WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

L

e DEC §- 195

THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH Stte Fie Mo 40185

REG. DIST. NO. __s37 "7 _ PRIMARY REG. DISY. no.ﬁ,i. Registrar's No. N 7 ‘2.‘../ -

- )
ST Locewers

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: residencs befors
a. COUNTY a. STATE adnisslond.

b. COUNTY
/W/SSnuf? 712\&:)’/9

b. CITY (I outzide corpurate llm.if- write RURAL and give

¢. LENGTH OF

ar

CITY (1f cuteide corporate limits, write BURAL aad nabf
Town sownahipd| STAY fip this plage) )&TOR = cive towmai '2 } 6 ?
" WARSoN Woe D / W ST Lot r.S
d. FHéSLPﬁE‘AM EOOF (If pot in hoapital or institution, give stpot address or Ingﬁo d'AsDrl?FEEE% (11 rural, give location) /
l INSTITUTION /A A [~ N Z!fzmg LI
‘Ofteassp v b- (Middle), o (Last) 4DME  (Month (Dey) (Yean)
e rns  (JMEBERTO=AIMINO OERTH Moy /5 —/F S ]
5, SEX P 6. COLOR OR RACE | 7. #IARF‘(A'EB BlE\\’IgEchElsR 1ED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O Gooem 2 wes,
f (Bpecity) Months | Days | Hours | Min.
MaLe wrrrre | "W 7 | MAR~ Y~/ T D | l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- “11. BIRTHPLACE (Btate or forulgn oguntry) 12_ CITIZEN OF WHAT
doudu'ﬁ most of working lifs, wven if retired) ! DUSTRY T"' COUNTRY?
FTIRED M) LbER TTALY. .5 oS A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSEBAND OR WIFE i
 CT ofn AIM/NQ [/ ANAXND : VO
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI@!ATURE OR NAME ADDRESS
(Yos, M.ﬁ\mknown) (1! yem, zive war or dates of servioe)
— Q:]off/\/-/l/M/N - S7Lo v /8 Ao
18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig;rég}lu BETWEEN
. Fnter only onecanseper | 1. DISEASE OR CONDITION L m AND DRATH
Mne far (s}, (b), and (¢y | DVRECTLY LEADING TO DEATH ) Vit AARARRTE ,.(“pz
*Thiz does net mean ANTECEDENT CAUSES H -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenia, |, Tise Ko the abooe cause (a) stating .
ete. It meons the dis- the underlying couse last. . .
eare, infury, or complica- DUE TO (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
related to the disease or condition cauzing death,
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
7P 5 ves [} nom
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..lnoraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP) fCOUNTY) (STATE)
SUICIDE homa, Istm, factory, atreet, offics bldg., ate.) . . .
HOMICIDE
21d. TIME (Month)  (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thai I attended the deceased from
alive on

19 , lo , 18 , that I last saw the deceased

19 , and that death occurred at

13

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

23a. SIGNATURE
Loeal Rersistrar, Vital Statistics

{Degroe gr'titlc)

23b. ADDRESS 2. DATE SIGNED
651 S. Brentwood, Clayton,Mo.. | 11-17-51

24a. BURIAL, CREMA-
TIQN, REMOVAL (8pedfy)

(RIA L

/e -

DATE REC'D BY LOCAL
REG.

t7-5/

24b. DATE I 24c. NAME OF CEMETERY CR CREMATORY

£,

24d. LOCATION (Oliy, town, of county)

. (Biate)

FUNERAL DIRECTOR'S SIGMATURE




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 e,

Student Embeimer MNo.

working under my personal supervision.

Student sevneescnsoosasnes ree kb et ras
Student Embatmer

Licenzed Embalnter N0/33 Lr

P, O.

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wit
the above constltutes grounds for revocation of license.)

If this body-zs not embalmed, fact should be so stated above.

\_}. Be
M




