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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 1 1951  STANDARD CERTIFICATE OF DEATH St Fite No.

_.PRIMARY REG. DIST. NO.

BIRTH NO. . REG. DIST. NO, Registrar's No.

14444
TSROR

1. PLACE OF DEATH : 2, USUAL RESIDENC consed lived. If institution: residence before

a. COUNTY a. STATE 5o b. coum'y *ndmisfon).

MO Sr Loy,
b. CCI’BY (H ogtaids eorpuhh limits, writa RURAL and give %'TALYENGTH £F c. Cn?{ {1f cutelde sorporste limits, write RURAL and give towaship)
townabip) (in this place)
om ST, LoviS o ClAe g YLl 2
d. FH(%PIIQTA;;.EO%F (If not in houpital or inetitutiop, mive strest address or location) .A%I'SREE‘E ¥ 11 rar, loca! /
INSTITUTION JPWISH' gog) L . /

a.gE%h&Es(DEFB a. (First} b. (Middle) c. {Last) 4. DATE (Mm.\ﬂ) (Day) (Year)

{ Type or Print) H!M Aas ' MA_&V"L‘I DEATH ﬂ“tﬂ 22;/1'.3‘/

W UNDER
om.hl'

l'!.l.l F UxDER M HES.
HnmIMln.

MU 6. COLPR pR HACE | 7. MARRIED. NEVER MARRIED. | 8 DAJE OF BIRTH 5. AGE (b years
z % Bpactty) )
10b. KIND OF BUSINESS OR_IN-

wa. USUAL OCCUPATION (Give kind of wotk 11. BIRTHPLACE (State ot forelgn country} é

ricing e, wven i reticed) | ~DUSTRY ﬂ .
£ 2 SR,

2. CITIZEN OF WHAT
COPNERY

: . 13b. MOTHER'S MAIDEN Nfi 14, ug OF énmn OR WIFE

15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECUREFDY 17. INEORMANT'S SiGNATURE CR NAME

(Yea, uckoown} | (If you, gidd war or dutes of service) g

18. CAUSE OF DEATH MEDICAL CERTIFICATIO
Enter only onecauseper | |, DISEASE OR CONDITION W
Jtoe for (&), (6. and (o | PYRECTLY LEADING TO DEATH () . Ph-p/\-v\m “
- rl
«Thiz does mot mean | ANTECEDENT CAUSES ‘ A “""-‘4“ 6-
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b Srertie hl b""“"i b aEnae
as heart faflure, asthenia, mﬂ to 4““1 aboge C::’“’:ugg) sating .. . v
ele. It means the dis- | usiderlying cause . co M—:G. M 'S
case, injurt, or complica- DUE TO () - "% }‘&I.-\ ’ad-f‘“ﬁ .
tion 1which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS = -+ * ~ ~ "7 LI
: Conditions eontributing to the death but not -
related to the discase or condition couring death.
19a. DATE.OF OPERA- 19b. MAJOR FINDINGS OF OPERATION < L .| 20. AUTOPSY?
3 &5, O oy Yt T, _ ves L wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.k. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm., factory, strest, offios bldg.. ete.) s .
HOMICIDE :
21d. TIME ~ {Moath) (Day) (Year) (Houn | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " ’
OF : . WHILEAT[] NOT WHILE ! 5
. INJURY = | " work AT WORK . - - ’

alive on

2 | hereby. that I atiended the deceased from I & S WY T I & , lo ___.3"_""'_, '19_“- ! " that 1 last satw the deceased
L" M2 1951, and that death occurred at + m., from the cquses and on the date stated above.

or title ADDRESS
2a. SIGNATRE @ 2 a (Degm m) éb S“:R‘o"' knrk ':Yn 5/‘ L

23c. DATE SIGNED
3fer /sy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

24a. BUR AL, CREMA. n E OF CE Y O CREMATORY | 24d, locanou (01 ounty) (tata)
TIQGAREMO! ALcsn’-g’uy: l ' . % 2

"2 o ,3?7 %M , Brge) Diroel 95 Bl

d Embalmer's 5t ent 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, 0f byeneneoece..

..... ; rvmereemnnrney 3tudent Embalmer MNo. .

working under my personal supervision.

SEUJENE vowrsccssnanane tesrsstasensenscaoss Signed.......£
i Student Embalmer

P. O Addressemm

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

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




