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FILED JUL 26 195]
aut.m NO. 48663 -5/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ne

254414

PRIMARY REG. DIST. mlm Registrar's No

9750

REG. DIST. MO, __ ™ & ™ prymaRY REG. DIST. NO. JQJL B3 Repistrar's No..... 2 2 2707 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f isatitytion: residence befors
a. COUNTY a. STATE . - . b. COUNT wlml-lnnl
. VLT ER TS YS’\";CG
b. %};Y {If outaide corpurate Limits, write RURAL and give g:rALYENGTH OF c. Cg;{ {If outaide sorporate Hrmits, write RURAL a0d give township)
. townghip) (1n this plaes)|
o JE . Loui S /5 hra.. E\,Emw" yerfard Lz 4
d. FUCL,!.S.PIl‘{_pME OF (If pot in boapital or inatitytion, give streat sddress or loeation) d'AS[-)rl?REErﬁ . (U runal, give location) / '
NSTITONION £yaing e/ ca/ Deaconess Kasy il /23¥ Dyer Are
3. NAME OF a. (Firs) b. (Middle ¢. (Last) -
DECEASED D . U ¢ [t ) p & DS}FE- (Manth}  (Day)  (Yer)
(T¥pe or Print) on altltyr FeTtriem pEAtR June IE /PSS
5. SEX O 6. COLO OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yeans| # vvotm 1 v | 7 ovoen u nn
. M ’ WIDOQWED, DIVORCED (8pecity) J J 9/ 995/ Last birthday} | Months ’ Days | Hours
4 lale i gt ) Uhe &7,7 " & /3
1. USUAL OCCLIPATION (Givekindof work | 10b, KIND OF BUSINESS OR_[N- | I1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona uring most of working lifs, sven if retired) DUSTRY . . . COUNTRY? -
Tod gt AL LT 53000 U.5H
l3a. FATHER' S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[.orcn;-. ;}-oag,/gt‘t’vsfaﬂ [Tarjevie Elva Faber — -
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL sscuaarg 17. INFORMANT" 5 -5I1GNATURE OR NAME ADDRESS
(Yes, no, pt unktown) | (If yes, klve war or dates of sorvies) S
iy — s MV S lrrsem 0734 Opree Rre

" ||. Enter cnly onecauss per

18. CAUSE OF DEATH
tine for (s}, (b}, and (¢}

*Thia does net mean
the mode of dying, such
s heart fallure, axthenda,
ete. It meons the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbdid conditions, if any, giving DUE TO (b}
rise to the above couse (o) stating’
the underlying cause last,

. DUE TO {c) . . .

tion which coused death.
<™

4
£l

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) . vis [ ] wo[]

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE botos, farm._ faotory, streat, offics bids., ste.) .

HOMICIDE
21d. TIME (Mcath) {(Dwy) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? é q‘ j‘
: R - WHILEAT[—] NOTWHILE| ;

INJURY m | WoRK AT WORK @

2] hereby certify that T attended the deceaséd Jrom dune 2% IBﬂ lo _Llu_u‘...J_Q: 195 2 that T last saw the deceased
v 19_%£7/, and that death occurred al J__.Q.. m., from the causes and on the date stated above.

alive on

2, s:c-.u?zﬁne\

@U (% or title) .

2}20;?/// s A r/v“7| (/m =

24a. BURIAL, CREMA-
TIgiN, REMOV, )
A

DATE REC'D BY LOCAL

JUN 2 6:1453

24b. DATE ~ NAME OF CEMETERY OR CREMATORY

RE E
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{Licensed Etnbalmet’s Statement on Reverse Side)

24d. LOCATION (Oity, town, of county)

(Btate)”
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STATEMENT BY LICENSED EMBALMER

s (S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)é,&f.é__

- ; 'L ,  Student Embdalmer No.
. e ..% PR
working under my personal supervision. r

Student c..iveeecnas .e .....I.... -, e S oot
Studcnt Emba aer
, ' c‘ 6!‘ 2 ’ Lu:ensed Embalmer No. ....3 ¢~£ ¥
- P. O. Addressw W

*Notet * The abovea.MUST BE SIGNED Bk,IHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds “tor revocation of license,)

chbdyunotmﬁdmed&g.g!wu!dbeqmdabow.




