THE DIVISION OF HEALTH OF MISSOURI

5, Mo.300 .
oo Jan 13 1958 STANDARD CERTIFICATE OF DEATH st pite o 1904
. einTH NO. REG. DIST. MO, _L[eﬂ___ FRIMARY REG. DIST. m._.sm Kegirtrer's o]
5/'} f;? 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes 4 3 Uved. If lastitation: residssce befo:e
iy a, COUNTY ’ a. S'IATE b. COUNTY sd.mbmion',
Jefferson Ma. IEXX
I,L b. CIT‘Y F outcide corpurate Limits, write RURAL LENGTH OF €. CITY (U outelde corpoenta limits, write RURAL asd give townshiz!
] ‘ Sinéch this plaes) - OR - ‘
g TOWN pach MoS.| TOW8  St., Louis 2/5
s d. FULL .I"PA‘I!.EO%F I ot l:: or d A%rgRES {f resal, ghvs location} /
Q| WSTTOTION Mountain View | egon
ﬂ 3, NAME OIE a. (FIrst) b. (Miadle . ¢ (Lasth) 4. DATE u:,m,,,,, (Dwy)  (Year)
[ { Type or Print) Rome ; . ‘Polete DEATH jan 1 53
E 5.SEX ) |6 COLOR OR RACE | 7. #IARRIED. réfvsn unnmm., "8. DATE OF BIRTH 9. ':\.‘GE (o reur| @ e ) Tia | @ DN 1 e
X RCED . . on ours | Mh.
| M, ML widowed . 2= 7/28/1869 83 [ |
% . '03;.. USUAL Sccg?'rlou (abvakind of vk 10b. KIND OF ausm'ass OE.I l;l‘;: 1L BIRTHRLACE (0o et Suute or Foruign c.....,» 12 crnzri.tnor WHAT
i Train ngl' neer Mo. Pacific . .3} 01ld Mines Mo
< 138, FATHER'S NAME 13b. MOTHMER'S mu?:'n NAME 14. NAME OF WUSBAND OR WIFE
e . . . :\ N
a Antone S leT7z | Mary Dedonja’ 4
t2 ([ 15 WAS DECEASED EVER IN U.5, ARMED FORCES? | 16 SOCIAL- SECURITY | 7. INFORMANT'S SIGNATURE OR NAKE ADDRESS
(Yes, 0o, of cukoown) I (i yus, sive war o cates of service) NO. .
3 ~No UnK,. .| Edpa Simmons uam Oregon
18. CAUSE OF DEATH - MEDICAI. CERTIFICATION INTERVAL BETWEEM
l .|| Enter only cnsceuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
E 1ine for (), (b), end (¢ | DVRECTLY LEADING TO DEATH" (q) Y.y .
s *This doct not metn | ANVECEDENT CAUSES
the mods of dying, such | Afordid conditlons, {f any, DUE TO (b} -
3 o hearl faflure, asthenie, | -Tite fo tke above couse (1) - . , . . }. 1
£ U It meras the dip. | M underiying canae lost. % .
o case, injury, or complicn- . DUE TO {e)
5 || tien which coused dexzh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death buf a0l
a related to the disease or condition erusing
E : l9a DATE OF OPE%AN i%b. MAJOR FINDINGS OF OPERATION : ; r e, 20. AUTOPSY?
& | . /20 ] s O mﬁ
o |28 ACCIDENT (Boacify) 21b. PLACEOF INJURY (e t3 orabowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE . horme, farm, fastory. srset, ofies blly.. ste) - Coe T .
Z HOMICIDE :
g 21d. TIME (Maath) (Duy) (Year) (Heun | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' . ml.nr MOT WHILE
i INJURY o O A _
b - - =
E 2. I hereby certify that I attended the deceased from m,i"_ 1982 to :, 1933, that I last saw the deceazed
aliveon _{ 2.~ >3 1942 and that death at _/O./Chm., froff the causes and on the date stated above.
g 2 SI1G, 0 ( or titl) | Z3b. ADDRESS Zc. DATE SIGNED
s L2, . WZ 253

r#dﬂaggd&}.imu» 24b. DATE Z4c. NAME OF CEMETERY OR CRE 244, LOCATIQ (Duy. m,umty) (State) -
removal 1/5/53 New Cemet ery g 367n. Jeff. Mo.

TE REC'D BY LOCAL 25- FURERAL DIRECTOR' S 8] GMATURE ADDRESS
C 1 1988 Schumacher Fun, Home 3013 Merame
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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. et emerrmermres

mn e s ket bt ., Student Embaimar Mo.
working under my personal! supervision.

Student ..vcrsaescans besssessnvsanar sasasas
Student Embalmer

Licensed Embzalmer No..4. . é/é_.,.__-
P. 0. Addrcs;_.# \ e P4

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 embalmied; fil¢ fEould be so. stated above. 4




