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NE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING RBLACK I

&

AN

THE DIVISION OFf HEALTH OF MISSOURI 4{}89;?

HEB VEC %0 1950 STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH NO. REG. DIST. NoO, é & 'PRIMARY REG. DIST. NO. 3_&.0 Registrer's Na...(?"ab....

1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whars decsssed lived, If institution: resddenes befors
a. COUNTY C 4 Z E -/2' . g QEDE i , a. STATE /170 b. counerCp .a.n_,,..,
b. CITY (It oqteide corpurste Limits, writs RURAL and give LENGTH OF c. CITY (1 ectabde eurporate limits, -m-nummdnwwuum

TOWN mp| AV 6o TOWN (_', Vad ﬂ F ﬁf@ | & 9
d- FULL NAM OF (1f oot in hospltal or institytion, give strect address or Jacatlon) ADDRESS ) .. }
WrTinen S 7 s 7 Ma. SAas A 744 /C // /4 T@ -S!

IPENED L o (Fimb b. (Middle) c._(Last) 4 DATE  (Month) (Dsy) (Yew)

ipeor o CLoes Troa9s Ajceatp | S pasc. /g /957

/‘ 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Io years]| If UNDER 1 TEAR | * UNCER 1 wms.

W%D DIVO?CED {Bpacity) péc, ’zc'.-. Laat bh’lhdl:v) M/'n/ﬂu é Homl Min.

10a. USUAL OCCUPATION (Giwe kiind of work 100/ KIRD OF BUSINESS OR HHY 11. BIRTHPLACE (Gtate ot foreixa mnlry) I 12.08ITIZEN OF WHAT
uring moet of worklu lite, evan if retired) NTRY
VLY AT T ENXenyveeR " | BLY TrsssrzcalIoa1a
{3a. FATHER'S NAME 13b. MOTHER'S MAIDEN pr,_, 14. NAME OF HUSBAND OR WiIFE v
£ L&Y AT V127 O LA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |"t6. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE O NAME ADDRESS
{Yes. no, or unknown) I (1f yee. xive war or dates of sarvice) . _ Cﬂ
— o o2-07- 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION .
ISEASE OR CONDITION . s ONSET AND DEATH
 Enteronly onecoumper | 1, BISATE LEADING TODEATH* o, AcUT e coronary thrombosis with 12 hrs.

Hne for (a), (b}, and (c)

infarctiom
*This does mot meen ANTECEDENT CAUSES

the moce of dying, such | Aorbid conditions, if any, giving DUE TO (B)

as heart faflure, asthenia, | ,rise to the abore cause (o) dating . L. R ] B " T
dc. Il!ﬁuam the diz- - the underlying cause lasl, * - - . .. . < R P .
care, infury, or comgplica- PUE TO (&) ‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS s EE

Conditions contribnting to the death but nof
related to the disease or condition causing death,

19a. DATE OF OP'FIROAPJ 15b. MAJOR FINDINGS OF OPERATION f A * : L T i' / o7 | 2. AUTOPSY?
| H2 0 0 w03
21a. ACCIDENY {Bpecify} 216, PLACEOF INJURY (o.g.. lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, bome, farts, fagtory, strest, offies bidg..e10.) ‘. Pt . '
HOMICIDE .
2td. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE .
INJURY =- | “woak AT WORK L T .
22. [ hereby certify tha.t 1 attended the deceased from _ 12216+ Iﬁl to_12-16- 5119, that I last saw the deceased
alive on _J..__L..j_ 18_____, and thal death occurred at A Yifrom the causes and on thc date slated above.

23b. ADDRESS 23c. DATE SIGNED

248 0 v X 24c. NAME OF cmm—:av OR CREMATORY | 24d. Loc.mou (Clty, tétrh) on county) - . .(Btate) -
)

CROVE -~

‘ o L/ /
Dé %% BY LOCEﬁéL REGJSTRAB'S SIGNATURE %9& |zs FUMERAL DIR c'rou GNATURE ADDIE!!E : ; :
e—7-sT 110 1o 2 5”£?4&2£4§hc;

(Licensed Embslmet’s Staternest on Reverse Side)

14 -Broadway, Cave Girardefu 12-17-5
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DISTRICY i LTI OFFICE No.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student Embalmer No.
Student Lieessccccacassasnanaan

..... csennas " Slgnrdo ﬂ /f/
Student Embalmer )

censed Embalmer

P. 0. Address ﬂ-’ﬁ(
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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



