ALED MAR 31 1952 THE DIVISION OF HEALTH OF MISSOURI O14J

No. 300
o2 STANDARD CERTIFICATE OF DEATH State Fite Nowr
BIRTH NO. — REG. DISY. NO. __Lﬂ_ PRIMARY REG. DIST. MO. é_Q.&B Rtﬂs:lrar.lNa.......g.l_.....
[23‘ 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased lived. 1 instisstlon: residence befors
a. COUNTY a. STATE b, NTY admiswion).
2 Menmu mMao. saaul
b. CITY {1 outclda wmuu uun.l-ru. RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give 2)
township){ STAY (in this place) OR . Ga -
3 TSN t/rMFaN TON AL A ZoN o c:-'--
d. FULL NAME OF (If ot i hospital or inatitation. sire stract address or locatlan) d. STREET (If rural, give location)
o HOSPITAL OR . . ADDRESS
O INSTVUTIONG F \a/o e - ZENITH CO P, 2s6 S, OReHARD ST
E 3I:II\'E¢:'EESOEE a. {First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
K (TypeorPrint) T h N LAWRENLCE AIARCHh 2 1952
2] 5, SEX 0 '6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B DATE OF BIRTH AGE {In mn Ir lnnu 1TAR | o meoen uowes
2 . WIDOWED; DIVORCED (Bw-d!y Dags | Houn , Min
V4
g 10a. USUAL OCCUPATION (Cwekindofwark | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgo eountry} 12. CITIZEN OF WHAT
[+ dgring most of working Ufe, eves if retired) COUNTRY?
3 ﬁﬂlwm _Ca_u_%_o__
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN Nm: 14. NamE OMMUSBAND OR WIFE
 WikLrapn CEEM | SARRAR ZML_M@@M_M
@’m I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ¢
= [i Yo, o, o uoknown) | (I ree, glve war or dates of service) NO. . ,

N8 - S L

18, CJ\USE OF DEATH
Enter only onecausmper | |- DISEASE OR CONDITION

. - i
jine for (8}, {b). and (¢) | DIRECTLY LEADINGTO DEATH*(y) . __INSTANT |

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar hear! faflure, asthenia,, | rise to the abore cause (a) “M‘M . e e e L. - .. = R
ete. It ‘means the dig. | e underlying carise laat. : . T - T e : B .
eode, infury, or compli - - DUE TO (c’ - o e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS " !. ¢ . & ta Lla

Cunditions coniributing to the death dut not
related to the diseare or condltion cousing death.

WRITE PLAINLY--USING UNFADING BLACK INE—M

-194.-DATI - ‘ S w ALt ar oy ooy s ol A
19a.-DATE OF OP_F{ROJ:‘ 150. MAJOR FINDINGS OF OPERATION N E 7/ 6 3 UTOPSY?
P . 5| vsl] w E
21a. ACCIDENT 21b. PLACEOF INJURY te.. tnor sbont 2lc. (CITY, TOWN, OR TOWNSHIP) a“’ (COUNTY) 7 (STATE)
bhorne, larm, fastory, street, offies . 410.) P
RAiREe ACCIDEN'T FACTORY Cernvronw U1 HENRY Mo
21d. TIME. {Moath) (Duy) (Yewar) {(Hour} 2le, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
Wiy MAR 31 1959 3:3¢, | MBS (] Ty | "EXPLOSION - - oo
2. I hereby.certify t_hat I-atlended the deceased from , 19 , to — , 18 _ tha! I Iaut saw the deceazed
. alive on.__———— 18 , and tha! dealh occurred at m., from the causes and on thc date staled above,
3a. SIGNATURE .* {Degree or title) | Z3b. ADDR| Zc. DATE SIGNED
ey 2 5 (22l an e Coromes 42,‘22% Do - .. | 29991953
24a, BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d.. wcnnou (Oity, 1 mwn.oreonnt!) (State) ,
T REM VAL (Bpedly) -
)] _%u:?; AL MBRAI, SZ! Ll Eoo D CEM, | C s

DATE REC'D BY LOCAL } REGISTR4R 'S SIGNATURE (_f Qy.' 25, FUNERAL DIRECTOR™S SiGNATURE DORE S, )
WMhs 2482 M@ pavir: 8
F 1 Frhal ) [~

[§ » 11 on Reverse Side) ’




((&a 1 .
£
<

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, gr-bv—0.

$tudant Eabaimer No.

working uynder my personal supervision.

Student cocenevvrcaas -1-; .E-.;.'. sasavesasamens Si@cimz.snz;..m’_mm_“-m“......................
Studen almer
Licenzed Embalmer No.ﬁzzz-ﬂ..._m_........._.'.....
(4

P. O. Address AR S LD,

Note: The sbove 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. . . S




