR CREMATORY . { 24d¢. LOCATION (City, town,otocnﬁ

A 105 Yics) -

ERAL DIRECTOR'

{Licensed Embalmet’s Statement on Reverss Side)
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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, of bymommna—

.............. ; , Student Embalmer No.

working under my personal supervision,

Student ...us eeiesasreseraressasiees Signed @M/ = %J—&%U

Student Enbaluor - 1
Licensed Embalmer No.. *?P (% a ?

P. 0. Admmﬁb@l.&gj_. _LZ Wy

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.
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