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THE DIVISION OF HEALTH_OQF MISSOURI

‘ FILED JUL 22 1852  STANDARD CERTIF

' BIRTH NO, REG. DIST. NO.

ICATE OF DEATH

State File Nc.gssﬁg

31 8 PRIHA;; :EB. DIST, HO._]__O._.O_.S.. Registrar's No.ou...... 67&8.-..

10a. USUAL OCCUPATION (Give kind of work
i tired)

j0b. KIND OF BYSINESS OR IN-
z/' 2 DUSTRY

11. BIRTHPLAGE (State or farelgn ooautry}

0scepdLa, Arh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved. If & id befors
a. COUNTY n 1 n a. STATE m D b. COUNTY ‘7/ l:i:hls,ln‘?)
b »
b CITY (Il outside corpurate limits, 'rlu RURAL and give EI'AI;!ENGTH QF c. Cg;( (If outakls corporata limity, write RURAL and give township) ’
township} fip this plate) *
o ST Louis 0 o ST, Lours -
d. mgst?AME QF f pot in boupital or § cive stpwet ndd d. Sl;l’gr%EEsl's {1t rural, give location)
INSTITUTIGN HOMBP G /r g, }‘ /00 /)‘j’;/f_ .
3.6‘5%%55%2 a. {First) b. (Mlddle) ¢, {Last) 4. DS}-E (Month) (Day) (Year)
(TreorPrin) (30 pG) A CLouDy a7 - § - 62
5, SEX 5] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF ATRTH (9. AGE (o years| f Uh0ER | TRAR | 7 UR0ON 4w,
. = WIDOWER, DIVORCED (Specify) ;f?‘hdﬂr) Monthl, Days | Hours | Min.
e powebD 2\ 8epl. ] 1891 |

12, CITIZEN OF WHAT
COUNTRY?

/

mout of working lifs, sven jff re
NAME

13a, nm?s AEK

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, o, or unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO

NAME

17. INFORMANT 5 SIGNATURE

pPhel 1A 72‘vl..oh , /o

14, NAME OF HUSBAND OR WIFE

OR NAME ADDRESS

FIN €.

18, CAUSE OF DEATH
. Enter only ¢necause per

EDICAL CERTIFICATION
1. DISEASE OR CONDITION Odethcee é" ?
DIRECTLY LEADING TO D;Am'(a’i <2 O~ JM

INTERVAL BETWEEN
ONSET AND DEATH

line for (&), (b}, and (¢)

*This does not mean
the mode of dying, such
o kear! fatlure. asthenia,

ANTECEDENT CAUSES

Moerbid conditions, if any, giving
rise {0 the abote cause (aJ h\q

" Du&é

o

.azm;{

(‘

19a. DATE OF OPERA-
“TION

ok e -
RO e

v

-

Necte! it memny-the' dia: | -the underlying catie lost. P / - ;5_
case, Injury, or complica- W =7 '? A
tion which caused death. | 11, OTHER SIGNIFICANT CONDIT!ONS"?“ £ . } |,J /\‘Q I ’]

Conditions contributing to the death bul
related to the dlaeade or condition cousring death.
-19b. MAJOR FINDINGS OF OPERATION ao AL_ITO

v L]

| 21a. ACCIDENT

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

“(Goectty) . | 215/ PLACEOF INJURY (e.g. inorabont | 21c, (CITY, TOWN, OR TOWNSHIF} * (COUNTY) (snm
SUICIDE bome. farm, fastory. strest, offios bldg., #t0.) . - .
HOMICIDE B - o,
21d. TIME (Month) (Duay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . wﬂ%ﬁf NOT WHILE / S 7)(
2. I hereby certify that I attended the decegsed from %, to , 19 , that I laat saw the deceased
alive on , 19 ., and that death m_ m., from the causes and on the dale stated above.

1 T i Degroe or title) 2ib, ADDRESS M 23¢. DATE SIGNED
gon’ 272 . /300 (N A
‘%/Nau ER Ml ALI&‘&EMA 24 DATE Z4c I\A\IE OF CEM ERY OR CREMATORY a. TIONAClLy, wwn. or ty) 7 (Stats)

LR thdlr) . 3
eI OVAL U 7 r¢)s2 as /nglon PoarX. 'l ﬁ, s,
DATE" RECD BY LQCAL_ STRAR'S SIGNATURE ‘25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS *
Jul 111952 gw  Kobinson 4 Sons. 26 arke 37
E (flccmed Embalmer's Statement on R.everu Side)




K 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

Student Embslmer No.

wotking under my personal supervision,

) Licensed Embalmer No ‘“.‘.I ..-.2.3

b 0. adtress_ IEEO Lo Hom Ll

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

If this body is not embalmed, fact should be s0 stated above.

a——r

SEtUdONE secnanrrrnrssrossessnanssansntansns Signed....
Student Embaimer
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