5. Mo, 300
v.

10.48

! BIATH NO.

I FLEDNGY 8 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST,. NO. _&grnlmv REG. DIST. IO.J_OO_B chutrar:No ¢ e . _9.5

34966

Statr File No.

13a.

1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where ¢ d lved, If 1 i
a. COUNTY a. STATE b. COUNTY ey
Missouri
b. CITY (I satalde corporate limlts, writs RURAL and give c. LENGTH OF ¢. CITY (if outeids sorporate Limits, write BTFRAL and give townshis)
OR townahip) | STAY (in this place! OR
O e . Loud : _TOWN_ aof . TLouils = 27
d. FULL NAME OF (If co# ia boepital or | ion, give streot add or looatian} d. STREET (If rural, givs loestion) d
HOSPITAL OR . ADDRESS )
INSTITUTION- . Y St .
| 3. NAME OF ~ (First b. (Middle) c. (Lest)
DECEASED 8. (First) ( 4. DATE (Month)  (Day) (Yean)
{ Tepe o7 Print), Agm T by DEATH m'. 291 16561
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| Ir tn0ER 1 FuaR | ooen w0 KIS,
) WIDOWED, DIVORCED (Bpoeil:)d : Last birthday) | Moxthy , Days | Hours , Min.
10z2. USUAL OCCUPATION (Glekindof work- | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (3:ate or forslen oowntry) . 12, CITIZEN OF WHAT
done during most of working life, even if retired) N - OUSTRY 0 COUNTRY?

Ste Louls, Hoe

FATHER' S NAME

rby -

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED E.VER IN U.S. ARMED FORCEST

(Yws, Do, or unknown}

No

(If you, xive war or dates of nervice

}

16. SOCIAL SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*This does nol mean
tAe mode of dying, such

as heart fellure, esthentd, - | -

de. ]t meana the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE Tc: (b) ‘

rise to the above cause (a) MM..- - L

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH®(,)

14, NAME OF HUSBAND OR W FE

e e — ey ardTE 3 -

the underlying cause lost.

DUETO (). . e

tion which coused deald,

1. OTHER SIGNIFICANT CO_NDITIONS

Conditions contributing to the death but not
. related to the disease or.condition cousing death.

W"T Y, /4:«,,

A Rogco tplenscin [ Otpare]

19a. DATE OF os:grgh i9b, MAJOR FINDINGS OF OPERATION | '20. AUTOPSY?
1 -
21a. ACCIDENT (Bpeeity} 21b. PLACEOF INSURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - +(STATE) .,
SUICIDE . home, farm, fastory, street, office bldy.. ere) L
HOMICIDE i —
21d. TIME (Mouth)  (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 'J é‘-.;? ”
INURY R A iy r~ Fer Ry A

21 Ii.;r.e‘b;;éeﬂify that T attended the decedsed from

- alive on-.

.18

,andthazdmh%' ed ol _LEAL_

, 19 22, méﬂ:?_ﬁ_ Iaﬂ that I last saw the deceased

m., from the causes and on the date stated above.

iaa'. 's:GNAfURE"

D/ es”

- *

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOV, szl‘ﬂ

DATE REC'D BY LOCAL

OCT 3 0 19

7

24b. DATE
_Qg_t_:ﬂ,lﬁé

'S 51

[

a8

TU

(Degnf or title)

Z3b ADDRESS Z3¢. DATE SIGNED
SFHBPO : (O 2P~5Y
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, orcounty) *"- -+ (Btate)”
mete St. Louls, Mo,
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)

Mxﬂmﬂ&%@y

Ecbalmer’s Statement on Reverse Side)
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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 Embalaeer Ho.

working under my personal supervision.

Student ...... e Siznfd(i?t/?/u'({/ {»4:4;’/& . |

Student Embalmer

Licensed Embalmer No..... 3186 . .o |

i & |
P. O. Address_Ste Louls, Moe. .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the sbove constitutes grounds for revocation of license.)

”*?Wugmt@dmm_mddunw,m‘ Lo e L e ' ~ . ‘

B R L X Fx - Y . v -




