THE DIVISION OF HEALTH OF MISSOURI 15454

o .t ’HLC" PR 18 1953 STANDARD CERTIFICATE OF DEATH State Fite Ne,
v R L
feRTHNO. .= REG. DIST. No. 31_8_"'!10“ REG. DIST. ~JQO_3_ R!m.rfmr.lNa.._....‘;....bgmé-.
1. PLACE OF DEATH  © 12 USUAL RESIDENCE (Woers decemsed et 17 oo resldence,_before
6 a. COUNTY " a. STATEMI.S.SO url b. COUNTY 2 9’7 ?Llon)
b. CITY (um.u.m rate Uimits, writa RURAL and give ¢. LENGTH OF || <. cmr “mﬂmﬁmd
o ST doutS | Boo gl S STAows ek
d. FULL NAME OF {If not in hospital or instivation, :in streot address or Ioontlon) give location)
A ,rlir?émﬁloﬁSTzoq,j 0; T-V 05plﬁﬂ. » ABpreSs /20 I SOu 777 /Y 74 2) /

a. (Flrst) b. (Middle) ¢, {Last) l4 DATE

?ai.i‘ifiﬁzcﬂﬁmfs LESMFE  BAY [ B

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE da ren £ DR 1 TEAR | & oo K,
{i 3 ) it Hor Min,
rmALe’ |omte MARRIED T |Sgp7=11-1 928 L "¢ JE "'l
. wugum_ogg‘p:\;ﬁ (?':::uifg:;::ll; 10b. KIND OF BUSINE% OR lN- 1. élRTHPLACE - (City wd State or Forsiga Couatry) Cllztgl“EUITOFWHAT
QAR Trow HRHV S'/:l.om.r M.S‘.S'Ouﬂi (Z.E/:]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OQR WiF
Willing:F- BARY IAEOAA klor G Avibis T[3RY
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT m

w-.an?nga-n) ufuaﬁprrwmul!jrdu) 533_.7‘_93;,; Ph‘fl-‘-'-s Bp(f /201 S 147—& .S/ S/-(DLHJ

B CAUSEOF DEATR MEDICAL CERTIFICATION omg}m.u BETwEE
cousoper | I, DISEASE Do M/- ) Bt
er 0nl7 oneUBP | TDIRECTLY LEADING TO DEATH® (5 7 - d ';i akecee

line for (a}, (b), and (c)
—_———— it/ -Ga W
N ee: 1t means the die- the underiying cause last.

ease, infury, or complica- i "J '

tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS _P g ,a’n«u.j S ﬂ70¢g E; E i_r
T " Conditions contributing fo the death bul not /e ? y .
. . related to the disease or condition cauting 2l Aol AldL -6(4’ M

9. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION =7 #&7 / . it T 20, AUTO

. W wie Ldee ~ccde. 6/ d«.é) YES HO
21b. PLACI INJURY {e.g.. 2lc. (CITY, oW R _TOWNSH! e UNTY) 7 STA
e ) P S o

21d. TIME (Meath) (Day? (Year) (H

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving D
as m,.g fallure, asthenie, rise to the above couse (o) dating

WRITE PLAINLY-—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

M : o | 21e: INSURY OCCURRED  21f. HOW DID INJURY OCCUR? -
INURRZ AL € 53 £ Do | "ok L "rwonk . 4 9 3 7&
2. I hereby certify that T attended tﬁe deceased from , 19 yto 19, that T last saw the deceated
"~ ~ alive on , and that death occurred at 3 T2/ m, , from the causes and on the date stated above.
E?IGNETURE / 6 2 ,E gegxm or title) ' zab./ Anj}_?a @ L { 23% DA'T;. sgg
2a BURIAL, ((:m) 24b, DATE . 24. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
g L 4-11-53 Memorial Park Cemete St.Louis Co.,Mo.

:;EE;EC; 8'1'1%IT JSI’RAR S SIGI‘?URE ? n b EHF:J;’EgLSIx;’;:,;l ;;}?Aﬁ;}CHE P }?;SS

5. (Uiceraed Embalmer's Ststement on Reverse Side) ARPREWooD-p0




» ,
£
4
b T [N '
v 3 \ o i ‘o .
-
.
5 ~
. ] - - : & .
. i Y vee e
) ™
%
¢ .
N . A Y Loy L 1 »
1
1 % e .
€ . i 4 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

[ 20 T 13 v SO Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. LR

H . F . P .
. N




