5. No, 300
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0

W‘RITI!-B PLAINLY——USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 16 1951

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRiMARY REG. DIST. MD.

6732 ..
NV Regisirar's oo JUNZE ..

State File No......

1. PLACE OF DEATH 2. USUAL RESIDEN Wb -lecsied lived. 1 institution: rewidence belore
a. COUNTY a. STATE ' ' b. COUNTY adinission).
TR ivers 37 CLH/-'Q
b. CITY (I outride corporate limits, write RURAL sad give c. LENGTH OF ¢. CITY (i outaide corporate limits, write RURAL asd give townahin)
0 townahip) | STAY (in chia place) V’d
TOWN ST Lperds 3 Degs TouN  BrooKbyal Z”
d. F}!-iJcL).i.S.P?lAME QOF (If not in hoapital or institution, give strect address d(loul.iun} dA%rgig'EsTs ar ml‘l. give location) ,;f(
INSHTOTION Foples SHospi7akhk HLOl Seurd B SrnelT
3. NAME OF a. (First 7 b (Middle) c. (Last)

DECEASED ) ; 4 DATE  (Month) (Day) (Yew)
(Typeor Print) L Ao e L3944 Jean /Ri1CE JOEATH FeB.. I, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH #19. AGE (En years| ¥ UNDER | YEAR | If UNOER a1 s,

WIDOWED. DWORCED (Bpecify) luat birthday) |Monthe| Days | Hours | Mia.
Fersnhe AEGAD Ssrwvghe 73 Oer 3, 153Y /b
10a, USUAL OCCUPATION {Gh’ekind of work | 10b. KIND OF BUSINESS OI}I_IRNY- 11. BIRTHPLACE {(State or forclgn country) * / |2,CC|TIZEN OF WHAT
done during mosti of working life, sven if retired) . . o OUNTRY
/70U SEWORIK AT fome Brooklyn , TRhsvees i 4o
13a.- FATHER' S NAME 13b. MOTHER"S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
| £ zetl TRice AL re 7754 J PAS0A) —
15. WAS DECEASED £VER [N U.S.ARMED FORCES?'| 16. SOCJAL SECURITY INFORMANT S SIGNATURE OR NAME pDDR‘ESS
(Yea. no, or unknown} (Kl yeo, glve war or daten of sarvios) MO, E ‘L Jg 3
pa' ] Ao E. —Z< TRICE Appe,rn,, z’ldnvo/.j
MEDICAL CERTIFICATION /INTERVAL BETWEEN
18. CAUSE OF DEATH L ' ONSEY AND DENiH
_Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (), (bY, and () DIRECTLY LEADING TO DEATH* (5) 2 7 L’}f} -
*This does not meen ANTECEDENT CAUSES
the moce of dying, such | Morbic condiliens, if any, giring DUE TO (b} -
as Acar![aﬁure asthenig, | Tise to the ubore cause (@) siating . - i R
eic. T it means the dis- “the underlying cause la3!. - . - . . - - - -
case, injtiry, or complica- DUE TO (€3
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS . R * N .
Conditions contributing to the death but nol .
related to the dizease or condition causing death.
19a. DATE OF OPERA- | iSU..MAJOR FINDINGS OF OPERATION® : - . - ; 20. AUTOPSY?
: TION .
ves (] wo £]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm. tactory, street, office bldg., eto.} R . .
HOMICIDE . : .
21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '- i S
. -7 WHILE AT} NOT WHILE— . 2@!
< ANJURY = - = | “work AT WORK ... | .-

2 I hereby certifythat [

ttended the deceased from /.= 25 1

95-/ to_of~ / IQL_ that T last saw the deceased

) %d\hat death occurred at K e _

m., from the causes and on 'the date stated above. \ R

) g z (Degm o: mlz%ﬂb ADDR|

e

%‘IONB gERIA ) - | 24b. DATE 24z. NAME OF CEMETERY OR CRE TORY 24d. TION (City, town, or county) (State)
MGOVAL (Bpecitx)” e
Kenzovs L FeA 3 185/ EA ST Aocrs ThHA.
7 aboRESS -

DATE REC'D BY LOCAL

C J-REG:STRKR'S SIGNATUR
REG. z ﬁ
1084

25. FUD.I?L DIHECTOR 5 SIGNATURE
/

Fincball £ ST deuis, THA.

.FF'R o

OEl- "5 Ry g

(Tivensed Embalmer’'s Statel

nt on Reverse Side)




+

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, or by

Student Eabdslmer No.

working under my personal supervision.

Student ...iierrrenncecncnenrtianninbttines

SignedW 2. M,o«)
Student E-balnor
. . Licensed Embalmer No 6/ v 75

*

. P. O. Address ST Lt‘)ﬂif o,

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

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




