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THE DIVISION OF HEALTH OF MISSOURI 19625

. 3 .
e | FILED JUN 101955  STANDARD CERTIFICATE OF DEATH State File No
. ' - » .
BIRYH KO. L REG. DIST. mo. '__:3 1 £ erimary.rEG. DisT. QJQQQ_ Registrar’s No, ... gﬁ_:._
I. PLACE OF DEATH ’ : 2. USUAL. RESIDENCE (Whers d d Lved. 1If lasti 3d befare
a a. COUNTY ———— a. STATE M/&S_ Yﬂ”ﬁ/ b, COUNTY "’:_?""'" admimlon).
b, (:(1)1;( (If ontside corpurate [imits, write RURAL de::.h o §T A’?E:‘frﬁi plt;)i) c. Cg’g'-m outaide corporsts limita, write RURAL snd give towaship)
oW S TLLAYLS | ZOYRS. |- TOWR S7 . LJU/S
FHCI’.SLP:«I_;}AME OF (If oot in hosplial or Inatitution. give strect sddrem or location) ST[I’REEE;'S (If rarsl, give location) .
Weritotion D £, PAY L - £oSPITA LA™ 595 9. £ T ZEL A Vv
3DNEAC'EES%FD s, (First) b. (Midd}e} d 7 ¢ (Last) &, DSIE (Month) (Day) (Year)
(Tyveor Py T HOMA S PETER L/EB/G pEAH _MA Y. 2478 /953
5. SEX () | 6. COLOR OR RACE | 7. M&RV:EB. BWSECESR(?E% 0 8. DATE OF BIRTH AGE o yuu ;; m'::a :D“m-n ; DROER 4 HES,
MALE | wwiTE NEVER MARBIED|JULY. 2074 /8871 ‘C8¥Rs ™™ -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3uts or forslgn couutry) O 12, CITIZEN OF WHAT
done during most of working 1ie, aven if retired) DUSTRY COUNTRY?
NIEHT - WATCHMAN VBROCKLAND UnD.COlGLENCJE, {ST-Lovis-counry. Mol (/5 .A.
Llaa. FATHER'S MAME 13b. MOTHER' §°MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
EMIL  L/IEBRIG | SARAH, MC.LATSHLIN SINGLE .

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SE‘.’:EJF!I'I'0

{(Yea, no, or ynknown} | (If yes, xive war or dates of service)

Y55 -WaRLD -waAR S/ DATESs Y90 ~12-2923 :
18. CAUSE OF DEATH ONVKNOWH, MEDICWERTIFICAT/@

| Enter only onecauseper | |- DISEASE OR CONDITION
Itae for o), (b, pod (@ | DIRECTLY LEADING TO DEATH® (g

J - ONSEJ AND DEATH" ~
N = ‘:’_.v ' N B ,! %" -
“This dors oot mean | ANTECEDENT CAUSES &W‘_’ _ 3
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) 4

av heart foilure, asthenia,”| rise to the abooe caure (o) dating .
cte. It means the dis. | he undeslying cause legt.

ease, infury, or complieg- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : " | 20. AUTOPSYY -
’ TION
. . ves [ wo @
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (ea.. Inorabout |. 21c. (CITY, TOWN, OR TOWNSHIP)} .. (COUNTY) (STATE}
a'gﬁiglgDE botos, tarm, Ixctory. screat. office bldy.. ate) . . L L.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . .
WORK AT WORK Ll 9\'0 ,

2. I hereby iy lhat gttcnded the deceased from 4&.‘%__ 19__‘[2, to m# 195 that I las! saw the deceased
alive on , and that death occurved al _7-20 8 m., from the fauses and on the dale stated above. -

S e, T [T ) il T

2td. TIME (Month) (Duy} (Year) (Hoan)
. INJURY™ :

WRITE, PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

* %Nagg; g‘mcnzm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) / y{me) :
- {Dpectiy)
REMOVAL . MAV 2 7”’ /953 | ST BRIDGETS -Ct METERY. PACIFIC.
DATE REC'D BY LOCAL E ) 5. FUIERAL DIRECTOR" S I GHATURE ADDRESS

> [F MAY 2 6 195%

2 7- HOGCAN. ST.




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, 07 by mmcrcerrernracen

- . Student Embalmer No.
working under my persona! supervision,

Student c.essrsscsannens tesscseans sevesanas Sign ] % M

Student Embalimer
- - . Licensed Embalmer No 3 77’(? / /

P. 0. Address

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

I{Lthhbodyhnotembdmed.hn:hnuldbewmzdabon.




