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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘mﬂﬁpNOV 14 19_52

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 318 PRIMARY REG. DIST. N010_[).3_—- Kegistrar's No.mwrivwien [ .

State File No

a. COUNTY

1. PLACE OF DEATH

b. CITY (11 oxteids corpurste limits, write RURAL and give

N ST L owuls

c. LENGTH OF

township) STAY (in this place)

2. USUAL RES
a. STATE

IDENCE (Where douu.-d Nved.

If Ingtituticn:

M ’S S o Uﬂ’ cg'%UL o f S.‘lﬂnluinm

ance befo,e

¢. CITY (If cutskds corporsts limita, write RURAL st gve township}

OR ;
_l TOWNMQS_T_EEMQ'

7

d. FS%P'I"TAJ&.EOOF (If not In hulpll-d o Inatitution, give strect addrems or locstion) d. ADDRESS (Il Y, give loeation)
INSTTOTION CONESS-HoSPITAL L4 2 LILAC AVE.
3645%“&%305% a. (First) b. {Middle) - ¢. (Last) | 4. DA.'I.:E (Month) (Day) (Year)
(Tweerpring B} ONDINA O \VEREIELD DEATH e T F—/FSL

$3a. FATHER'™S NAME

S, SEX \ | 6. COLOR OR RACE
/!‘

102, -USUAL OCCUPATION (Gilvie kind of work

. hdg muost of working lis, even if retired)

7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (It yearw| IF SHOER [ YIAR | O DNOEM b WIS,
_W_IDOWED. DIVORCED (Bpyelly) {v- 2 birthday) Mnﬂh, Days Hourl, Min.
A PR al 72,
10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE (¢, v Stats o ,_g;;n Country) 12, ogm%awr WHAT
/‘AL—IFO/?AUA— “Mo 05/4:

13b. MOTHER'S MAIDEN

NME

14. NAME OF AUSBAND OR WIFE

’

GrofcE D KIRKHOEF A ANNA RO o
E’-\‘VAS DEnCim'E)D E‘{EEJ*&&:EME-?E"%: 16. SOCIAL SECURLTOY. 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
y, 7 ' NoNE | Mrs w2l T SNIDER Debelins

18, CAUSE OF DEATH MEDICAL CERTIFICATION imhm
| Enteronly oneceuseper | 1. DISEASE OR CONDITION ol Car
Lt for (&), (b, amd (o | DIRECTLY LEADING TO DEATH*(5) gerebral embolls, Ca 15 min.
ANTECEDENT CAUSES
*Thfs doer nod mean
the mode of dying, wuch | Morvia eonditions, Y any, gioing PVETO ) __OBrdiac Infarcl lon 2 or 3day
s beart failure, asthenia, "m"a': *“’f' ;g; c:;ﬂ;cgJ dating H £ D1 . year
de. It medas the dis- s lc Hearw geass
case, injury, or complica- BUE TO {¢) Arteriosclprot
tica which conaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing o the death bu! aof
related to the disease or condition carcsing death.
19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
v (. wo ]
2fa. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.4.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE) <
SUICIDE home, farm. Instory. strest, offies bldg., o30.} -
HOMICIDE _ _ .
214. TIME (Moath) (Day) (Tear) diswn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INURY - mm..ur ng:g'&: Lf 2 oo
2. I hereby cer!dy ciI umded deceased from _A.unl_]_._ 19 42 {o Oct. 79 1952 , thet I losl saw the deceased
alive on ri , ond that death cecurred fro-m ths causzes and on lhe date stated above.

TION, REM
XE MavAL

%IGNA‘I’URE i'
BURIAL, CREMA- | 24b. DATE
OVAL (Specty)

neT e

{Degron or litln) | 23b. ADDR

o4 E. Big Bend

Bc. DATE SIGNED

10-10-52

ST LODIS o,

24d. LOCATION (OCity, town, oz county)

(Blate)

M

DATE REC'D BY LOCAL

| 0CT 1 1 1985

ol g7

e e e g i e trvers Sid)

2- FUNERAL DYRELCTOR'S SIGHATURE

ADDRESS




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 Embdaimer Mo,

working under my personal! supervision,

StUdONt .peuevncsscessssesssstsnacsensnnans SMW

Student Embalmer

Liceased Embatmer NoxZ.S5. & O

) h | P. 0. Addmﬁ.W 7 oxn

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

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




