‘. 300 THE DIVISION OF HEALTH OF MISSOURI .
0.

20 Ih e MAY I 1 135& STANDARD CERTIFICATE OF DEATH i e, 4;’53&232 |
REG. DIST. NO. :3 l8 PRIMARY REG. DIST. uo.‘lQQQ_. Registrar's No _......,‘

"BIRTH NO.
1. PLACE OF DEA1 OQOF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If lastitution: residence befors
a. COUNTY a. STATE b, COUNTY adiminlon).
Mo-
b. C&;Y U outalde corpurats timita, write RURAL and give & AI:(ENGTH DEF c. Cg‘&r {If outside corporate limits, write RURAL s cive township)
townghip} {in this ca}
ToMN ST Louig o sT, howrs, Mp 2 2/ f
d. FHéSLPFIaAMEOOF (If ot in hospital or lestizutlon, give strect addross or looation) A%rDRESS (I rural, hﬂ)\l ? ﬁ
INSTITUTION DD, 22 A, aF Ml /41 ' H <£7.
3. gzpc‘:héis%% a. (First) b. (Middle} c. (Last) '4. Dg}-g (Month)  (Dey)  (Yean)
(Typeor Print) | was A 1 €. Hupson oA Y.~ 22- §3
5, SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER | TEAR | OF vnDER 2 RS
WIDOWED, DIVORCED )Bpnci!y) last birthday) th, Days | Hourmm | Min
Maje C.olorep 1 Ar. 9 1953 I
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or foreige country} 12, CITIZEN OF WHAT
dona during most of working Life, svea if rotired) DUSTRY . 0 COUNTRY?
ST Louis, Mo US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L]
Jimray Hun',anl Pais, coll |
I5. WAS DECEA‘}éD EVER IN U_S.ARMED FORCES? | 15. SOC) SECURITY [ 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Ywe.p0, or unkoowa) | (If yes. give war or dates of service} NO.

ALD 1sy Hupsou: /z4l NeJinm ST

18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I DISEASE OR CONDITION ?g ONSET AND DEATH
tine for (a), (by, and {cy | DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, rize {o the above cause (o) WW

WRITE PLAINLY—USING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

ete. " It means the dhy | - the underiying.cause loxt. - T I S B PR
ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * > . [ v r*¢ ™ . % 27 &0 .
Conditions contribuling to the death but -1o¢
related Lo the dizease or condition causing death,
19a. DATE:OF QPERA- | .i1%b. MAJOR FINDINGS OF OPERATION". Lo - o .o o 20. AUTOPSY?
TION - - . . .
: . . mg NO D
f ‘21a. ACCIDENT (Bpocity} 21b. PLACEOF INJURY (o.¢..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ' (STATE)
I SUICIDE boms, farm, factory, atreet, office bldg.. ate.} - .. . . ca
HOMICIDE . . o
' 21d. Tglg__iE {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
l INJURY WORK AT WORK . ) I’I 9 ,)(
22, I hereby certify tha.t I allended the deceased from , 19 , lo ,“19‘ that I last saw thc deceased
alive on , 19 and that death occurred at wm., from the causes and on the dote stated above.”
' 2. SGNFTURE . ’9, (Degreo or tisle) | 23b. ADDRESS #3. DATE SIGNED
> - .
(A ey /_A,xl IO 4 —~— /300 CM 2
24a URIAL CHERA- | 24b. DAT ' 246: AME OF CEMETERY OR CREMATGRY 244, LOCATION (City, town, or county. State) ”
o REMOVAL !
KemoV NM\aloal? Cemele .51',_[,9:.1:.5 Co.MNO.

DATE REC'D BYs.

APR24

R 25 FUNERAL DLRECTOR'S SIGNATURE. ¥  ADDRESS '
[ * A,
_-IJA_A_‘A A : _l RLL N =it __—— /i -saﬂ',' 4 £y _‘_‘.’ £ (4

(Licensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)

Student Esbalmer Mo,

working under my personal supervision.
o 7%,, AN

SLtUAENT covncccssonnsnsnansssasnsntassnnene

Student Embaimer
L:ccnsed Embalmer No '5[‘5_‘;{"3

P, O. Address J‘F‘PO M @'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the above mnmtutu grounds for revocanon of license.)

Ifthubodyunotembalmed.factshouldbenmtednbove.

“woos

'\‘\“, . . ' - DR




