. No, 300

THE DIVISION OF HEALTH OF MISSOURI 3177

 o.48 ) FILED FEB 11 1953 STANDARD CERTIFICATE OF DEATH S1610 File Nowvrvarm e
o {@IATH NO. REG. DiST. NO. B |8 PRIMARY REG. DIST. NO. 1903 R,,,,,,,,,N; 09!34
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If lnatitutlon: resklones before
a. COUNTY . ’ a. STATE * ' b. COUNTY adalaion).
d : [ SS0upR
- ‘b, CITY (It'cutside corpurate Umits, write RURAL aid give . .| c. LENGTH OF c. CITY .cIf ouwids ecfoorste liits, write RURAL and cive township) -
" OR . . : 'STAY e OR
ToRN ST Lou's . township! (hlh.llnll ) oy ST Aoul‘s 2 2 4Zé
d. FULL NAME OF (If oot In haepital or addrems or loeation) d. STREET . . {If rural, give location)
HOSPITAL OR DRESS .
wsrirution C 7y osp;7£7 B Q6N g Pe;h/ozz' ST.
3. NAME OF a. (First¥ (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(rveeor o) Ha TV e Ressy  HavcoeK — 1'o8n Ton. L4, 1953
5, SEX / 6, COLQR OR RACE | 7. #ARF\\"IJE% BF\\&%R M‘R‘glljg' 8. DATE OF BIRTH v 9. AGE (Inr-)n :::.:." rb.m,: ;&m “H.l.:
" X ¥ ours .
Female " |WhiTe Megried. 7 |Mov 28, /890 | 23 | |
10:;£§UAL SE‘ZLJ‘}::\IL?: l.l(l'ohc::“lf :;:1): 10b, KIND OF BUSINESSD?Igr IA\I\; 11. BIRTHPLACE (State or torelgn conntry) / IZCgITIZEP{I'?FWHAT
ausgwife FNNesse 'S.ﬂ-
Hlaa._nmsn's NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAMD, OR WIFE
KoM s Ellis ] - UM Hyown | Leslie A’”C“/r
E_. WAS DES‘EASE? E\‘IIER IN"U.S. ARMdED l:?RCE'S: 16. SOCIAL SECURH'J INFORMANT'S SIGNATURE OR NAME ADDRESS :
", Do, gr teivl ¥ ¥ea, Epive war or tos sarvice
e} A/WV? les M /l/wcaf/( 3648 /DESTq/ozzf s‘l‘l

18. CAUSE OF DEATH L CERTIBICATION INTERVAL GETwEEN 'I

| Enter only onecauseper | |. DISEASE OR CONDITION _ % NSET "o

Jine for a), (b, and (¢y | DIRECTLY LEADING TO DEATH® (5) p 3 4‘,}7 —
*This does not mean | ANTECEDENT CAUSES S : z Z )

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) i |

o# hieart follure, asthends, | rise Lo the abope cause (o) stoting

the underliyfing cause last. %7 ’ Nl ™ . f
ede. It means the dis- .
case, injury, or compliea- DUE 70 (o) 24, . 'W &Zs—yi-

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . /

Conditions contriduting to the death buf ol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN ’ 2, AUTOPSY?
TION .
21a. ACCTDENT (Specity) 21b. PLACE OF INJURY (s..t50rabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, factory., street, ofics bldg..s10) . .
HOMICIDE ) ;
21d. TIME - (Month}) (Day) (Year) ‘;Em) ‘2le. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?

\

e L] "t ' H3oX
2. I hereby cerjify that T attended the deceased from H 1997 , lo /}"“‘6 27 , 19 ‘!3 that T last saw the deceased
alive MM, 19:&., and that deatl occurred af ._.ﬂ__ﬁ m. fro% the causes and on the date siated above.

Za. SIGNA'I'IJW (wazirﬁﬂ, zs‘; 22};4; fj; - I //3‘275‘5?
245

242, BURIAL. CREMA- / ] Z4c.-NAME OF CEMETERY OR CREMATORY /| ¥id. LOCATION (ouy. town, of county) (Btate)

;R;?EV Bt J' ST- M'?Tr ew's C@MQTU?}’ ST Lo uis 4 M; SSour,
DATE REC'D BY LOCAL | REGIST| RS SIGHATURE 25. FUNERAL DIRECTOR'S S)GNATURE © ADDRESS
JAN2 7 195%

; Embaimer si:mwwn g—ﬂ_—{ = u Q[L&l%g

P ey

INJURY

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




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

, e St b cerann e rrerraeeaes ereaan
working under my personal supervision, ude"t Em alm” No. .

_ Slgnei j :
Slgned.........gz'u;;;t.ém;;i;‘;r. ........ ve Llcen.-.ed Embalmer N‘OB).}{/
- P. O. Addresn&.?.g.zxﬂo-

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING
the above constitutes grounds for revocation of license.)

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

to comply with




