. 10.48

- No. so'.SH

BOCT 21 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

ZREG, DIST. NO.
i

PRIMARY REG. DIST. MO.

. .36575
YO ey 29

1003

1. PLACE OF DEATH .

s

2. USUAL RESIDENCE (Whers decsassd lived. If laatiution: rmidence before

. Enter only onouse per
line for (), (b}, and {c)

DIRECTLY LEADING TO DEATH® )

a. COUNTY S —— L. - . STATE MISSOUR] b. COUNTY . sdzimlon).
b. CITY (¥ catride  corpurats Umlts, write RUBAL and give . LENGTH. OF.|| c. CITY (If cuwide corporate lizits, write RURAL aad ghve towsshis)
TO\IFI‘N !ST Ld(/fS townehip) ?TAY!I.:IM-Dhﬂ'I 66N . ST’, Lﬂé/jJ -207%
d. FH(I).SL N;ME OF (It not by heapital or Institatlon. give strest sddres or locition) d. STI;QR% (If rursl, give locatlan) -
INSTTOTION ENROUTE -70-CITY. HOSPITAL . 7“‘) #722- S'ACRAMENTO -AY.
3. NAME OF a. (First) : b. (Middle) J e (Las) . p,m.; " (Month)  (Day) (Yean
rmumm DORA DOROTHY . ARUSE pAM OCT. 774952
\ 6. COLOR OR RAFE 7. #&ﬂ% I‘[I"EVER MARRIED) { 8. DATE OF BIRTH :II..GE Un years ot 'DI: ;wm ¥,
Fimard ‘wiire . ) g“’"““’ MAY. 37D /873 | “79PRs i
10a. . USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR’IN- | $1. BIRTHPLACE (Btate or forelsn oouatry) 12, CITIZEN OF WHAT
bt &of o, #TOD. DUSTRY
HHFETWIEE ™| AT HomE MISSOYR] Vs
ilSa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
= WY/EGER UNKNOWN HENR £-. {DECD,
:%-w:s fof:sEFE\(ﬁR‘m-"u.s.ARMdED‘_ I;?RCEI 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
./ Il R NONE , F2/E ),
19, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL C toN Ig@%mw

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doer mot mean
thAe mode of dying, such

otng DUETO (9 LQ/L(/M/ M—@A/

rise to the above cause (o) sating

heart failure, .
o fudure, osthenle the underiping cause last.

ete. It meons the dis-

ease, infurt, or complica- DUE TO {c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which coused dexth,

/

19a. DATE OF OP'IEI'IJABI 19h.° MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o

2ta, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (... incratoct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " | bome,farm, fagtory, strest. offios bldg..ev0 .

HOMICIDE
21d. TIME (Month) (Dwy)  (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY WORK AT WORK .5 ?) l-/ K

2. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased

dive on , 19 , and that death occurred at s3¢ m., from the causes tmd on ths date stated above.

tle) Zib ADDRESS

o Cbryp

24c. NAME OF CEMETERY oa CREMATORY

244. LOCATION (Oity, town, or county) #  / (State)

(VF%E\S&A[NLY—USING UNFADING BLACE INE-—MAEE A PERMANENT RECORD W

locrrortyesz| | calvary-cemereryl  ST.iovs - MO.
BY 157 — 25, FUNERAL DI RECTOR'S SIGMATURE .. RbDlE”

'S SIGNATUR

{Licensed Embalmer's Statement on Reverse Side}

(. 182 7-HOCAN - ST

e



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 Embaimer MNo.

working under my persona! supervision.

SHUTONE vvrnrerarserannsnenarnarasenanennan Signé M-M- ........
Student Embalmer
Licenzed Embalmer
P, 0 Address. 0""'—-1-4 M

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

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




