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

| FLED DEC 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. _34_8_ PRIMARY REG. DIST. no.lo.oa Registrar's N.iQS_S._gm

38868

Stote File No.....

numq ‘0.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I iowtitotion: resklencs befory
a. COUNTY a. STATE m . * b. COUNTY adinimioa)
15 Sow
b. CITY (12 ouwide corpurste Lmite, write RURAL and give c. LENGTH OF c. CITY (If outslds corporats lmits, wrive RURAL and give township)
OR . K wowzabipd| STAY (in thie place)
ToWN I+, Lowrs o TOWN RQ—“-"Toﬁ /J/D
d. FULLNAMEOF (If nos in hoapital or § '_ zive strect address or locstion) d. STREET (If rura), slve loea
HOSPITAL 4 ADDRESS /
msrmmou 8+n-rq, \ ofu(\?\\f-ﬁc. Qu.,fout_. Qow'fg)
3. NAME OF . {First b. (Middle - €. (Last, R
DECEASED o- (First) { ) o (Last) 4. DATE:  (Month) (Day) (Yean)
{ Twpe or Print), NCRA COUNTS oeai December 6 1951
5. SEX / 6. CO R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ VMR 1 YLAR | ¥ OEmR u -8
%)OWED. DIVORCED (Bpecliy) fj. é, IALM) Monml Days | Hours
Femace ‘voRce D A| F- 23/ |

10a. USUAL OCCUPATION (thinddurork
done during mast of working Life, svan if retirad)

Mo e

16b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

7
er,cq-o L Ao

12, CITIZEN OF WHAT|
COUNTRY?

13s. en'm:a's NAIE:

hod geo

13b. MOTHER'S MAIDEN N
gmf L1 tne

14. NAME OF HUSBAND OR WIFE

TOHM

@u..tCQ, [ Q,ou,m'r.s

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY IT. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo po.orunkoown) | (If yes, rive war or dates of sarvics) \\ NO. \} 6_
No No e GWMQ__; sLmel- 101 ARD N e
18, CAUSE OF DEATH MEDICAL CERTIFICATION igﬁw*um
| Enter oniy onecawsoper | |- DISEASE OR CONDITION NSET
JEgo for (a), (b3, and (o) | DIRECTLY LEADING TO DEATH* 4 Arteriosclerotic Heart Diseasge 5 vrsx,
Py, ANTECEDENT CAUSES
This does not meen DUE T0 (&) Senllity
the mode of dying, such | Adorbid conditions, if any, giving
ar heart fallure, asthenda, | rise fo the above cause (a) slating . .. - . ) s
de. It meons the diy- | the underlying cause laxt. B - K : 2. e
ease, injury, or compli DUE TO {c) . :
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS B § b
Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 190. MAJOR FlNDlNGs OF OPERATION: = -~ L v v oo, ‘20. AUTOPSY?
TION D
| e YES o @
21a, ACCIDENT (Bpedity) 215. PLACEOF INJURY (a4 norabons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, [arm, factory, stroes, ofiee bldg., es.) g gt e L.
HOMICIDE
214. TIME (Mopth) (Day) {(Year) (Hour) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?Y 4
c ‘ WHILE AT NOT WHILE|
INJURY m | WORK -AT WORK e e ﬁ"""'& 3 -

2. 1 hereby ceriqu that I attended the deceased from _F€Dab___ 183 to _Dec b, 1951,
71004

Dec 6, 1951, ond tl;a! death occurred al

alive on D

[
that I last saw the deceased
m., from the causes and on the date stated above.

”‘73‘”"“‘ [ AN

gDeum or tith

23b. ADDRESS

|23c. DATE SIGNED
5400 Arsenal Street

12/6/51

DEC 7

BURI&«\}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -  (Biate) .
!SUA‘ a..(—U) /a'_{—\r? Yh ot %Qﬂaﬂ—uom 55'!‘ low ' S @. rro.
DATE REC'D BY LOCAL 'S SIGNATU - 2. L DIRE 81 GHATU DRESS
B\ JOL Ty, Jeal) ROTSRETEATE Borvice ™22 =
A104 Mapakestap foe
I P, (Licensed Embaloer's S on Reverse Side)



»

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 oo

Student Embalmer No.

working under my persona! supervision.

Student L.eianusncone eeneanas covssnsascans . Sign,
Studm_t El#alnnr /
- - Licensed Embalmer

! . P. O Address

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

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




