.y

BLACK INE—MAEKE A PERMANENT RECORD

WRITE

I

UNFADING

PLAINLY—USING

HUED g 23 g5

THE_DIVIStON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _sé’_LPmumv REG. DIST. NO. M Registrar's No aZf&

<31 64

Statr File No...

- BIRTH NO.
I. PLACE OF DE, TH i 2. USUAL RESIDENCE lWh-r- decossed lived. tygion: resldence before
a. COUNTY a. STATE b, COUNTY ¢ , sdinimion),
g otecd stced

i

¢. LENGTH OF
STAY iin this place)

w b, CITY (1t ocutside corgffate gmite, write RURAL and give
- OR I.anmhlp)
TOWN

it
OWN

]

d. FULL NAME OF (1f pt ia howpi tion streot adgros pr ] . STREET (l’.l rural,
HOSPITAL ADDRESS’
INSTITUTION
* DHCEASED — * ““P‘ 7 b (3iddle) 7£«—‘-‘“ CDATE (Mot (e (xea
{ Type or Print) Mf& Al DEATH ‘j /”/
.S EEX‘~ : ‘Ilﬁ. COLOR Z R%E Fi xIADRO’?f:'Eg IgEVgscfggR% 8. DATE OF BIRTH - 9. AGE (h:’:;;n ;1' u:o;.u | YEAR | o toeR u ps,
f 9 { J"r/ / {/yyé on ’ Day» Hounl Mia,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn sountyy) 12, CITIZEN OF WHAT
doned Wﬂh . aven if retired) - DUSTRY COUNTRY?
’d sty

13a. Famen&ums 13b. MOTHER S MAIDEN

Tosle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 5

{Yeos.no, uwn) (If yoo, wive war or dates of service)

14. NAME OF HUSBMD CR WIFE

SIGNATUREzgz gDDRESS

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b), and (c)

*Thia does not mean ANTECEDENT CAUSES

ME L CERTIFICATI(? \Zﬂ %‘E&"S“h BETWEEN
TH
DIRECTLY LEABING TO DEATH® ) Agm-. oev /LW 7( 24&40 t'

the moce of dying, such Morbid condilions, if any, giving DUE TO (b)
as heart fatlure, gsthenia,

ele. it means the dis- the underlping cauae lost. ~

DUE TO (¢}

rise to the abore cause () ttutmg .

'3&7

¢ase, injury, or complica-
tion which causzed death, | 1. OTHER SIGNIFICANT CCNDITIONS

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

' 20. AUTOPSY?

15a. DATE OF OF'IEIROAI‘J ] 18b. MAJOR FINDINGS OF OPERATION
s [ w0 [
21a. ACCIDENT - (Bpeci{y) 21b, PLACEQF INJURY {e.g..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE, . bome, larm, factory.atrest. office bldg..e.) . s
HOMICIDE ] : ’
219. TIME  _(Mouth). (Day) (Yean) +(Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - : . WHILEAT™] NOT WHILE
INJURY - . WORK AT WORK P

alive on , and that, death occurred at

‘2. I hereby certzfy that I attended ‘ljc deceased fromi‘_t_&_— v", IQAQ, lo

,“19\,‘2, that I last saw the deceased
m., from the and on the date slated aboue

233 SIGNATU o/ egree g1, title)

NED

= “?EZ},(%«{. S

(Licensed Dnbi%JShl! nent on Rtver@e)

24a. BURI CREMA 24b. DATE Y24z, NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (City, town, or county) ‘
Ti EM ¥) A ’h I .
BuFi ug.7,0951 Lasalle Iinstitute bng O
DATE REC'D BY L%CE.?;L REG}STRAR'S SIGNATURE SIGNATURE ADDRESS
£ s o 084.,. 4 2 840 Lindell Blvd,

-/




STATEMENT BY LICENSED EMBALMER

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

RN RS

working under my personal supervision.

Signed..va... teerarecasartusaaeressnannns .o

Student Embalmar Lxcenser{ ‘Embalmer

P. 0. Address.«%7 «..

mme: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
-the above constitutes grounds for revocation of license.)

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

G. (Failure to comply”wit




