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WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|F|LED JUN i-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

295‘3 :)-‘ REG. DIST. NO.

818 PRIMARY REG. DIST. NO. 1003 KRegistrar's No,....

19686
L2962

State File No.

BIRTH "NO."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. « 1f -iastitution: residence befors
a. COUNTY 8. STATE v b. coum"Y adiaisslon).
Miwseuw)
b. CITY (1 cutsid te limits, write RURAL sod i ¢. LENGTH OF 6. CITY (1t outsid ta limits, write RURAL and gl
it " m::.hip) STAY (In this place) outE e forpers - wmé
TOWN X, Wour's TOWN . A
d. FHOUS-P?I'I"}MLED%F (If not in hoapital or izstitution, give strect address or Jocation) 'A%T[?RE (I rursl, give
e -—
INSTITUTION S5+, “ nwn'g ,5301 Page Blvd. 550/ M
3. gECEAS?EFD a. (Fimst) b. (Miadle} ¢. (Lasty 1 DA (Month) (Day)  (Yer)
(Tyseor Pty PNy u Me:.\(.fmg.l CATH &7~ /b 53
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OABIRTH 9, AGE (Ic rearn] ¥ wmem 1 fm ¥ v .
. WIDOWED, DIVORCED (8pwcits) Last birthday) |Months ,
Swale {wlitx 7 §-1b-53 =
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIEN OF WHAT
done during most of working lile. even If retired) DUSTRY . COUNTRY?
YN 95buR)

13a. FATHER'S NAME

1Dow

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(I e, xive war or dates of service)

(Yes. no. r unknown)

13b. MOTHER' S MAIDEN NAME

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

. Enter only oneceuse per

18, CAUSE OF DEATH
line for (a}, (b), and (c)

*Thir does not mean
the mode of dying, such
ok heart foflure, esthenia,
ee. It meons the dis-
cade, infury, or Mica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

17. INF MANT'S SIGNATURE OR NAME ADD S |
N o W) NMe KG&::QI!J‘/ %4
INTERVAL

Qoqunn‘A/ Arelectasrs

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, ﬂﬂM

DUE TO (b)[l)P'(‘t I‘!&fukrf“ly - b Mon7h S

rize to the above canse {a) da! R
the underlying cotse lasl. -

DUE TO (¢)

ejesﬁﬁ/fo/v

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bud « ':gtm (1)

related to the dizreare or condition caueing

b-

/ U/N.S’

18a. DATE OF OPERA-
TION

~19b. MAJOR FINDINGS OF OPERATION

4y m R s i

N - R B

o+ {-20.,AUTOPSY?

ves (1 w0 []

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE .. homae, larm, fagtory, strest, ofSos bidg., ete.) R ST . R L T S .
HOMICIDE
21d. TIME (Mopth) (Dar)  (Year) i~ (Hous) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY - a | YheEe L e wone: e 774X

AT WORK,

[z 1 hereby certify _t__hat/ attended the deceased from _5—:&‘_
(4

L
IB.LJ.!o “’//6

15"53 that I last saw the deceased

- alive'on. .9 19—5‘ 4 and that dqath occurred al _Q_AE m., from the causes and on the date stated above.
'23& SIGNATURE < (Degree Dl’ title} DRESS Z3c. DATE SIGNED
o~ LY
Qa'f-a-BO’(&«—LP R b 3 YN Grenk | $-/883
oD BI‘QB{OAVL CREMA- | 24b. DATE 2%, I\A\‘IE OF CEMETERY OR CREMATORY - 24d, LOCATION .(Oity, town.orecunty)- (Btale},
{Boaci{y) '
1 i Calvary Cemete:ﬁ - _St.Leuis,Me.. .. -

DATE REC'D BY LOCAL

MAY 18 135%°

May 18 51953 |

ANATURE

3840 Limdell Blvd.

ADDRESS



/TP

STATEMENT BY LICENSED EMBALMER . —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-m:ﬂ"_‘.ﬂ.?"____’z

Student Emabaluar Mo,

working under my persona! snpervision.

Student ceverecccss errevavsrananamsencsasas
Student Embalmer

£ AP 2o %8 oo
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.)

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