THE DIVISION (BT HEALTH OF MISSOURI

- -::-'m - STANDARD CERTIFICATE OF DEATH L4 L W
v. 10-48 sﬂl;EDmSEP 4 1951 REG. DIST. Mo. ./ éﬂ- PRIMARY REG. DIST. m.\LU.-Z_.QL Regist u Ne. é %

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY J-E;FER So N J&M a. STATE M/S‘Sayﬁi b. COUNTY aduimion).

b. CITY (1 sutalde corpurate Umits, write RURAL snd give c. LEP-TG_'?H QF ¢. CITY (If outaide eorporate ilmits, write RURAL and give townahip)

Tg\.?m E Cwuhlp) STAY [I.nolhhp‘hu!- TC?V?N ST LAU /5 ’L /¢?

. FULL NAME OF (1f oot i hoepital or lustitution, give streat addroms or loostion) d. STREET 5‘ 53 (If rursl, give loation)

TR ST O ToSPHS HILL INFIRMIRA "= MURDPOCK /

3. NAME OF a. (First) b. {Middle) ¢. (Last) t,‘ DATE (Moenth) {Day} (Year)

?ﬁz‘i‘:‘?ﬁ:) FRED . JALBOT o & 98 /951

5. SEX 6. COLOR OR RACE 7. MARRIED, 8, DATE OF BIRTH 9, AGE (Io ypam| o moeR 1 vEAR | o oo Moses,
MALE |"WHITE | 4S8 "4y 23 1864 11> =] =

10a. USUAL OCCUPATION (nmuado!wark 10b, KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

con s popbzonertiy ek F CLAY €5 ENGLA)‘YD £ AMERICA
THOMAE TarBoT |MARIN Hospy |Tesermme BLATZ.

I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS

e | N et meteried | NN OWN | BRSO THIER CoNBRADo.5.F ST.J8SEPA MHILL

18. CAUSE QF DEATH . MEDICAL CERTIFICATION Igﬁ“t]ﬁgmngm
o oy e an v | ‘piRECiLY LendiNG roveameey _CARDIC JNSVFFICIENCY
line for (a), (b, and (¢ | PVREGTLY LEADING TO DEATH(5) |1C ‘ VEE'
st 2 |t et CHRoNIC. MYoc ARDITIS
the mode of dying, such |  Merbid conditions, if any, gir[ng DUE TO (b}

as keard fallure, asthenia, | ride to the above couse (o) stating

© | the underlying cause lost. :
coeinpir ol oo GENERA MZE’L_AMEQ SIS

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the diseare or comdition cousing death.

19a. DATE OF OP%ROJN i%b. MAJOR FINDINGS OF OPERATION : ’ T ’ 20, AUTOPSY?

W%T]:‘\\PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 _ Y22/ | wmOwl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg., sve.} :
HOMICIDE .
21d. TIME (Meoth) (Day) {(Yean (Hourt | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY n |MHLEAT[) NTLE ' L. T '
2. T hereby certify that I atiended the deceased from MARCH 1T 1961, 10 AD& 20 , 1687, that I last saw the decensed
alive on 19 , and thal death occurred at m., from the causes and on the dale slated above.
- Degree or title) | Z3b. ADDRESS DATE SIGNED
4?7% 4223 ROLAND BLND % [20/57
AL, T CREMA- | 24b. DATE i 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) " (Btate)
& V677790 \OAK GROVE CEMETERR ST, Lov/s co. Mo,
- DATE RECD BY LOCAL | R RAR'S SIGNAUSE, 43? 25, FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
§/25751™ | Clww LHVEG SHAVSER 43 VE SKINESH 16/ WAY"
7/ ’ (Ticensed Em!u[merl Statement on Reverse Side) =7. ZoD/5 ., Afo.
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g 7" &TAThMENT 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 b)-___; e

Student Embalmer Mo,

working under my personal supervision.

SLUJONt asvrsaansocessosseasnosaderssecnns © &- Sigue
Student Embalmer

Licensed Embalmer No

. Zog of
531 . Y ’
) P, 0. Address .

- Note: The sbove MUST BE'SIGNED, BY THE LIEENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body isnot embalmed, fact should be eo stated above.
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