/.5, Mo, 300
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WRITE PLAINLY

FILED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER

BIRTH xo. 2.5 4£ T~ F7 asc. oist. mo.

IéCATE OF DEATH

PRIMARY REG. DIST. mMO.

1003‘3”! File No...

Registrar's No

381
RESSEE

1. PLACE OF DEATH

2 USUAL RESIDEMNCE (Whers deceased lived. If instituidon: rexideges befors

a. COUNTY a. STATE - ¢, b COUNTY adinimion).
b, ClTY (Il outside corpurate limits, write RURAL and give ¢. LENGTH OF &. CITY (I cutaide porperate limits, write RURAL saod give l-ovﬂhlp)
sawebip) srm%ﬂ.m . wOR ) é
6w T Brris LR Y 7~

(anl v loaton)

Pl R8E Ma/

d. FULL NAME OF (if not jp hospital or institution, give strect address or locatlon)
HOSPITAL OR +
INSTITUTION Ll AAELS s a7

3. NAME OF a. (First b. iddle)

DECEASED

R

1 % (Last) | 4. DATE (Mcuth)  (Day) (Year)
(Twpe or Print) ﬂ&mm DEATH 51 — LS/
5. SEX 6. COLOR OR RACE |/7. MARMED. NEVER MARRIED, ~ | 8. DATE OF BIRTH 5. AGE o rmn [ gy R a———
RN DB 5 Eihmiigaidon Month, Days | Hours Min
A %) -/ / ,
102. USUAL OCCUPATION (Givs kind of xock | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Buata or farsdes sountry) "12,_CITIZEN OF WHAT
ing moat of worki m..mumind) DUSTRY COUNTRY

ST Lours - Mo. 2/.5

13a. FATHER'S NAME

DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
[
.

S

(Y s, na, or ynknown)

I5. WAS DECEASED EVER N
(If yom,

- A

13b. MOTHER'S MAIDEN NAME

.ARMED FORCES?

16. SOCIAL SECURITY
war or dates of service) NO.

14, NAME OF HUSBAND OR WIFE

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘. .
el ~ =
'

18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION i INTERYAL BETWEEN
| Enter only onecsum per | |, DISEASE OR CONDITION _ , ﬂ l ONSET AHD DEATH
It far (a), (b, end (£) DIRECTLY LEADING TO DEATH (a) oy 0

—_ / 0

*This does not mean ANTECEDENT CAUSES | / ﬁ /{
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) 1\
as heart faflure, asthenia, |. rite to the above cause (o} dating . - :
cte. It means the dis- the underlying couse last.
case, injury, or complica- 7 DUE TO {¢)
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY1
TION -
. - L ves [ wo [J
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.a..lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, offies bldy. eze.)
HOMICIDE. -. . 4. PR .
. 21.0 T'ﬁE \"iMu"ﬂ:) tD‘ur)‘-(!'-r).) CBTo:r) «| Zla. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? é

L] L Al f LI .,

INJURY. B wmr.tu' nﬂr::# 22
2. hgreby cerd attended the deceased from 'FL 194il to LLL, 19-ﬁ lhat I last saw the deceased

e, I.‘Jﬂ, and that,deat¥ occurred até_}..(.@-m., from the causes and on the date stafed above.

v aliveon™ ) T
Zia, SIGNATUS

(Degrm or title)

O

i) 7 5) FRIEPENS

24c. NAME OF CEMEFERY OR CREMATORY .

23b; ADDRESS

“3 -5 5‘3 /é"-ﬁ—b’-ﬂ—-w M

)7 e

24d. LOCATION (Qity, town, areounty) (B"tnto)

cEM. jrl.ou.-, 7o

REG 'S, SIG!

'A'BD'IIESS
o .

25. FUNERAL DIRECTOR" S SIGNATURE

- o




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....f........_...-_..._.._

Student Embalmer No.

working under my personal supervision.

Student ...vevcienunenes é;l;.l .............. f eam, A
Student almar | ;
; Licensed Embalmer No 3 7 ? A

P. 0. Address_23 73}(77 3/0,424

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:lure to comp.ly with
the above constitutes grounds for revocation of license,)

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




