.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. 0IST. No. __ T/ 7] _ prissay nec. 015t wo. 306 @ reoitrar's No.

ALED OCT 5

S8IRTH NO.

1950

32089

State File No... .

2088

1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whn deceased lived. If institotion: residence befors
a. COUNTY a. STATE b, COUNTY adinimlion).
Sf Aouns : 1S.Soufl‘f
b. CITY (If oyteide corpurate tmits, write RURAL and glve gTAL\I'ENi:;IhI; ’EF ¢. CITY (If cutelds corporate limits, write RURAL aad give townshin)
townahip) { o) L 2
8 Beu MON D Heretivel TOWN ST. hows 2,65
d. FH!._SL II!PAbE.EO%F {I! pot ia hospltal or justitution, give strect address or locatiop) d. AS.DFDRREEESI’S (If rural, give locstion) | /
INSTITUTION AY2 ngys Ho spi 15 f 1L. 3413 W}/OM;A/q ST
3. NAME OF s (FIsy b. (Mifidle) _ Lc (Last) A 4. DATE (Month) (my) (Year)
(Tvpe or Print) 97%_ er i e ey At Sep L, /350
5. SEX / |'6. COLOR OR RACE | 7. JaRRIED, gﬁygg MARRIED. | 8. DATE OF BIRTH 5. l:‘.‘ff.,ii:.’;;" ;l/m : ¥ Do 4w,
. . H \ (Bpecify) ~ . L Houra !} Min.
FeMale! | Wh, 72 : Mare) 9012811 "0 il

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Qive kind of work
do: moet of wor] lfy, sven if retired)

1 ¢

4
10b. KINDOF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btafe or forelgn ooantry) )

ST Louwrs. Missours

12, CITIZEN OF WHAT
NTRY?

S A

13b. MOTHER'S MAIDEN

Weindemer 1o

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?-|.16. SOCIAL SECURITY'
(Yes, 8o, orunknowa) | (Il yes, xive war or dates of sarvios) N NO.

. Wé‘ib geg: o/
17. INFORMANT'S 51 GNATU

o 'S . Vo

NAME 14. RAME OF HUSBAND OR WIFE

OR" NAME , ADDRESS

. Enter only onecaus per

18. CAUSE OF DEATH 3 "
1. DI EASE OR CONDITION 3
DIRECTLY LEADING TO DEATH'(E)

AL BETWEEN
'ONSET AND DEATH

1ine for (m), (b), and (c) <

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenda,
&de. NI means the dis-

rise to the above cause (a} dtating

) L
Morbid conditions, if asiy, giring DUE TO (b) .@“

the underlying cause last. V’
- DUE TO {g)

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 4
redafed to the disease or condition causing dcatk

care, infury, or complica-
tion which caused death,

';Z%%
%L_
L5 SPx

19a. DATE OF :OPERA-
TION

OR FINDINGS OF OESRATION o E Z % s 2 ,
Czcc“: ,iW{_/ Ty '/.

20. AUTOPSY]
0

21a. ACCIDENT 21h, PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)/
SUICIDE home, farm, tastory, strest, office bldg., 10
HOMICIDE A
21d. TIME (Meath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v% - D WHILEAT[—] NOTWHILE
TNJURY = | “woRK AT WORK .

attended the deceased from

19_§Z to 18 8T, that 1 last saw the deceased

(Degroe or title)

=
7 and thai death occﬁ:ed al U:...{Q.ﬁ m from Ehc caudes and on the dale slated above.

DRESS

DATE 'REC'D BY LOCAL

y s 5‘;;

REGISTRAR'S SIGNATURE

o)

EZE;E (Ticensed Embalmet's Staternect on Reverse Side)

] VN. MA; . [ 24c, NA.‘ZE OF rEMEl'ER OR CREMATOR 24d. LOCATION (Oity. town, or county) (Btate)
ﬁquTmA/’V q-5- Val 4’? remalo Ry ST A_ﬂ:uls,, Couury

25. FUMERAL DiRECTOR'S SIGNATURK ADDRESS

v U G




fd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of rhis certificate was embalmed by me, or by o ooee |

-
- M . . [

. .. - Student Embalmer No........ Grkessruarna ‘eed
working under my personal supervision, udent Embalmer do

Slgnedesvivncnea et eabsasarrtraasetamanna
- Student Embalmer

P. O. Addr&,sanj.fgf :

-"Note: - The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(
the sbove constitutes grounds for revocation of license.)

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




