- mlo H THE DIVISION OF HEALTH OF MISSOURl ' . 18941
. . e
s / LED JUN 2 ,952 - STANDARD CERTIFICATE OF DEATH Sate Fie Novoos
(/.am"m . _ REG."DIST. M0. 3[ 7 eriuary wec. oist. uo-é_QZé. Registrar's Now.. Z..?Zigé_.
1. FLACE OF DEATH - i 7 USUAL, RESIDENCE (Where descased lived, If | jon: reskience befors
a:«COUN'!'Y - .ﬁATE cou adinision).
p0 / Ste Lauis “T Migsourd SRS fcmia -
. I'l;r (I outcide corpurate Umits, write nmnm;i'v:‘u §T LENSTH ﬂ?F CIOT;{ (If outxide sorporate nmiu.mnvmx.mun township)
wr ) (in this L]
/ oW 8¢, Johna 5 Y¥ra, 1 ToWN 8¢y Johns « J 7 /
d. ‘LH'?I!;F?AME QF (I not in houpital or instimution, give streot address or locatlon) hASDTgiEErS . {U rural, ghve location)
OTioN 3619 Gm._ a +3619..Gordon
3. SIEJ?;%E,{S%I; 8. (Flnst) b. (MIdale) e. (Last) ;}} n{; 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print)  Dapm : A, ijagzg\ it DEATHS ) £:6 ) 52
5 SEX -, / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ Unoem 1 TLAR | & twoer = was,
p wngwsb. DIVORCED (8pacity) | Last birthday) um, Days,’| Hours | Min.
White | Widaw 2~ {an 19, 1873 79 |
~¢|| 10a., USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsian acuntry} 12. CITIZEN OF WHAT
":i »ﬁm-uuum..nmumum - RY / UM RY?. N
Wl Hensg i | B6 Home ¢ Indiana sSelle
“113a. FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Arrasmith | Louise Keen 1Allen L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
meunkmnj I ve war of dates of service} NO. :
o [ None Mawie Pickel 3619 Gordon Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig@rvu. BETWEEN
1. DISEASE OR CONDITION - AND QEATH
e oy (o5 a7 | DIRECTLY LEADING T 70 DEATH® (5 10 betams

-1| line for (n), (b3, and (]
Crd S,

. ANTECEDENT CA-USES '/""4: j !:f)
This does not wmen gigi :£ aﬂ . ’ W i 7S
o wmean DUE TO (b) M - M /0:"4'

ihe mode of dying, #uch | Aforbid amdi!!mu lf any, giving -
a3 heart folure, asthenia, | rise to the above. canse (o) stating. :‘ﬁ;!"{;[r. 4

USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

b~ de. It means the dig. | he underiying couse last. "k
ease, infury, or compli i DUE TO (c)_ i i -
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS : 4}-
Conditions contributing to the death but not
related Lo the disease or condition causing deqth.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' Lo - 20, AUTOPSY?
TION 28 IE/
o _ v 1o
21a. ACCIDENT {Bpacity) 21b, PLACEQF EINJURY (s.5.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, screst. offles bildg., ete) ’
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hm) | 2te! INJURY OCCURRED | 21f. HOW D[bmJURY OCCUR? M
; | WHILE AT NOT WHILE L :
| INJURY " WORK: AT WORK

22. T hereby certify th I attended the deceased from _J_ZL., 19-‘__0, to .._..!7" £ 19 57/that I last satw the deceased
32)—4 ﬁ‘/d ¢ A

alive on ,.cmd thalfdeath occurred ay L= A m., from the causes and on the date stated above.

Z3a. SIGNATUR Ty or title) M§23b, ADD 23c. DATE SIGNED
MJM 2 TX?ﬁfWW%)‘A a7g.(f/6’)/
24n. BURITAL, CREMA- | 24b. DAng’\ﬁ l—_"

& BURTAL " Ty wer OF CEMETERY OR CREMATOR;’ 2Ad. LOCATION (Olty, town, or connty) © Tstate)
, Bpecify) 4 ’

Euriai A 5)28)52 emetery:x 'l St, Lauls County Mo,
DATE RECD BY LOCAL | REG

=, FUNERAL DIE!I.‘.TOI!'S SIGNATURE ADDRESS
- ! REG #, - -
2 7-52

WRITE PLAINLY

5L fpei

( cemed Embdmerc Statement on Reverse Side)




39 93P d% i, e : *%g |

T R : . -, ' .
N e, . \ N )
-('.: !{.. ~ Y d . "“:
'\.‘ vt lrl !). Y 7 r‘.} - pe o .\
$oo. LR ay o : - S
S “s - . s
. J tev LTt . 2T ' W .'} B LT '

STATEMENT BY LICENSED EMBALMER

I l'fg‘r"eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ ...

.............. , Student Embalaer No.

Licenzed Embalmer Nog\_?CFaz_

fip. 0. Addreq-/ﬂ/o?-?él.%@&'

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

Jf this body is fiot ‘embaltied; fact should be so “stated above. ST LT "t

working urder my persona! supervision.

Y

TBEUENE sauraeirarescnaninnan Neeaareenaran Signed...—2 5
Student Embalmer

FA . -~
-~



