No. 300 -~ > THE DIVISION OF HEALIFR Ur MISWIUNI 4 2 9 8
voes (ILED /E,EB 10 190 STANDARD CERTIFICATE OF DEATH State File No..
// .am?n-'n NO. REG. DIST. NO. E / Z PRIMARY REG. DIST. m&d Kegistrar's No, _bﬁ Q
é,_/f 1. PLACE OF DEATH ; 4 2. USUAL RESIDENCE (Where deconssd lived. If institutlon: residence befors
! a. COUNTY ; ’ . STATE b. COUNTY duiraion).
Stl.louls - : Misasourl St. Louis
0/() b. CITY (I cutside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outalde corporsts limits, write RURAL and give township)
townahipt| STAY iin this place) OR
a Town  Sappington |5 _yrge TOWN Sa to
Ig d. FH&SLP#;‘;.EO%F (If oot in hoepltal or institation, give streat addzress or locatlon) d'AsDrtJRFEgS : (if rural, wive locationd
et INSTITUTION 9638 Gollep Lane 9638 Goliop Lane o
" S.NAME QR 7 (Fimb b. (Mlddle) _....:-Q.-l(:l;eﬂ) 4DATE  (Momth) (Day) (Yew)
o { Twype or Print) Tda ST DEATH T
4 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIF!TH 9. AGE (In years| tr UNDER | YIAR | (¥ G 1 Has.
g ) WIDOWED), DIVORCED (8pedity) ;o b | Mostha| D | Houm | .
3 Female |White _ | " Married 7/ |Aug.2f, 1885 | &7 |
5 IO;HUSUALS&;:;I‘}::\TIONﬁmawm 10b. KIND OF BUSINESS ?lgr'l{‘f 11, BIRTHPLACE (City and State or Foreigs Conatry) tztgm-'z.ﬁr‘{lgpwﬂn
4 Hougewlfe At Home: Arkangas U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" s
g |-Zom Earlg M&ML JIoh
ki || i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
] {Yen, B0, or unknown) | (I yes, xive war or dates of service) NO.
= (LN Nil , .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
H .lE 1, DISEASE OR CONDITION |
7 oty and 1 | DRECTLY LEADING TODEATH () _Carcinoma of eye with - . .
M *This does ot tacan | ANTECEDENT CAUSES
O |l tae mods of dying, such | Morbid conditions, if any, giving DVE TO () Generallzed metastesis year
3 as heartfalltre, axthenia, | Tise to the above cause {a) "stoting . he e e e e .
[ cde. It means the dig. | the wnderiping couwse lat. - - - = . e -
o || corerindurn. or complica- __DUETO {c)
= tion twhich coused decith, | [1. OTHER SIGNIFICANT CONDITIONS = . - ° & - "
= Comditions coniributing to the death bus not . .
9“1 related to the disease or cmdition causing death. \q ‘&_}(
-5 |l 19a. DATE OF GPERA- |- 196.-MAJOR FINDINGS OF OPERATION ~ - el R + . | . AUTOPSY?
= . TION m
.- e . ves (1. w0
v || 2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g.inoraboes | 2lc. (CITY, TOWN. OR Towusum " {COUNTY) . (STATB)
= SUICIDE home, farm, faetory, strest, offics bldg. et} & EOE - . s -
] HOMICIDE ) L. : -
g 21d. TIME (Mocth) (Day) (Twn_.(Hoon | 2e. INJURY OCCURRED | 21f. HOW]DID INJURY OCCUR?
' M',m " | wHnEaT—) NOTWHILE t,
J‘ INJURY - - Sm. | work AT WORK . - I T Y .
E 2 1 hereby certify that I-ltended. m deceased from _N.QL__Zﬁ_, 1952 to _Jan 30,1953, that I last saw the deceased
aliveon Jan. 30, 19& »and that death occurred al Y ., from the causes and on the date staled above.
- E. 23a, B§GNATURE ) = () (Degrescritlé) | 23b. ADDRESS ' 2. DATE SIGNED
% P 7 , | 20¥7E, Big Bend 1-30-53
E URIAL, CREHA— Zb. DATE 2&. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, towm, of county) {Btate)
TION, REMOVAL (Bpedity - A R v ;
& 1-30=53 City Steelvilila,
Ve DATE REC'D BY LOCAL | R 'S 516 E y f’ 5 runznu nlu:c'roa 3 SIGNATURE ADDRESS
a '__3 - ..}n.:c. . A N -

(Li d Emb s St mgmﬁdﬂ




- . STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——...

-

Student Embalmar HNo.

working under my persona! supervision.

Student ..... ereeerenvaaetereeenveiansuens Signed=:_. LR AL

Student Embalaer
Licensed Embalmer No ‘3 7 ¢7

/

P. Q. Address Vo see OV 4 /’)/
Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER m hm OWN HANDWR.ITING (Failure to comply
the above constitutes grounds for revocation of license.) o '-;a ;_\\ L

If ¢his body is not embalmed, fact should be so. stated above., - Iy




