- No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH-KO.

| FLEDMAR 5 1952

IRE AYVINWIN WU FriensLIN WU il vig

a. COUNTY

i. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 3 l& PRIMARY REG. DIST. MO. ]_0.0.3 Rem:trarJNo.... .....1

.6

State File No...

8235

Z. USUAL RESIDENCE (Wbere d

SAEMIsSoU R/

d lived, I §

id

b, COUNTY

ad ml.-lnni

b. CITY (11 outnide corpurate Umits, erite RURAL and give

O ST Leui s

c. LENGTH OF
STAY ({in this place?

townghip)

'R CITY {If outslds corporate imits, write ROURAL and d" townahip)

Tqv:N ST . Lovt:S

oy 4

g

vickk T eoefrte

Eliz . E

d. FULL NAME OF (If oot ln hoapital or insdtotion, give strect sddrem or loastion) . STREET {If rural, give loaation) a s
HOSPITAL QR DDRESS 3 V-
INSTITUTION ITA ] loas 4 G/A N 3lvp
SEI;‘E%’EES%'B a. (Flm)f. b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) A4 [/ fed J JoETE oai L - /G- T3
5. SEX (/| 6. COLOR COR RACE | 7. MFD%%EB gﬁggclgSRRIED. 8. DATE OF BIRTH 9, AGE Ua nnn h: ;l;.l 1 TEAR | onoex o mxs,
. {Bpec!: v . 0 Days | Hours | Min.
ITE (Ne JanN 30,/803 | l
10a. USUAL OCCUPATION (Qkvekind of werk | 10b. Kl NESS OR IN- | 1. BI PLACE
during moet of working Ll(!g.-unlf u&:) p ?E.rnvl DUSTRY (Btate or torelga m.") % % CLT'EN ?F WHAT
TIRED Fireman oV WAY ¥,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR iI'IFE

13, WAS DECEASED EVER IN U.S ARMED FORCES? ' 16 SQCIAL SECURITY | T7. INFORMANT 3 SIGNATURE OR NAME ADDRESS
Ne | . 2 NE. s e ) J‘J/..ﬂ’.o"'?«&bwd»(
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lmmhm%
| Enter only onecaise 1, DISEASE OR CONDITION s
Jeme fon (&), (b), and (3 | DVRECTLY LEADING TO DEATH® 4 C)?‘ < of X A2 A_c.aw
v > e .
“Thls does not mean | ANTECEDENT CAUSES W 4"-_
the mode of dying, such |  Morbid conditions, if any, giving
o heart folture, asthenda, | rie to the abose wwf{ug}:‘)‘w ‘cz\’,bc,a.-a—f-p( A ‘zioo p: ey
de. It meens the dis- ¢ underiying cause z . "
cane, nfury, or complil DUE TQ. = & vy, S s o
tion which caweed deoth, | 11. OTHER SIGNIFICANT CONDITIONS N
. Conditions contriduting o the death bt not ae 2L/ ‘ aX
related ta the diseare or condition cauting death. <X / &> M
19s. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION - / 20, AUTOPSY?
-7t/ ves [ wo [
21a. gucclﬁa Z) | 210, PLACEOF INJURY . inersbomt | 2. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)
. TIM 21s. INJURY OCCURR . RY 1 —%
216, TIME Mout) (Dun)  (Yeats Glou) | 2le. . mmuzo 211. HOW DID INJURY OCCUR 5 7 oo —
INJUR .c.c, - o g\ o J,’-:en. M eon AT WORK b I}

2. I hereby certify !hat I attmdu?ﬁze deceased from

, 18. , lo

, 18

, that I last’zaw the deuased

= - AN ]

alive on , 19___, and that death occurred dPlB 2 m., from the causes and on the date stated above. )
NATURE o &wr tild) | 23b. ADDRESS Zc. DATE SIGNED
e ) @caek
—&bfﬂ srJoo

24a. BgEluAL CREMA-
EAOU AL

24c. NAME OF CEMETERY OR CREMATQRY

(OA A

,24b, DATE

244. LOCATION (Qity, town, or county)

67,[00 L5

(&)

(State)
()

Arsezlrs'é‘ﬁ

DATEREC'DBYLWAL

ADDRESS




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

4. .. Student Embalmer No..eeasannoen teesenna Prraes
working .under my personal supervision,
~ J 61/(,/&:—7—)—»‘\4@[
. : Signed.... 2 e o 22 2 o Y I
5Tgnedieeeancenassonncrarenransonnans rersas Licensed Embatmer No (3‘5-4:5
: student Embalmer

P. Q. Address_g;f é’l‘.—sﬁ ?}"—«.

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

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




