No . 300
10.48

WRITE PLAINLY—USING IINFAﬁING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 24 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

85J5

(Y-.n.wkna--) {If yua, xive war or dates of servios)
0

Noneg

18. CAUSE OF DEATH

| Enter only onecamseper | | DISEASE OR CONDITION
lime o (&), (b, and (@) | PIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSE

"Morbid conditions, if any, giving DUE TO (B)
rize to the abore cotse (a)
the underlying cause last.

*This does not mean
the mode of dying, such’
as heart faflure, asthenia,
ete, It meana the di-

ease, injury, or compil DUE TC (¢)

16. SOCIAL SECURI'I(')Y

MEDICAL EERTIFICATION

S SIGNATURE OR NAME

SYHa9 Tna DR&JM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion: residence bafore
a. COUNTY 2. STATE * 1 b, COUNTY admimion).
\‘\QkSoto Miasour Af\r_ Bsowm
b. CITY (i outalde corpuraie lmits, write RURAL and rive ¢. LENGTH OF ¢. CITY (I cutsdde corporate Hmits, writs RURAL and give township)
OR _\- ‘townabiph STAY {ln this placs} SR V
ow leanans C m- W< ane s w ~ [/
. FULL NAME OF (If no ia hoapltal or institakion. give streot add tton) d. STREET (I sural, give iocation) r :“} ¥
HOSPITAL O ADDRESS ’j
INETHTUTION St LuKes kﬁg =T \A\ 5429 Yaaeo - 5
3. gEAChéIE\S%'B a. (First) b. {Kfiddle) ¢ (Last) . 4, DSTE (Month) (Dsy} (Yean
fm‘“‘”"“"" Ci pArewnce A Huwm D\\ng.; DEATH d- &- 51
5. SEX 6, COLO OR RACE | 7. vh“lﬁg:)ﬂ":%% I;IEVSECRESRRIED.) 8, DATE OF BIRTH 9-:35 {Io :n’l-u .: :‘:l ID'g P UDNER M WIS,
. ED ¢ : birthday. o Hours | Min
ma\a Mave ey o] May-¥-1924 | +& | |
10a, USUALOCCUPATION (Glnunddwuk 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or foreign oouotry} 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY - COUNRTRY?
Own ey Se\rvw_g ‘;x-nx\oh 605\&0?‘\‘ MiSSDur, U. 8,
138. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 13. WAME OF HUOBANS—OR WIFE
TaunN #UMP/‘M’/.E sl o TENNIE . < \\1 ¥
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT

I~

11. OTHER SIGNIFICANT CONDITIONS™

Conditions conzributing fo the death but not
reloted to the diseane or condition causing death.

tion which cansed death.

19a. DATE OF OP'IE'[IE)’I: 190, MAJOR FINDINGS OF OPERATION

- - - - — - - ’. . T= i -
(rmore /%ménw e A

AR ves LJ m@.
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inorabost | 2ic. (CiTY.TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, actory, strest. office bldx.. 4100
HOMICIDE
21d. TIME (Mcoth} (Dsy} (Year) {Houn). | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY m. | “work AT JORK

2. I hereby

080 1 DVackE 0BT vt 1 1ot wrw the dereaed

0.
) thatd allended the deceased from 7}
alive on M and that deathfoccurred at Z_._'-LD_? ., from the causes and on the date slated above.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE

och REGJSTRAR'S SlGN.ATURE .
F-25/ & A. \
/ (Licensed Embalmer’s Statement on  Reverse Side)}

Za, SIENATU) o'] rien -bzab ADDRESS Z3c. DATE SIGNED
RPN %@Jﬂ“% 231 WHIsH 13-4~/
BURIAL CREMA. | 24D, DATE 734, NAME OF CEMETERY OR CREMATFORY | 24d. LOCATION (Oity, town, or county) (Etate) ©
'I' N, REMOVAL (Spedty} . oy
CRIALTT Mae-2-/75/ Mz, ETER NJIAS SSEUR

73 3/. BRUSH Oerk &




L. S
ey

7

STATEMENT BY LICENSED EMBALMER
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