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PLAINLY—USING UNFADING ﬁMCK INE—MARKE A PERMANENT RECORD

or ™\
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WRITE,

'BIRTH MO,

FILED FEB 11 1953

THE DIVISION OF HEALTR UFr MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No....

28290

PPPT TP

0598

PRIMARY REG. DIST. m‘lOOB Registrar's No

*This docs nol mean
{Ae mode of dying, such
as heart failure, asthenda,

1. PLACE OF DEATH 5_ T UCE S Ao 3/ || 2 USUAL RESIDENCE (Whers d 4 fved, If izatl Wens befors
a. COUNTY a. STATE /V b, COUNTY admlalon).
SSou /Nt -EZZéalzﬂS
b, CITY (I outoide corpurats limits, write RURAL and give e. LENGTH OF c. CITY (If outaide sorporats limita, write RURAL acd give township)
—_— /_ townahip)| STAY (io thia place) T C?R
TOMN S 7o ovr S o | lwEEK W rcuirond HE/MSTS
d. FHOLIS-PvTAA"Iq_E QF (If pot ia hoapital or Institution, give streot nddrese or location) d.AsJ[‘J‘REEETSS . (If rural, give loeation) + 'f B -
NSTUTION S~ L oynxes HosP. 2234 WeEsr [orkldve
3. NAME OF a. (First) b. (Middle} c. {Last) . l 4. DATE {Month) (Dey) (Year)
DECEASED
(tvoeor i) ¢ )/ A A. ANCTHULIS L o%m Tan 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years|  TNOER | VAR | O OEW 4 WS,
WIDOWED, DIVORCED (Bpecity) |~ ] Laat birthday) | Moo Days | Hours | Min.
FELr4LE\ WHtTE WiDowep Vﬂ%ﬁ‘_ﬁgl vol &l 72
10a. USUALOCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . : 12. C
donad mmﬂworﬂuﬂilfmml; DUSTRY (City aad State or Foreign @...,,)0 COSH_‘Z%Q‘HOFWHAT
ovSENIFE PomESTic S77 Loves Mo, . S. 4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T ot MEISHVER Y K Vow. Jopy AusTHuls (01
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknewn) | (3 yes, xive war or dates of service) NO.
Ao o N E NVNonE \Josyw W Anv&THUIs P236 Wesr Fuek
19, CAUSE OF DEATH MED! E€ERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION ;s : | G Yh ﬂ” l! ONSET AND DEATH
e for (8), (&, and (e | CIRECTLY LEADING TO DEATH® ) 2 e

ANTECEOENT CAUSES

Morbid conditions, { DUE TO (b) —
l‘ll:rlo the above calufc ?’3 ﬂg

. the underiging cause ldst. - . - hgh et
ez, It meana the dis-
ease, injury, or complica- DUE TO (G) i F
tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONSZ =~ ~ 4 N
Conditions contributing to the death but not -
velated to the discaze or condition cousing deaih.
19a. DATE OF OPERA: |"19b:°MAJOR FINDINGS OF OPERATION . _ - - -« . .- -, = | 2. AUT
) TION
e . ves M. wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) " (STATE}
SUICIDE bams, larm, factory. strest, offies bldy.. ete) . - .- :
HOMICIDE .~ L. o . ; .
214, TII#E (Moast) | (Dar) (Toari (Hoon' s | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_INSURY, \ ._}1_._.) N4 ¥ g, |WHILEAT[T) NOTWHLE ) (Qéox
2. ] héveby cf ify that I atlended the deceased from%h_qr 1653, to ot w.ii that T last saw the deceazed
_¢ alive on ; 19_\:‘}_ and that death rred at m., frdh the causes g.nd on the dafe stated aboge.

2. SIGNA s d (Dune on 23b. ADDRESS 23. DATE SIGNED
- 2 9 : 2940, J=15 -S
; . o

%‘h. BURIOAVEKLCREMA- Ub. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 2d. I..WATI (Oity, town, oroonntr) {Biato)

M -i- iy .
Iy 7I4,v 20 /;.5- .57' Efrxs/? CE/'/ M ssout

mﬁ REC-D BY LOCAL . ‘ADDRESS
N19 1958

——



smmm_ BY LICENSED EMBALMER

1
{ hereby c;:rtify that t.he body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo e

Studant Enbalemer No.

vorking under my persona! supervision,

e o € _uf\_'(b__,,&ﬁ

Stuﬁmt E-Ilalur J

Licensed Embalmer No. a

POAddress ' /

Nou. The above MUFI' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




