THE DIVISION OF HEALTH OF MISSOURI SSEOD

s ’ FILED NOV 24 1950 STANDARDﬁggIFICATE OF DEATH State File Nowrmesggamere
‘fBITH NO. REG. DIST. 0. e :l‘t‘mnv REG. DIST. MIQQB_. Registrar's No 9505
. 1. PLCSUCNE'!'YOF DEATH 2. U?TL;%L. RESIDENCE (Whers deceased llved. 1f tantituticn: mu"::"s:dm
.‘ ,.' a. . . a. /ya ) b. COUNTY adioimion),
' b, CITY (f outride corpurste lmite, write RURAL and give

c. LENGTH ©OF ¢. CITY (If outdde oorporate Umits, write RURAL and give township) & -
rownabip) ?- g
A

OR . * STAY (in thia place) .
o ST LaY/S 47y Lo 57 shaitsS, Mo ?
d. FULL NAME OF (If aot in boepital or lastitutlon, give streot address or loostion) d. STREET (If raral, give loestion) -
WS, G406 W22 s7- | PN g5t Soum ST
3. NAME OF 6. (Flrat) b. (Middle) & (Linst) . | 4, DATE Month)  (Day) (Year

(tveeor int) S RED 3 £/ ARV | b Hod). T 1950

5. SEX 0 6. COLOR OR RACE | 7. w&RIED. g‘l:"ygscEBRRlED. 8. DATE OF BIRTH . o 9.£?E (In years| o UsbER ) YEAR | O UNOER & mes.
) ) ) (Bpacily) Co ) |Mooths| Daye | Hoars | Min.
A" WH#/TE ot b i NSV | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) d 12. CITIZEN OF WHAT
COUNTRY?

dose during most of working life, sven if retired) PP I A & £ OUSTRY ‘ .
4 {.ZEA:M 'fc.’o BT L oUrs8. Mo U A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W FE

FRED E/E8MANKN HELEAN CRUSE |/RENVE S

I15. WAS DECEASED EVER IN U.5 ARMED FORCES? I; SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS

(Yew. 0o, 0r nnkoown) | (If yes, give war or dates of sarvice} ? L]

Ao -5~ 8¢ _M_MMM
AL, BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFI 1ION lggxﬁv

| Enter only oneceusoper | I, DISEASE OR CONDITION m AND DEATH

line foz (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (q) ./ —

*This does not mean | AVTECEDENT CAUSES

the mode of ding, such | Adorbid conditions, if any, giving DUE TO (b)

ar heart faflure, asthenia, rige to the abope cause (a) Hating

de. It means the dla- the underlying cause last.

case, infury, or complica- | — DUE TO (c) e,

tion which caused death, ) 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not —
related to the disense or condition cxusing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION

ves L1 wo [

2la. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bome, farm, tastory, strest, offies bldy.,ete)
HOMICIDE '
21d. Tét_IE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? W r |
WHILEAT HOT WHILE, ¢
INJURY o | "work ] "ar work &
22. I hereby certify that I attended the deceased from %_/___S Iga, lo u 19_5{2hat I last saw the deceased
" alive.on » - .- , 19_5 (/and that death ed at _'_6_- m., from the causes and on the dale staled cbove.
23, SIGNATURE ~ )] (Degree or title) Lzsu. mzsﬁ ( | Z3¢. DATE SIGNED
' Npe ) 196K Ea o
24d. LOCATHON (Oity, lm!'n,oreoatr) {Btate)

24a. BURIAL, C|
Tt

24c. NAME OF-CEMETERY OR CREMATORY
ON, REMOV, ,

d fRIEDENS CEM | (ST 40U /S, Ao

DATE REC'D BY LOCAL , wﬁi&, 5. ERAL DIREQGTOR" 8 SIGNATURE . ADDREAS b
M8V 10 1955

(r- 1 Ermbaln

WRITE PLAINLY—USING UJNFADING BLACEK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _— oo

. .. . 5t s teeasanraas teestrnataa
working under my personal supervision, udent Embalm/wr -

e

e 536 T 6

3934 N. 20th ST,

G T

— g}
Student Embalmer Licensed Emb

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above.




