No. 300
10.48

i}

X

[P

-
5

-

% UNFADING BLACK INKE—MAKE A PERMANENT RECORD _ 3\

WRITE PLAINLY—USING

Ta

v

[

A

BIRTH WO,
1. PLACE OF DEA

e il IV ¥

/ﬁ/LED APR 11 1953

REE.

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2‘ é' Pmu.\n_r REG. DIST. m.ﬁg_ Reainrcr'nNa....ﬂ.g.._-.._..

12745

usetnee sasa pus

State File No...

b. C!TY U cutelds corpurate mita, write RU‘B.ALudgin

om [V ERST R -GRIVES

d. FULL NAME OF af oot in bospltal or

HOSPITAL O

. LENGTH OF

r :S Y tin this place)
GLZE__' .~
&uﬂnﬂm dﬁ straat or loeation)

2 USUAL RESIDENCE (Woere dve-‘:-d tived. If Institatlon: residenee befoie

a. STATE COUNTY sdadpton).

. M) 8 S w R ST o o £

€. CITY (I outsids corporsts Umita, write RURAL aud chve township) ?
OR Y —

TOWN . vV ES .,

s
4. STREET (1 rura), Sve locatien

ADDRESS qid (LQFF‘

d

R
INSTITUTION q_'i_‘_-( Qo F ]: E\[ . V _D ™,
3, &%néis%lg y | Wity — b, (Middle) v (Last) 4 DSF (Month) (Day)  (Yea) -
(TearPrint) _ H AR R : Weoo D v L 2 53
5. SEX 0 6. COLOR OR RACE / 7. Mﬁ)nbnvlm g%gc Esnnﬁ ) 8. DATE OF BIRTH 9, &GE s yean| ¥ ok | Du“_u ¥ ooy ki
- {8 ! ours .
‘'t B)|_G-29-/880| "7 A" |
m:;. USUAL 2&;‘;’,”,‘""" my::;u.«:; 10b, KIND OF BUSINESS OR m M. BIRTHPLACE  ((iyy wad State or ,mm‘m_m, C :;mcmﬁp.}?f WHAT

MANA-G £ <

MeT

T TNs.Ca

[P

STL,OLL!S S.A

.

SMip

T
FATHER'S MAME

£

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
| § 1 _Q_E,./_W__Ad_l_lg.u~§;; 10 ood

7. INFORMANT' S SIGNATURE OR NAME

| Enter only coe i per

18. CAUSE OF DEATH

Hine for (a), (b), and (o)

*This docs not mcem
the molr of dying, such
a0 beart fallure, asthenia,
etc. [t mians the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

AHTECE}ENTCAUSE

Morbid mdmom (fasu.
riss to the abowe canse fu
the underlying conse last.

DUETO (b)

e 0 M We L.

INJURY

AT WORK

caas, infurn, or complica-
tion which coured death. | I1. OTHER SIGNIFICANT CONDITIONS
. Oynditions comfributing to the desth but nol . S
A related to the dacase or condition cousing death, 2 . :
19.. DATE OF % 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< .- 2LoX voll w
|l 2a ACCIDENT - 7 cipagitih 210, PLACEOF INJURY teg..inewabuws | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) - (STATR)
' SUICIDE ~ houme, fari, fastory. straet, siles bidg.. one) . . .
HOMICIDE . ’ . T .
21d. TIME Otead} (Duy) (Yesr) (Hew | 21e. INNURY OCCURRED | 211. HOW DID INJURY OCCURT
oF ' : WHILEAT [~] KOTWURL A

-

ol L

, and that death

1983, 1 187, that 1 last saw the deceased
- m., from the causes and on the do!e stated above.

4] !gegm or title)

 Jic. KAME OF CEMETERY on cnnunoa'r

gt 1-4 .sa ST PeTERS

7. AN

244, LOCATION (Olty, town, of county} 7/ M
o

ST how i S

ADDRLSS

[

{
75- FUNERAL DIRLCTOR'S SIGNATURE

270

= ~




P phe t o e L 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.

SEUONE veriarresravrreanoracrassnransannes Sima. Wwo M

Student Embaimer
Licensed Embalmer No j 7 7

P. O. Address Q/-Zf“‘-“‘

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

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




