FILED JAN 29

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEAT

H . -

.State Fil¢ No....

46414

15 5444 $tas mom

REG. DIST. no.:‘L-Zénlwv REG. DIST. NO. m#m&mﬁm /0

\

2la. ACCIDENT {Swity)
HOMICID ” /

21d. TIME " (Moet)

mJurw] k fa_ \75 VA7 =

koma, 1 mﬂ . streat, offios bidg.. eve.)
4

(.Eonr) le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

ﬂ'ﬂ’)

alive on

27 hereby certify that I aa{ndcd the deceased from

, 18-

. 19 , and that death occurred at

: , that Ikut taw the deceazed
. from the causes and on lhs date stated above.

/=462 ™

ATEREC'DBYLCK.'.ALG

{Degres or title)

. DATE
r/a'/fﬁ

SPEE

(Btate)

EGISTRAR'S SIGNATU,

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 ..a 1 Jon: residence bafote
a. COUNTY o a. STATE ' b.\ adczimion),
celCson @tcﬂA@;&eﬂ v g cf.s*a-n-._
- b CITYL% w-wrlullnln ?le-lnd G i 6TH o e. CITY mmmumumn? O8N,
ﬂnl-hhphu)
hdiy l?u\ml TOWNS | ‘f‘/(’,u—, MJ ~7'(f
. FULL NAME OF (1t in h d thon)
HOSF &( not pl _F[mnt 4 d. STREEI' hmut.dulou.ﬁm) C(_'
| SHTOTIO )'hl Qow § i J_au.?/_ e
‘peceasto & - (Mlddle) i o (L ] SOME  (Math) (Day) (Yen) -
fType or Print) DEATH - ¥~ 15y
5. SEX d 6. COLOR OR RACE | 7. MIAD%RIED NEVER MARRIED. f. DATE OF BIRTH 9.&65 Ua fpkn o7 ot ¢ TR | o peoex u .
(Bpecit: ) Days | B M,
R w W dew o e - i Tiaea] PYS e g
10a. USUAL OCCUPATION (Ciive kind of werk 10b. KIND OF BUSINESS OR IN- | 1. EIRTHPLACE (Btats or foreign comntry) 12, CITIZEN OF WHAT
done during upix;@ Jnn p?r DUSTRY 0 COUNTRY?
=< O [
. FA Ea S NAME 1344, MOTHER'S MAID? NAME [ 14. NAME OF HUSBAND OR WIFE
- Ap—— .
W - A% i
AS DECEASED EVER !N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
‘o0, Do, orunknows) | (If yes, mive war or dates of sorvies) . NO. s! GNATURE, OR, NAME Jﬂq ADDRESS
—— pra—— . * o
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneceuseper | I DISEASE OR CONDITION /ONSET AND DEATH
line for {8}, {b}, and (¢) DIRECTLY LEADING TO DEATH (&
*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b}
os heart faflure, asthenia, | rise to the abooe cxuse (a) stating ) A
de. It meana the dig: | the underlying coute lost. T
care, infury, or compiica- _ i BUE TO (¢)
tlon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bud not
related to the disease or mdufaﬂ euu:[nc death,
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION - E. 7 74 20. AUTOPSY?
X | w0
210, PLACEOF INJURY (e..,in orabout (STATEYY




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, of by,

. . st eererienaan ereerrenanans
working under my personal supervision, udent tmbaimer No
[ Bcdbh
Signed ‘v -
Signedesvacas ..;.t:,;.‘;.t.E;;;;;‘.‘;........... Licensed Embalmer N,,‘Z JJ }

) Note:™ The asbove 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 not embalmed, fact should be so stated above,

P. 0. Address™=—= ,“JW

.

LN :i‘/

-, . . .
\‘ l..\ ~ N Ny . . ”~




