B v
THE DIVISION OF HEALTH OF MISSOURI .
i . STANDARD CERTIFICATE OF DEATH ey, 18628

| - .g;jiLE;D, m "9 1953 REG. DIST. No. _/ 5 S PRIMARY REG. DIST. MO. __wé Registrar's No..... 5.:... eecretmascssenrsasen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased livad. If inatitution: residence before
a. COUNTY q\zvo.;-w a. STATE nm b. COUNTY QQWN ad:niaston).
b. CCI,TY (It ontalde corpursts limits, writs RURAL and ¢|u g_r AI:{ENGTH OF ¢. CITY (1f autadde corporate nmln BURAL acd give towhssl

to {1 shis place)
TOWN ' k) N TOWN daq cal G g! )
d. FULL NAME OF (If ot ia hospital or institution, give strest address or tlon) d. STRE a mnl. give location)
HOSPITAL OR ADDR| - 5 .
INSTITUTION d ch

3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (Flrst { ) ¢ 4. DATE (Month)  (Day)  (Year)

(wear Prin) PEREccn BEATRICE CORTES DEATH 6— /- &3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o year|  ungen » TEAR | oF tDER u was.
. WIDOWED, DIVORCED (8pedity) last birtbday) Mam.h-‘ Days | Hours | Min.
Female. | LA Y Denrad 6-17-19 00 3 2. ,
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata o farelgn oouutry} 12. CITIZEN OF WHAT
- done most of working lily, even if retired) DUSTRY . . d COUNTRY?
5M — Thteasaic Y]
13a. FATHER'S NAME ] 13b, MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE v

e mi——

i5. WAS DE&ED EVER IN U.Z.ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If yes, eive war or dates of servies) |

18. C:mF DEATH

 Enter onty onecarse per | |- DISEASE OR CONDITION
Line for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® g

MED|CAL CERTIFICATION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditiona, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | Tise fo the above couse (o) stating ) ]
ce. It meens the dis- the underlping cause last. - -
care, infury, or complico- DUE TO {¢) i

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contribuling lo the death bul ot
related to the disease or condition causing death.

19a. DATE OF OP_FIF\‘OA'i 15b. MAJOR FINDINGS OF OPERATION : . ' . o ' 20, AUTOPSY?
‘ ) ¥ Ra/ ves L] wo A
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY tex..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, streat, offios bidg., at0.) .
HOMICIDE
21d. TIME (Month) {Day) (Tesr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I allended {he deceased from , 18 , to , 10, that I last saw the deceased

alive on .(a___L'_ 195°2, and that death oceurred al _______ m., from the causes and on the date stoted above.

2. SIGNATUR // 5/‘,% d)/(ngo&uj!‘e) &b, mﬁ\’ m o Zc-o:}ensgr{;

24a. BURIAL, CREMA- 24b, DATEU l Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOQTION (Otty, town, or county) (State)

TICNREMOVAL ¢ ) e ot
DATE REC'D BY ux:AL . /é‘ 2. FUNERAL b1 ECTM’%
@mw #~(G53 7 Ww Y.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD g

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byer e

Student Eabslmer MNo.

working under my persona! supervision,

SEtUdENt sensvavsrannsonsances PP creans Signed.....ceeeure

Student Embalmer ;
Licensed Embalmer No ¢6J 3
f P. 0 Mdmﬁom_w
Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply «

the above constitutes grounds for revocation of license.)
If this bpdy is not embalmed, fact should be so stated above.




