T —._—

; A it P S
 ho. s et L THE DIVISION OF HEALTH OF MISSOURI e
' {{ FUED MAR 8 1951 GrANDARD CERTIFICATE OF DEATH state Fite No. S QG

(. 10.4

L“'\ {G BIRTH NO. REG. DIST. NO. __MPRIK“Y REG. DIST. NO.M Kegistrar's No 57§§

™ Dq 1, PLACE OF'DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: rewidenos belore
a, COUNT a. STATE b. COUNTY adipission}.
o Esrgypsrn—riity Sr Loui s 70 Sr_lovss
/ b. CITY af ouuicgeorwmte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporate limita, write RURAL acJd give townahip) (‘
TgR vawiship) | STAY (ia thia place) [ 0\5 1%// /
o W Frpeuson Mz;giza_ )
g d. Fgldlng'[éANll_EOoRF (If not in hoapital or institution, Elve stroot addross of locatlon) dIAsgDRREEESTS (I rural, give location) S
5 wstiromon A /8¢ Bapoel ave 2/f ﬁ’ﬂ/’ﬁlﬁ aye
e 36&%’2%5%170 a. {First) b. (Middle} ¢, {Last) . 4, DS}‘E (Month) (Day) (Year;
m (Type or Print) SZ eve : 5}"05‘/)/')/ DEATH 3 —3 -4
é 5. SEX 6. COLOR OR RACE | 7. V’:}IADEJR“IIED ];lE\\;'gECHEISRRIED, 8. DATE OF BIRTH 9:;(‘55 ﬂl:hi's;n ;: UNDER | TEAR | (F UNDER i mas.
= N . F (S.pecilr) é ¥ onthe | Days | Hours | Min,
z ke Ol Whize idswver oo | Septse /£47 | 83 l |
= 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
i done during most of working life, even if ratired} DUSTRY /7 4 ) COUNTRY1?
5 vlan o LY.
R Iaa.yenis NAME 13b. MOTHER S MAIDEN NAME /f 14, NAME OF HUSBAND OR WIFE
2ten Oros Ky | Plary O#es /iy | —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL $ECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | (If yea, mive war or dates of service} NO. 27 .
@t ymsirs _ j - 2/F Baratfiom

INTERVAL BETWEEN
ONSET AND DEATH

/g4 fi!ga‘,

DICAL CERTIFICATION

7/

18. CAUSE OF DEATH , FASE O |
_Enter only onecauseper | 1, DIS! R CONDITION
line for (&), (b, and (5) | PIRECTLY LEADING TO DEATH! ()

*Thir does mot mean ANTECEDENT CAUSES ’ oF p g ’?40
the mode of dying, :eh | Morbid conditions, if any, gising DUE TO (B) LA /4 = 4 = : e
- — ||-a8 heart faflure, asthenia,|. rise.to the cbove cause (a) etating. ... . - 1T

- the underlping cause last. -

etc. It means the dis-

case, injury, or complica- _ DUE TO {c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS~ -~ f
' Conditions contributing to the death but not

related to the disense or condition cuusing death. 1 A

/0L

- 19a. DATE OF of’iRA‘- 9b- MAJOR FINDINGS OF OPERATION - - - & - %7 7w mvo s e by o © |20, AUTOPSY?
2 § Hf 7 K
e e T - / YESD no@—
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) . (STATE)
SUICID bome, farm, [actory, street, cffice bldg..eta.) A T S ot
HOMICIDE ———— ——— ——
21, TIME (Mosth) (D) (Year) (Hou) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? .
Tlin - v WHILEAT[ ] NOTWHILE —_——
INJURY -_— o | "Work LJ 'aTwoRK o

z I ﬁereby‘ceﬁify that T attended the deceased from L_“_&., 19.5_/_, o _i_‘_i.‘:, 19-.5::!5., that I last saw the deceased

alive on M 193], and thet death occurred al 2 m., from the causes and on the date stated above.
- < ' - ~

2%. SIGHATURE o {Degroe or title) ésg.AD ESS ':zc? y’;sxsum
(T ‘ - 13/3047

24d.. LOCATION (Clty;:%muty) 7/ (St 7,

ORMZREMATORYS -

Tt C:V.RE'{J,:; "376/5, ' | ("7“5 £ m;

%.. DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE [T 25 _FUNE DIRECTOR' 5 51 GNATURE “AbDORESS
% B s | Nawbard BB ke 10 Nl Lot oo (1) Coges o,

{ ¥y (Lictnsed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING :UNFADING_ BLACK INE—MAEKE A P




R

v

I -

~

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byw___' i_-f__“

......................................................... . weeemey  Student Embalmer Wo.

working urder my persona! supervision.

StUJENt uuvasssanrasnrnarnsssaasnassasaanns Signed
Student Embalmer R

Licenzed Embalmer No....... fl j" g -3

P. 0. Addre,q,ﬂ 'Efa:»m,?”(o

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 50 stated above.




