TV ARA AL LAY & ASdRSAN A4 7 WIRTALATAS Nl AW LA <5

HLED JUN 4

- BIRTH NO.

1.5"3

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1 8_ PRIMARY REG. DIST. WO. 1003

1949’?

State File No... beenbininem

Registrar's Neo. ... 5123...

1. FLACE OF DEATH

2. USUAL RESIDENCE (Whers dyteased lived. If institgtion: residenos befors

a. COUNTY a. STATE M 1SS0V R ’ b. COUNTY ndinimionl.
b. CITY (i onteide sorpurate Umits, write RURAL aod :!v:‘m X g‘l‘Al?ENﬂi s,](‘)F' , ¢ CITY (1f outxide corporate limits, write BURAL acd give townsbip)
tow (! ol M
o ST Loyl S "I pooA. TOWN ST . Aovis
d. ﬁl‘ljé‘SLPr'laAh!‘.E OF (If ot i hoepital ion, give streot add or location) STR?S (If rursl, ghve location)
]NS‘I’ITUTIONDO A c;Ty’ f/o.S‘P/T@L 24‘?& 70Y/ AMiTeHE ‘{4_ AyE
3. NAME OF a. (First) b. (Middie) /)’_ 7e. (Last) | 4. DATE (Menth)  (Day)  (Yean
(Type or Print) ELENA __ TOICOMINE, A/ 0o PER bERTH_ MAY Yo /942
5. SEX / 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| 1 ONCER | TEAR | ¥ ONOER M HES,
. l WIDOWED, DIVORCED (8pacity) birthday) Heml Days | Hours | Blin,
ol /4 P 0T 13- 1829 7'\? |

10a. USUAL OCCUPATION (Give kind of work
. done dyring most of 'wk!.ul.ll-.mll retired)

rovSewrre

-10b. KIND OF BUSINESS OR IN-
e DUSTRY
Ar Home

11. BIRTHPLACE (Suhorlnrd.;n mh'r)

/ 12. CITIZEN OF WHAT
E@er@vii® JetiNols

COUNTRY?

1 1V A

t

13a. FATHER'S MAME

v -'.

Thcod Sroifke

13b. MOTHER'S MAIDEN

P

NAME 14. NAME OF HUSBAND OR WIFE

HerR’S | Fogenr /foor ek

15. WAS DECEASED EVER [N U.S, ARMED FOESﬂES? | 16 SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME . ADDRESS
{Yes. 00, nown) | (K yes, xive war or dutes of o8} 7 . ., . R
/)}“k . RS, Prnsie  Degss Sob OAK ‘sTG
1B. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\‘tL"n ETWEE}
. Enter only onecaussper 1. DISEASE OR CONDITION . INSET
e for (23, (b3, and v | DIRECTLY LEADING TO DEATH" ) ( 'WMG {M ,&-1,.:_: ot
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
|| es heart faflure, asthento, | rite to the above cauar (o) dating .
de. It means the dis- the underlping cause last,
core, infury, or complica- DUE TO {e)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
- L v ) X
21a, ACCIDENT | {Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hocse, farm, factory, strest. offies bldg., et0.) ' Lt
HOMICIDE
21d. TIME . (Moothy (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
e - | s .. 430
2.1 hereby that I attended the deceased from . 19&, to .:I&Z_&Q_ 19_3. that I last saw the deceased
alive on , Isili, and that death rred at ﬂ_}am., from the Causes and on the dale stated above.
23s. SIGNATU : . ¢J (Degree or titte) | 23b. ADDRESS 33 A Forchecvypgid | Bc DATESIGNED
| . TR Wt G Y. 201453
24, BURTAL, CREMAJ| 245 DATE V Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State) |
Emov Al | - Y3-T3 AAA‘B cwpmees Cemelky ST Lovis Co: MO

DATE REC'D BY LOCAL

MAY 2 2 195%°

ﬂl&;w S SIGNAT) f ; ’h

25. FUMERAL D) RECTO

%g'?é Fuﬁst@""“ﬁms Ine

{Licensed Embalmer’s Staternent on Reverse Sade)

WEB. GRe.



oy

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, of by oo

’ ........... Student Emboalmer No. .

working under my persona! supervision.

Student ..... ametdetserssasaananusruscanas
Student Embalmer

Licenzed Embalmer No... 4’/ 7 4

P. O. Addres

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to c/ pl
the above constitutes grounds for revocation of license.)

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



