THE DIVISION OF HEALTH OF MISSOURI : 39430

(v | HLED DEG 8- 1951 STANDARD CERTIFICATE OF DEATH State File Novuumnrerommne
Bllt'TH NG REG. DIST. NO. '.g lg PRIMARY REG. DiST. IJQL_ Registrer's No.... ﬂ @610
\ 1. PLACE OF DEATH = T USUAL RESIDENCE (Where decessad lived. If Lusritution: residenis bfors
j 0 a. COUNTY a. STATE M o b. COUNTY admiselon).
b. CITY (If cateide sorpurnis Umits, write RURAL sod give ¢. LENGTH OF c. CITY (If outedde corporste limits, write BURAL and give twowinhip)
) )2 M QT Loy g . | TYesesel w8 St LoviS 2127

d. FULL NAME OF {1f zot in bospital or institution, glve streqt sddrem or location)
HOSPITAL O el

(ll' rural, ghvs oation} 0
INSI'ITUTION

"‘-5“ ‘CA BANN £ AUE
|4 DATE (Month) “(Dsy) (Year)

/DEATH [~ 28 57

8, DATE OF BIRTH #19. AGE (o yean| ¥ teee | o
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’ WIDOWED, DIVORCED ,(Bpacity) | _ Lot znuu) Monthy , Dars | Eoum | Min:
- I3 WhITE|_Singt € - | Teeh /3 -1%%7 |
102. USUAL 52CUPATION (Give kind of work | 100, KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Buate or fordien vouatys 1Z_CITIZEN OF WHAT
doos during ot of working Lils, even if retired) DUSTRY - COUNTRY?
__LARMRER BRONTERRE Mo O
'Il3n._FA‘l‘HER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

YN e s |V paRpounsN? |
15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY { 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yas. 00, ortnknown) | {Kf yes, wive war or dutes of servios) NO.

WAr K drd e A Cavon/ fl-—‘r/Qe/éuZ 233/
19. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL

|| Enter only anecsuse per | 1. DISEASE OR CONDITION . onssrw DEATH

lne for (8}, (b), snd (o) DIRECTLY LEADING TO DEATH'“)

Tie s | ANTECEDENT CAUSES @Z‘W 0_, f’.. .
the mode of dying, such Morbfd conditions, if m,_ﬂw DUE TO (b, :
as heart falitire, asthenis, to the above cause (o)
1. g e i | (e ndeing e o Lot lee &W 2
ease, Injury, o compli i DUE TO ()
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W&L& \M 44
related to the disease or condition causing death.

19a. DATE OF op.%}‘- 15b. MAJOR FINDINGS OF OPERATION . Jgv oo o Auré/p-m
21a, ACCIDENT | (Bpeeity) 21b. PLACEOF INJURY (e.s..lsorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, tnstory, steest, offios bldy., s1e.) )
HOMICIDE
214. TIME (Mooth) (Day) (Tmr) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF
INJURY : Wt L] o L . O -‘L—?JX

2 I hereby certify that I attended the deceased Jrom , 19 - , 16___, that I last saw the deceased
, 19____-gnd that death occurred a! ‘_/L;E m. _fram the cquses and on thc dale stated gbove.

ortile) | 23y ADDRESS l Z3. DATE SIGNED
3| 200 Olarh 227/
. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)/ "(Btate)

e SALIARY %TA-OU(S' MD
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(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECO




"
|

.
STATEMENT BY LICENSED EMBALMER

I herebyjlfy that the body whose name is recorded on W: of this certificate was embalmed by me, or by..__.._. S
b o /'%"""é”/ “%*‘f

Student Embalmer No. Tt setereaetarasariasansns
working under my personal superv:smn
S;gned ,’45;7
STgNeduseuessennnruanernesiononnanan cernea s 2
Student Embaimer Licensed Embalmer No. <

4

; P. O. Address ;& -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revpcation of license.) ‘

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




