o, 300 F"_Eﬂ AUG 2 THE DIVISION OF HEALTH OF MISSOURI
- .
-2 5 1957  STANDARD CERTIFICATE OF DEATH tate Fie o OIA L6
BIRTH MO, : REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No F;’241
d 1. PLACE OF DEATH i Fo | fi 2. USuAL Rsﬁﬁm lived. If institution: resilance befors
a. COUNTY a. STATE Missoupd ¢ > COUNTY adiieaton).
b. CITY {1 cutside corpursts Umits, writs RURAL snd give §T Al;}-‘.N!E;rE OF c. CITg {If outslde sorporats limits, write RURAL aad give township)
townahi ea)
5 TOWN ‘ ” S % DN St,Louls }/9’?
d. FU a%:’ g! E b or ¢t sddress or locatlon} d. STREET, (It rursl, give iocation)
HOSPITAL OR \) SPIT XL ADDRESS
8 INSTITUTION BAR ES HU b026 Washington
B e NAME OF ™" "a. (First) ' b. (Middle) o (Last %SFE (Month)  (Day)  (Year)
H (Typeor Print)  HOMER ', M, DE FOE DEATH #-1.4/51
E 5. SEX 0 6. COLOR OR RACE | 7. MARR[EB NEVERCNEISRRIESI 8. DATE OF BIRTH © | % AGE (lﬂn');n n: ol Dnmn 7 vk u .
{; ot oure
Male White v WarrTed”| April 8,1889 82" i el
10a. USUAL OCCUPATION (Qlve kind o woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign souctry) - &/ | 12.EIIZEN OF whAT
\ domduﬂgmut of working life, sven if retired} DUSTRY COUNTRY?
PR elesman office Supplieg Swedehborg,Mo, UaSe
< ti3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
o] M‘_D—Qm - = W%Mm
f2 [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yom, unknows) l m;-.w.v Tm-d..ni-: NO.
3 o8 I Unlmown ons_Kenneth DeFoe,6236 Oskland Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
K || Enteront DISEASE OR CONDITION
Z n:::r (n;"(:;ﬁ‘g DIRECTLY LEADING TC SEATH"(5) _MYOCARDI AT, INFARCT 2 weeks
i *This does uct mean | ANTECEDENT cAUSES
ihe mode of diing, such | Aforbid conditions, if any, gieing DUE TO (b}
3 ar heard fallure, asthenie, | Tise to the abose cause (o) dating
£ | cte. 1t means the dis- | e uaderiying couse last.
“» ease, Infury, or complica- DUE TO (c) N
|| tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contrituting to the death but not
93 related to the disease or comdition cousing death.
&= || 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : . ".| 2. AUTOPSY?
= TION
g ves k] oo [
p | 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5, faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z HSUQIE:&EDE ) : bome, farm, (actory, strest, oior bidg... a30.}
"p’ 21d. TIME Meoth) (Dsy) (Year)! (Houn | 2le. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR? i
| WY ) ' WHILEAT[ ] KOT WHILE ) # : ’
I WORK AT WORK : . -
E 2. I hereby cerm% ed the deceased from _L 19_51 o _8116__. 19_51, that I last saw the deceased
= alive on 6 719 5., and that death occurred ol ]_.lz.S_Am Jrom the causes and on the date stated above.
E 2a. S W % (Degmonrtltlu) 23b. ﬁnonss Z3c. DATE SIGNED
- & R D. |, EAKNES HOSPITAT 8/16/51
E BURIAL. cazm- 24b. DATE 7 24, NA'«!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (State) -
e N, REMOVAL &
g qv - Zion Crockaz_',h{_ -
G

&& 25. FUMERAL DIRECTOR'S SIGMNATURE . ‘ADDRESS

4800 Washington Blvd,

1bert H.Bo




3§31 92 d3s

-
. . , L.
/:i STATEMENT BY LICENSED EMBALMER
b}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W_M_

....... O Student Embalmer No.
working under my personal supervision.

StUBENT vevavnennstovranesasannonsnssecsnanane Sigmed k—-—_—_v\ uJ[J_f

Student Embalmar

—

Licensed Embalmer N035_.7J ...... S—

P. O. Address.—_ o jfd. 2 . ..

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

If this body is notembatmed, fact should be so stated above. T -




