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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. M.M Registror's No

51776
8350

State File No.

ID:‘.'.{.JSUAL OCCUPATION (Give kind of work- !Ob. KIND OF BUSINESS: OR IN-

8. DATE OF BIRTH 9, AGE (Innm
IVORCED (Bpuﬂr
I‘

TﬁchcE OF DEATH 2. USl:AL RESIDENCE (Wbers d d lived. If izstitution: resid bdnu
. COUN a. . . adinlmion
~ O IS SOUL VE Missoues N ol
b. %EY (If outeide corpurnte ll.ul'h.wvlh RUBAL ud:':uv) g"l'ALYE?m OF i c. CETY (If outeide oorporite lindta, write RUBAL asd glve towrhip) 2 J -
o DT [ o5essS - w7 Louss
. FULL NAME OF {If oot Lo bospital or I fon, give sireat address or | d. STREET at sin
e " ﬂf*m L60f Z 7 2T °
3. NAME OF 8. (First) b. (Middle} c. (Last) 4, TE (Menth) (Dasy) .(Year}
DECEASED
o) Mg FLLF LPENORLLS 17 1957
5. SEX 6. COLOR OR RACE | 7. MAR%}EEB NEVER MARR|ED, w wn t YR | v oo o w.
|rzrnied Neceo | g el el e

1. BIRTHPLACE (State or!onln vouttry) ‘IZ.cngIZEJ;I"OF WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea. no, or unknown) | (I yoo, cive war or dates of sorvies) RO,

BRI \‘:.V\OTM.’D /Wfssm/1 /2 s 2
13a. ATHER™ S NAME 136. MO R"S IDEN NAM 4. NAME OF HUSBAND OR WIFE
i J:wn/ Berscey | Maprel BOemacHs 7

FOR ~ ADDRESS

L

Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

l
18. CAUSE OF DEATH ’ MEDICAL CE IFICATION
. Enter only oneosusoper | ). DISEASE OR CONDITION . N ONSET AND DEATH
lne for (s}, (b), and (c) DIRECTLY LEADING TO DEATH ()
L]
_*This doer not mean | ANTECEDENT CAUSES ﬁ')—a&uu,‘ M@o
the mode of dying, such | Adorbid conditions, if mym DUE TO (b)
o heart failure, asthenia, | rise to the abooe cause (o) J -
de. It means the g | ihe underlying couse lost.
ease, infury, or complica- _DUE TO (s}
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS B
" Conditiona contributing to the death but not -
. related to the disease or condition causing death. L
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTO
_ O TION t i
) L. RO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..foorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) (STATE)
- SUICIDE hotoe, farm, [nctory. atreat. office bldg., e0.) Y '
HOMICIDE ) v )
214. TIME *tMoath) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? ' M
i R WHILEAT ™1 ' NOT WHILE
INJURY m. |- work AT WORK

to _ 18 ,.that I last sato the dcccaaed

2. I hereby certify that 1 atiended the deceased Jrom

, 19

" alive on , 19 , ond that death occurred at m., Jrom the causes and on the dale stated above.
GNATURE , o~ _A. or title)/ | Z3b. 2 C 23, DATE SIGNED
2a BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) Btate) -
gf/"?o vm_u SerT. 94 HBSHINGTON [ RE St.Louis County,Missouri
DATE REC'D BY LOCAL *S SIG TURE B 25, FUMERAL DIRECTOR'S SIGNATURE
SED 21 195?6 :




STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse {sidc of this certificate was embalmed by me, or by — .
s T m—— Student Embalmer Nossevesssnnonsssousvsnnanas
working under my personal supervision.
s:gneMA% ﬂ M&k—{/
3% disanasanans ceresarrsrsecacanasannens
2hane Student Embaimer . Licensed Embalmer NOLL:Z- 2.0,
P. O. Addres 7,4’_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (lem-e to

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. i




