THE DIVISION OF HEALTH OF MISSOURI op.
Moo ) FILED APR 16 1958 STANDARD CERTIFICATE OF DEATH State File No.. 13148

L 10.48 ST,
BIRTHKO.____________~ _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No 34:04

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where o d lived. If I ion: residence before

a, COUNTY a. STATE /.S.Sa UR + b, COUNTY adinisalon).

b. CITY (It outsida corporate limita, write RURAL and give §T ALYENGTH OF ¢. CBI;( (If outaille oorporate lirsita, write RURAL and give township}
) {in this place) . .
TOWN 7 L.aU/J %“"’ “ TOWN .57" Lo 7S 2/45
NAME OF (If not (If rarsd, ajnlontion)

?NSTITUTIOH 32& 3 P&TJ /‘7/? C /ém& 320 3 0 TO M/q C

3;E%%ESOEFD 8. {First) b. (Mliddle) ¢ (Last) . 4. DATE (Month)  (Day)
oty I OLIA B, PETRIK | AR P /RS
5. SEX i ’ 6. COLOR CR RACE | 7. #IADROQ'!'EB glg\‘;‘ggcggR(glEde 8. DATE QF BIRTH 9. I..AEE (In r&;n l:o:,:? lbnﬁ IF UKDER M ML
b — pa H Mia.
FCMAlel wil 1 TE | SNTUDINe BUMAY 18 (87]] ~5E |1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. Bl RTHPLACE (Btata orhrdn mllﬂ 12. CITIZEN OF WHAT
dona during most of working lite, even if retired) USTRY COUNTRY?
W (D g~ AT 7 MISSourti 4 U.5.A4.

13a. FATHER'S NAME 13b. mmsn's MAIDEN NAME 14, NAME OF HUSBAND OR—WHFE

ERANK SUPA Amwa CERven KAIMATHMS gemgc.psc?y

:g WaS DECEASED EVER IN U.S. ARMED FOE‘E"?.? 16. AL SECURETOY 17. INFORMANTY' S Sl@lATURE OR NAME DRESS
o8, no. or unknown} | {If yes, give war or dates of )} .

yr R 7 )Y sNne. iRemA N PeTﬂ'K 2717 6O
18. CAUSE OF DEATH v MEDl? CERTIFICATION INTERVAI. BmEEH

. Enter only cnecauseper | 1. DISEASE. OR CONDITION . ‘ ONSET AND DEATH
Mne for {8), {b), and {¢) DIRECTLY LEADING TO DEATH @ M——ﬂ'l'\—‘-/t_j ” ‘-’
. ANTECEDENT CAUSES /
*Tkhis does not mean g 2
DUE TO (b) ”‘27 O Camnliun s "-—'1' 6 e

the tmode of dying, such Marbid conditiona, if any, giving
-a# heart follure, asthenia, | rise to the gbove cause ra ) ua!ﬁw
dc. It meona the dig- | He underlying couse

ease, infury, or complica- — DUE TO {c) - . h
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - = =~ ° s - /— . rd

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

WRITE PLAINLY—USING 1NFADING BiACK INE—MAKE A PERMANENT RECORD

« || 19a; DATE OF OP_Il:ZIROIK' -190.*MAJOR FINDINGS OF OPERATION ' oLt Lt v T 20, AUTOPSY? '
— [anY . ]
. ) A e s - g hf’ YESD nolg’
21a. ACCIDENT {Spaciiy) 216, PLACEOF INJURY tad..1n orabeus | 2lc, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_— boms, tarm, [Ratory. streat, offiae bldy..oue.) Gt Lt 4 . . L
HOMICIDE N —
21d. TE#E {Manth) (Day} . (Ywr) - (Bour) 2le INJURY OCCLIRRED 211, HOW DID INJURY OCCUR?
: : WHILEAT ] NOTWHILE .
INJURY — woRK |- ATWORK - Tt : "/20 /
: 2. I hereby certify that I atlénded the deceased from i L ;}l\ L1082 o Fran 2/F , 19 ‘PJ, that I last saw the deceased
alive on ¥4 19 £3 cmd that deat ccurredat: /032 A m ., from the causes and on the dale stated above.
23a. SIGNATURE 6? (Degree or Litle) Z3b. ADDRESS 23c. DATE SIGN|
%dNngJé\\;.ﬂCREMA- 24b, DATE 24:. NAME OF CEMEI'ER‘I’ OR CREMATORY - | 24d. LOCATION (Oity. town,m‘eonm.y) (State)
B ¥)
yoYoT - mftz/ /ie.. 5 S Parex? v fiﬁw ot LgulS g

DATE REC'D BY LOCAL 9 SIGNAJURE

L MAR3 0-1953

- p—y i
4 (Licensed Embalmer’s Summnl on Reverse Side)

— e

7
L/ .‘




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 Embalmer No. ,
working under my persona! supervision.

StudONt sevascsnsanstsscannansansares anaas
Studont Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




