0 )55 SEp 13 1952

10.48

s,
/

WRITE:.P.:LAINLY-.—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO. /

1. PLACE OF
a, COUNTY

/EAZG’///_S/H\/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST, MO, _& PRIMARY REG. DIST. méﬂz. Registrar's No

<8743

TR -

4o

a. STATE

Vi

2. USUAL RESIDENCE (Where ducetsed lived. ' If lnetitutlon; residence before

b. %j& d[..}' ol admision).

b. céW W’“ &, LENGTH £F €. CITY (1 outaide vorporate linsits, write RURAL od ive townabiy)
P} ¢ eat||
TO Uy i TOWN TRLL) f7 e Jdé 2>t/
d. FULL NAMEdF (".!noth‘ ital or insth ’dnnrut dd or loeation) d. STREET (Iit;rll;'ﬂv'bullon) ’ Fed
HOSPITAL ADDRESS
RSHTOTION. .
3 NAME OF Jlnt) b. (Middie) (et LOAE (M (Dan  (Yew
v i) EXHON . (il bary —S)/32 o voam e 7/ /745
B. SEX /) | 6 COLOR OR RACE | 7. ‘wmmsn ns‘\fgscaésnglzg , 8. DATE OF BIRTH 5. AGE o yemre] # ocn |Dr'.u“n ¥ o u s
pacify: birthday, ours | Min,
Brriad 7 |1/-28- /884 | T57 |
ma" USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelen comntry) /| 12 CITIZEN OF WHAT
done d oet of working lfe, evan if retired) DUSTR' COUNTRY?
LBy o LZrMor MY Ry s A1 e L SZ

ER"S NAME

,ilaa.

rbg S IIIES

7 sl sV T A T

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and ()

*This does not mean
the mode of dying, such
.a# heart faflure, asthenia,
ac. It means the éla-
care, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

OF HUSBAND OR WIFE

l3b. MOTHER'S MAIDEN NAME 14. E
A M e ALK over | é ;4_14 éyggg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “S SIGKATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
_risee to the cbore cauee (a) ttaﬁug . o
the underiying cause lost. e Pa

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS { °

Conditions contribuling to the death but not
related Lo the disease or comdition equsing death.

INJURY -

(Duy) ({Year)
S : _» | WHILEAT KNOT. 'HILE
m- WORK

18a. DATE‘OF.OP.F%Ar"-. -13b."MAJOR FINDINGS OF OPERATION C R RIS S T 20. AUTOPSY?
_a M Am ‘#‘Lo / mD II)D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..50 czabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, fastory, sirest, office bldg.,et0. P T R 1 T L Ltoa™
HOMICIDE
21d. TIME {Month) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum

U PP

1921_ that I last saw the deceased

/[

- NI 4

|| 22. I hereby ceﬂif 7 d the.deceased from ‘%M‘{Dﬂ_ lo _:LH_L
alive on , A9, and that death occurred at ., from the eauses and on the dgle staled above.

AV i7in

DATE REC'D BY LOCAL

%BEEFH AL, CREMA-
J//&(_ﬂ
a4y

24c. RAME OF CEMETER'I’ OR CREMATORY

-3-52 /%J Qras LA 70 LOm

245.'D,

24d. I.OCATI_OH (Clty, wwn,orcm_mty) '

J(State) +

5>

REG

*S SIGNATURE /87 -/ |5 FM:V

(Li d Embaloer’s § on. Reverse Side)

P isonls

ADDRESS ] %/




wWom o

LtV LUl id Rhcl DEPLL
FALDERICKTOWLY. %0,

J@Eﬂlﬂﬁ
né r}

SED

o)
FiLE Wo. _f.uﬂ.éf AR

A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student laer Bo. :

worl:iai urnder my personal supervision,
SLUJENT ciucasssrensrsconavrsnsrraniosonasne s

Student Emdalmer

icensed Embalmer No SR

P. O. Address o CEQE 1 CAC I ettt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI‘I'ING (Failure to comply with
the shove constitutes grounds for revocation of license,)

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




