rittd A THE DIVISION OF HEALIH OF MIS0OURI ' .
No. :oo UG 7 ]95 I’ fet
c STANDARD CERTIFICATE OF DEATH o e 20129
10343 4 Brerrrranres ] S
\ 6576
" BIRTH NO.__ nee. oist. wo. A Shnimary REG. DIST. WO._______ Revistrar's No
T PLACE OF DEATH = 2. USUAL RESIDENCE w lved. If lostitatlon: residence befors
3 a. COUNTY a. STATE MiS g O'llr‘i COUNTY F ) sdinimion),
b. CA";Y (If ogtoide corparate Limits, wHta RURAL and g‘l':u , g;l'_ALYENiET&F; nEF <. Cg’g (1! outxkde porporats limita, write BURAL and give towaship)
o i) il cu)
TOWN Stl.Louls TOWN Union 436 /
FhloLléPI;l_JrAME OF (If not in haspltal or § jon, glva strest sddress or loeath d'AsJ[?REEEsIs (If o), cive locstion) /
NSTITUTION Emroute C ity Hos p_j_tal
3. NAME OF a. (First) b. (Middle) €. (Lanst) 4. DATE (Month) (Day) (Year)
DECEASED .
(Tymor Pie) B3t 1O De Plyley | oA July 22, 1951
5, SEX A 6. COLOR OR RACE | 7. MARF‘!'!'EB NEVSEC%SREI%} ) 8. DATE OF BIRTH 8. I:‘?E ﬂnn;n o 'nﬁ * OO u ke,
{Hppclty’ birthday] Hours | Min
Male White Marriod T |March 5,1888 l |
10a. USUAL OCCUPATION (e kindof work | 10b, KIND OF BUSINESS OR IN- i I1. BIRTHPLACE (Bute or forelyn sovatry} 12_ CITIZEN OF WHAT
done d most of working Life, sven if retired) DUSTRY / COUNTRY?
alesmah Grave Lots ~ Indiana Ueid s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marsch Plyley . Iaura Kirkwood | Lydia
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
WNQ . of unknown) | (I you, give war or dates of sarvios) NO,
0 Unknown Lydia P Union,Mo
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATIg Iuggrv.:l&m
- Enter only onessuseper | 1, BIEEIE OF, EOND "rTc;%EATH-m G-I-ZAAA

Mos for (8}, (b), and ()
<730 does mot meon | ANVECEDENT CAUSES Q«l«-’“‘“"“] . é:/, -,

tAe mode of dying, such | Morbid conditions, if any, giﬂna DUE TO (b}
o8 beart faflure, asthenia, | rite to the abose cause (o) stat

. . the underlying couse logt. . d -
et¢. It means the dir XA d‘ o c
case, injury, or comnplica. DUE TO (e) ’f»% M—L\’af

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o T L

Conditions confributing to the death but not
related to the dizease or condition cauring deafh. o

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : " - . ] 20, AUTO
TION . . : -
1 YES NO [:}
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (e... Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) (STATE)
‘ﬁlgﬁ{glﬁnE - home, farm. {astory, sireet, office bldg..ete) e LT .

21d, TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT[—] HOT WHILE
INJURY s = | “work AT WORK .

L, 18 that T Ia.at saw’ lhe deceaced

2. ] hereby certify !hat I attended the deceased from

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on , 19 and that death occurred at\é_/d ; m. from Hm causzes and on the date stated above.
238 SIGNATURE ol egree or title) | Z3b. ADDRESS | 3. DATE SIGNED
( Mé ,éa(ﬂ&.«g?ﬁ B e SF o 0 Wu il R PSS
Zh BURIAL, CREMA-;} 24b. DATE v 24c, NAME OF CEMETERY OR CREMATORY 24d. I.OCATION {City, tuvrn. or coup(y) (Em.o)
Tl('.ﬁ REM VAL {Bpwally). l - M
emoval JH Y= Union,Moe
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU - | 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
a1 _e } Z5 Albert H.Hoppe,4700 Washington Blvd.
Tg%é%ﬂ (Licensed Embalmer’s Statement on Reverse Side) o

’.




ra

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

Student Embalmer Mo,

working under my persona! supervision.

‘ 1
SLUAONT sevsenscrscsaansarrenssaacnaassasns Signed mﬁf&é‘“f

Student Eabalmer - f
‘ Licensed Embalmer No 2. dﬁ_j'

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Licenss.)

Htlﬂsbodyhnot&nbd&xed.faﬂs!muldbewmdabm -

bd . -~ -




