. .00
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"WRITE PLAI'NLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[MEDDEC 1 185}

un-'r_u . 20 LT 735/ asc. visr. m. 31 PRIMARY WEG. DIST.

100é

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ('Wh.n d
a. STATE )
Misgonri

b. CITY (If outclde corpurate limits, writa RURAL and give c. LENGTH OF
townahip)
TOWH 9 T Aa A,

OR o tS }‘:T Y (In this place)
d. Fuu. I;MME OF (If ot in howpital or instituticn, sire street address #lé’ﬂmg

L S St. Louis *- s

Nnne

ASJE;! (1 rars), give location)
WSTITUTIN. Fva,,g gelica [Ddesconess Hospills] 1383 Burd St.
3. NAME OF P b. (Middl 4 ¢. (Last
DECEASED v ' =l (Middle) ¢ {L-ast) 4 DATE  (Momth) (Day) (Yew)
(Typear Prist) “Jp o .  Wayye ellcr (0B oy, A0 gS
5. SEX ] 6. COLOR OR RACE | 7. #%ﬂ% EF\‘{&EC gsnmm 8. DATE OF BIRTH ) lﬁ':‘E o Ts| v wen | YeAr b oo u o
“aled | wh. _ ) — 1G5 7| oy
10a. USUAL OCCUPATION (Giivekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eowatry) 1a cmzznorwmr
done during most of working 1Hs, even if retired) DUSTRY COUNTRY?

 upmar. _—

77/]/'55‘0)4. r7 0

13b. MOTHER"S MAIDEN

/HQ_E-TLL AD "

16. SOCIAL SECURITY
NO.

“IS-. FATHER'S NAME

Albed Edward Kefley |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unkoown) | (If yes, cive war or dates of sorvice?}

NAME 14. NAME OF HUSBAND OR WIFE

. e r =
"sné. m“Fo:i Rmﬁaz'r' S SIGNATURE OR NAME AQORESS

18. CAUSE OF DEATH ‘
_Enter anly onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

-J Winma Labmis!

- 1383 B r
MEDICAL CERTIF'[CATION - 1 AI. BETWEEN

ONSET AND DEATH

"lc.-—-.av-nLn.M 2A Ay

line for (s), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, {f ang, giving DUE TO (b)

*This does not mean
the mode of dring, tich

_%\ﬂ\'(\

. s
LY N i

rise to the above cause (a) stating

as heart foflurs, asthenia, Phe undertying cause fast.

ele. It means the dis-

ease, fnjury, or complica- DUE TC (¢}

11. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

S‘C-v

“ W e

G-M"'“'Fllte_d OM . - b .
' o . F 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
— TION
AoR o w0 w

21a. ACCIDENT (Boacity) 21b. PLACEOQF INJURY (e.s- Encrabows | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offics bldg..ev0.) -

HOMICIDE
21d. Té'l'-"E (Mouth) (Duy} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 76 Q0

a.zhmbquymuauendedmamwﬁm_m_ﬂ_ 1952, to =20

J05 L that 1 last saip the deceased

aliveon _hal. 20 19_.54. and that death occurred ot 1S P.m., from the causes and on the date stated above.
2. SIGNATURE btan ey HaT T IS magreor tils) | 23b. ADDRESS _ Bc. DATE SIGNED
5/&_/\ WD D FI3 {10 lon A )l 215
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) ’
TigH, OVALiBﬂb . .
émova 11-21-51 Steele, Missouri
TE RECD BY LOCAL |R RAR 2. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG, . .
|Eweﬁl&m! {/ (/.| Arbert H. Hoppe 4700 Washington

ner’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER 5 e

Student Embdalmer No.

Signed W

STgned c.ierieeccrnnriotsarrrsscnnarcnnncasanne Licenzed Embalmer No 6/2—’&3

Student Embalmer ) -B{J of N
- P. O. Address, : Mo'

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

If this body is dot embalmed, fact should be so stated above.




