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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-BIRTH NO.

FILED MAY 14 1953

REG. DIST. NO, 31_8_ P

: State File No 15442
RIMARY REG. DIST. NJO-D-B—- Registror's No, _MZB _____

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decesssd lived. 1f ioatitution: residence befors

a. STATE /(1 IS' So V[é/ b. COUNTY adinbmion),

37

OR
TOWN

b. CITY (1t outelds corpurats Uimits, writs RURAL and give

¢. LENGTH OF

wownship) | STAY {in thie place}f|

Lou!

c. Clng (If outaids corporata timits, write RURAL and give township)

S S7- KOUIS ,2/77

HOSPITAL OR

d. FULL NAME OF (If not in bospltal or institution, give strect address orl

R0 /8 z‘?AG/VoA/4

d. STREET (If_tural, alvy locatian)

#;’D“ES 30/ 8 MICHO0L/ A .

INSTITUTION
3. NAME OF 8. (First} b. {Middle) c. (Last) 4 DATE {Month) (Day) (Year
DECEASED
TmorPrlﬂlJ Mﬂﬁi/ — 814/\//‘/ DEATH APR. 28 1953
8, SEX 6. COLOR OR RACE | 7. #FD%%EB' %ﬁgscaslsntmsg ) 8. DATE CF BIRTH 9. AGE (Inv.,nl ¥ wea .D':: ; Doy .
‘FE,D]ALE wWeiTe] “WrbeweD 20T 15 /84| ‘FE ' |
'01, usdgil; OCCU‘PAT]I‘SE uc‘nw.m:ofmn; 106, KIND OF Busmlﬂsspcl).ligsT IRNY 11. BIRTHPLACE (State or farelen oountey) d 12, cgll}'lzzuorwmr
ne mont of wor! Lag
BT e rME — /7 SSsovre! T4
13a. FAYH'ER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wikl IAM  CILEUINA| CATHECINE  CERNY |SosepH BALIN @ecéaJ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yos. oo, or gnknown} | (I yea, mive war or datey of sarvice) NO.
0 OAE NONE CHARLES .BALM/ 30/7 TRACA0LIA
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Pl d b oy
' Fnter only cnecwmeper | 1. DISEASE OR CONDITION . > ’4 ! % ;
line tor (a), (b, and (¢) DIRECTLY LEADING TQ DEATH® 5y
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}
|| a8 heart faure, asthenia, | Tixe to the above caude (a} stating . s . e e e - .
cte. It means the dig. | the underlying cause lon. - ’
ease, infury, or complica- i DUE TO- © i
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - e
Conditions eontributing to the death but not
related to the disease or condition causing death.
-19a, DATE OF OP‘FE)APJ 150. MAJOR FINDINGS OF OPERATION- - "1 T ' v voe ‘ . 20. AUTOPSY?
. L
— - 25 w
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabost | 2lc. {CITY, TOWN. OR TOWNSHIP) | (COUNTY} (STATE)
SUICIDE home. farm, fastory, sireet. cfice bidy., ete.) I ‘. ' . . d
HOMICIDE »———"" a——— —— B
21d. TIME (Meath)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INURY " o |"wopx AT WORK s 7?'7,x

2. I hereby certify that

I attended the deceased

from - ,
and that occurred al m

1908, 0 1953 that I last sow the deceased

m., Irﬁ the causes and on the date slated above.

HLALNLI—UsING UlNPADING DLAVHK LNA—MARL A FiLRMANLEIVI DReaLUND

DATE REC'D BY LOCAL

APR 3 0 1953

alive on . 180},
23, SIGNATUR =" {(Degreortitl)) | 23b. ADDRESS ATE SIGNED
R W—J g . - /-‘_Mﬁ&"ﬁ—«d—-"—h *:,39/._(3
242, BURIAL, CREMA- | 24b. DATE Zic, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) +..  (5tate) |
Wiy S5 ol | A v | B3| S'S PETERYPAUK CEN .51 KowsS A0,

ISTRAR'S s'|GNAT

75. FYNERAL DIRECTOR S $16NATU ADDRES
Kl 2G04
] .




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 S

S}u‘ont Embalmer No.

4 L
S5tudent ceecancenana Signed W @

Student Embdal
i e Licensed Embalmer No. ‘/3 51,]'!

P. 0. Address.2 26

working under my personal supervision.

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

WY
If this body is not embalmed, fact should be so stated above. {0\




