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+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._3J_8_PRIHARY REG. DIST. NO. 1003

State F:Ic No

43035

Registrar's No, . ... -@%4-«

K3

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

1. PLACE OF DEATH 2. USUAL DENCE, (Whers d d lived. If 1 id belore
a. COUNTY . a. STATE / b, COUNTY adiminston).
L A ) v
b. CI (n L RURAL and give ¢. LENGTH OF c. CITY (o to , write RURAL and cir nughi;
ta lmita, wra townabip| STAY (In this place) OR o oo . o n)2 ’2 5‘?
TOWN ///M ‘
d. FHUUS-PPT‘:‘ANI‘_E OF (It no iml.l tion, glve street Ad{h‘_ﬂ loestion) d. ASJREH mmn.l toca: o
INSTITUTION ;
3. NAME OF of (First b. (Middle
 DECEASED (Flrst) / ( ) @M 4. °6E-E (Month)  (Day) (Year)
A OEAH )9~ 4 — 52—
7. MRRIED. NEVER MARRIED, * BIRTH__ 9. AGE (Io year| IF UNDER | YEAR | O Ghdex 24 was,
WED#QW (Bpacify) 5 hn’n7iu) Hunth, Dars | Houm [ Min.
(W] J |
T
10b. Ki F BUSI D?J%TIRN‘; %CE {Cicy and 8:.6 or Forsigs Country) ’z'acF&’E‘b\', WHAT
13b. WW 14, NAME OF HUSBAND OR WIFE =
E WAS DEE“EASED EVER [N U.5. ARMdED FORCEST 16. SOCIAL SECUR}B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wn) | (If you, £t of servies} .
e — "'"1" - Coroner's Office Records
LJ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsweper { I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such ﬁmmmmw, if 7115_ DUE TO (b)
¢ {0 [ cate (a
SR | RS Coreraty T pnbicles
core, fnfury, or comy DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Comditions coniributing to the denth bt ot
. refated to the disease or condition cousing death. N .
19a. DATE OF OPERA: | 19b; MAJOR FINDINGS OF OPERATIOR 4 - ' . 20. AUTOPSY?
. TION . e
4 - ves [J wo (]
21a. ACCIDENT " (Bpucty) 21b, PLACEOF INSURY (o.z- Inorabowt | 216. (CITY, TOWN.OR TOWNSHIP) " - "([COUNTY)- " (STATR *
SUICIDE bome, [arm, factory, sireet. ofios bids.-. ete) .
HOMICIDE ) . . vy :
21d. TIME (Month) (Duy) ({Tewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ouRY . mnu:n ngrr-nn.z 43'0 l

2. [ Kereby certifyythat 1 auended the deceased from

A

, 18

alive on , oand that death occurred of {

7.

., that I last saw the deceased
1 m., from the causes and on the date stated above.

9:221\"{5 ‘/é‘ ,@M z fegres or title)

/3o

23¢. DATE SIGNED

/- /- 53

Zla BURIS\IL CREMA. | 24b. DATE

removal t-l

24, NAME OF CEMETERY oq CREMATORY
Hational Cemetery

244, LOCATION (01:1. town, of county)

4 (Btate)

Jefferson Barracks,Mo.

\TE REC'D BY LOCAL

"JAN 19 1955

25- FUNERAL DIRECTOR"S SIGNATURE: ~ °

outhern Funeral Home

6322

‘ADDRESS

§.Grand Blvd
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or b}'m

vorking under my perstsupervision. /

Student covivavenrravnanase reananunven eresss Sigl"'d_,, 7 - 2o
Student Embaimer
Licensed Embalmer No 77 ?/

P. 0. Addressi{‘ﬂ‘ . Md, L2 N

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




