- Moz 800= F - . '
. 10.48

-,

TR T

T S ANDARD LR HCATE OE AT S
E,JLEJ)MEEB 26 1353 REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1603:::#;;’:!\10—_‘.1.620~‘

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d i Uved. If iostitution: resid befors
a. COUNTY . " a. STATE ___ b. COUNTY adinbmion).
ﬂ S r—ire =S LLlLaror S AMRLL SN
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ok , township)| STAY (in this place} T(?WN W %
S7 _hours Y Mow SR R T CLTY e
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3. gEACEES%F[‘) a. (First) ) b. (Middle) ¢. (Last) 4. Dé}-E {Month) {Day) (Year)
(Typeor Prins), (S A DB Evag CRR JDEAH FER /0 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | F IWDER 1 HRs.
WIDOWED, DIVORCED (Bpacify) lset birthday) Mon&., Days | Hours | Min
FErBLE | wiire | Wispwep 27| SEpr o 189/ bLf |
102. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE of
dooe during most of working lifs, .unnl! :;r.‘l':d) ) DUSTRY (Btate or torclan covntry) / IZ-CS{J-I}IZ'ERR“?OF WHAT
HovicswiFE AL O A CRIPBUWFORD ooty ZrA7b.| 4.5, 40
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 T wWoobD |SRRAM GooODS5oA/ FrRes0 GRR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, ot unknown} | (If yeu, rive war or dates of service} NO. ﬂ .
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18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{g;}'ﬁgngm
| Enter only oneesusepes { 1 DISEASE OR CONDITION . AND DEATH
Tnetor (o oy a1 | DIRECTLY LEABING TO DEATH'(yy ___ CARCTNOMA OF TONGUR ¥_manth
“This does ot mean | ANTECEDENT CAUSES wl th METASTASES TO NECK 16 months

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
at heart fallure, asthenia, | Tise {0 the abore cause (a) stating - : e

de. It means the dis- the underlying cause last.
ease, Infury, or compiiea- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Secendary hemorrhage fram 2 days
related Lo the disease or condition cousing death. nta gt o sarolnams ! .
19a. DATE OF OP_FIRO.‘N b, MAJOR FINDINGS OF OPERATION A P
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HOMICIDE no ——— _
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22. 1 hereby certify that I altended the deceased from _ & Ook 30819, to 10 Peb 19685 | that I last saw the deceased
alive on Feb 195% and that death occurred at _S 08P m., from the causes and on the date stated above.
23a. SIGNATURE {Degroo or title) Z3b. ADDRESS 23s. DATE SIGNED
E e K tge,” WD 4952 Maryland Ave St Louis 8 | Feb 11 §5
242, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (State)
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I hereby certify that:the body whosé namié is"recorded on the reverse side of this certificate was embalmed by me, or by

- SR S - . S g2 2 Student ERbAImer (Mo. S 50w
working under my persona! supervision,
— 8]
Sigat} - B VI LW Aot N 2.V, VI S
—
Signed ... cvranccnrronnaanans ..'..-‘-f.-......-.f.- T 0 e S Licensed Embalmer No ?375

Student Embaimer r_‘-‘ ) P
P. O. Addressﬁ%/é.. ._..4_%5...-._ A anraotq ]
Fatlur

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( e to comply with
the above constitutes grounds for revocation of license.)
= Ti this body is'not embalmed, fact shiould be so -stated above. o T
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