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THE DIVISION OF HEALTH OF MISSOUR! 10920

tion which caured death, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions omtributing lo the death but not
. related Lo the disegse or condition cousing death,

u I.ED MA R 2 9 1952 _ STANDARD CERTIFICATE OF DEATH State Fite Noole. ,..._.._“.._.--..
' sIRTH mO. REG. DIST. NO. _&_l_jz PRIMARY REG. DIST. NO. 3ﬂ/3 Registrar's No -?
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where d d Uved. If kot el befors
a. COUNTY a. STATE b. COUNTY sdioimton),
S T L ouis Ma \_?'T‘AAUIJ‘
b. CITY (If outxide corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outskde sorporata limita. wrise RURAL sod give township)
OR township) | STAY (in this place!
TOWN /’AA Y ToM Mn \Wrowh ~ F o ocucan “#/)a F
. FULL NAME OF hoapltal or E % ad looailan) . STREET =
d HOSPITALO% u.lanmh or jon, give strest or dADD mnn;.?dnmm /
INSTITUTION. ovnry Slasps ran 2L A ¢ vEcLES N p.
3. NAME OF b. (Middle
DiAM 5 f } (M ) . 4 DS'EE (Month) (Day) (Year)
{ Type or Print) 2
5. SEX 0 6, COLOR OH RACE | 7. MARRIED NEVER MARRIED, 4 8. DATE OF BIRTH .
DOWED, DIVOR! QRCED (Bpecifr) Last birthday)} Mmh,bu- Houma | Min.
Mase | wu 17 | Hover mamtel AeT /4, 19371 | 24 |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn oountry} d 12. CITIZEN OF WHAT
done during mast of working lifa, yven if retired) Mo @ DUSTRY . COUNTRY?
N EL A FoirTonw Mo . US4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - | 14. NAME OF HUSBAND OR wIFE
Ray: F /(ae,;u.ez Spl Lega M . A/
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Y-.m or unknown} | (If yem, elve war or dates of servies) HNO,
Ao ‘ Ao, Rar f Kiewreg SR._Fersvsgn Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IOIINT%V‘:LNSEJEWAET?
1. DISEASE, OR CONDITION
'lﬂ’mﬁmﬁfg DIRECTLY LEADING TO DEATH® (5 Poimon ARy EPEMA YNEN 5 S
ANTECEDENT CAUSES
 *This does not viean
the mode of dying, such | Adorbid conditions, If anyg, giving DUE TO (b) Exrensive Décvars
a8 heart failtire, asthenia, mewthecbwemmcrajdwng - MNALNVFRiTion . Fren
dtc. It means the diy. | Vhe naderlying eouse lost i e g
eaze, Injury, or complica- DUE TO () /4i CEo GEP : T4 18T

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ ", ) ' 2, AUYOPSY?
Gl 7931w
L YES L) D

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (es..tnoeabont | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE - . Bome, farm. fastory. street, ocfios bldg., a0 - -

HOMICIDE
‘214. TIME (Month) (Dwy) (Yesr) (Houn 21e, INJURY OCCURRED | 211. Hﬂw DID INJURY OCCUR?

Lot WHILE AT NOT WHILE ‘
INJURY =- | “worK AT woRx :

22. I hereby certify that 1 attended the deceased from = 19ﬂ., lo 18:[‘3-_— that I last saw the deceased

alive on Q_._J_q_ IQ_II_’, and that deaih occurred af ._3_0.._d m. ,from the causes and on the date stated gbove.

0 (Dq:uoﬂnla) 23b. ADD

aa.smm}?r £ .4 éd/jm

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“24d: LOCATI

23, DATE SIGNED

2&: BURIAL,. A- 245, DATE 24c, NAME OF CEMETERY. OR CREMATORY- (City, of copoty) ¢
g’umﬁ /'MR 22, /Qr,z WRIGHT CI7TY Cem. | wpiehr CITY Mo
DATE RECD BY LOCAL A =, rml:nu. DIRECTOR'S SIGMATURE ADDRESS
REG,
- /g CRG-USIN Mo




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
- o " Student Embalmer No....... e ..
working urnder my ‘personal supervision. tudent kmbalmer No |
SlgneiK-”??é-m
31gnad.csessrscsnrnnsrssrarsrananncncansnn <, . T
Student Embalmer ™ S -, : Lu:en:ec} Embalmer No 6,?7\?

P. O. Address L ;" Lokt AL At %

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

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



