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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. nlsr_no_]_QQ.B Registrar's Na

HLED MAR 18 1953 REG. DIST, m:m

12004
2286

State Fiie No

TOWN  St, Louis

BIRTH NO.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed Lived, If lostitation: residenes befors
a. COUNTY a. STATE b. COUNTY admbaton).
Missouri
b. CITY (If ontelds corpurats limits, writs RURAL sod give ¢. LENGTH OF <. CITY (If outaids sorporate limits, write RURAL and give township)
township)| STAY {ln this place)

town St. Louis

2227

| o2 heart fallure, asthenis, -

I. DISEASE OR CONDITION

- Bater only onecsuseper | 1, LRETLY LEADING TO DEATH® 4

d. FULL NAME OF {If oot in bospital or imdtndon cive sirsot addrese or location) d.Asg.[?Er (LI rural, sive location) O
_ RSTITUTION R.Q.A. (}'H‘v Hoanital o
3 :I;IE%%ES%IB 6. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Yean)
(Twpe or Print) / YaZ) DEATH  D_ 25— 53
5. SEX 0 6. COLOR OR RACE | 7..MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE {In r—n o DOER | YEAR | O DR m wen,
. WIQOWED. DIVORCED (Bpecity) . L Moath-l Days | Hours | Min,
male white divorced unknown |
10a. USUAL QCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 forelso country} 12. CITIZEN OF WHAT
dmb E wwH.u life, wvan if retired) ) DUSTRY COLNTRY?
00 eeper ZTrocery ~ Canneton, Ind, UsaA
tlaa. FATHER'S NAME 13B.. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unknown . | unknown e .. 4 Unkrown '
15. WAS DECEASED EVER IN U.S.'ARMED-FORCESI‘JI‘IG. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. or unkzown) | (If yes, wive war or dates of sorvice) NO. . -
nknown Melldv MeGillev Evlar ¥, H,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NSEY AL BETWEER

line for (a), (b}, and {¢)

. This does ot mean | ANTECEDENT CAUSES

@W%

Morbid conditions, if any, giring OUE TO (b)
rise Lo the above caude (a) stating,
the underlying cause lat. -

the mode of dying, such

de. It means the diz-
cate, injury, or complica-

oy 7] MM—M 4«7{@4 *

ST

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition cuuﬂ"n.g dmﬂn

tion which couaed death.

ar

18a. DATE OF OP.FE}?‘ 19b. MAJOR FINDINGS OF OPERATION'

-

20. AUT /
D]
(STATE)

DATE REC'D BY LOCAL
REG.

2ia. ACCIDENT {Specity) | 21b. PLACEOF INJURY fa.g. Inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
SUICIDE bome, farm, fastory. street. offioy bldg., gto) oL T 1
HOMICIDE _
‘[l 214 TIME (Month) (Day) (Year) (Houn | 21e. INMURY OCCURRED | 217, HOW DID INJURY OCCUR?
HILE AT NOT WHILE
INJURY N ol I A e e 472 ) l
2] }lereby certify that 1 auended the deceased from 19 tlmt I laat saw the deceased
alive on and that death occurred al Lﬁm from the causes and on the dale stated above.
IGNATURE 3 ortitle) | 23b, ADDRESS . DATE SIGNED
W '4'4/ /300 @QUlarlL 2653
ﬁONBIl!J 1541 SVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY  |'24d. LOCATION (City, town, or county) - (Btate) "
remova 2-26-53 . . Kansas City Mo,r® -
25. FUNERAL DIRECTOR'S SIGMATURE ~ °  ADDRESS

—+Mellody-McGilley-tivliar, Kansas Gitys
(Licensed Embalmer’s Statement on Reverse Side) . Oe .
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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 ..

Student Embatimer No.

working under my persona! supervision, W
Signed A

Student ..ccei-vssenaninan heseserssasecacns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ‘above constitutes grounds for revocation of licenss.)

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




