THE DIVISION OF HEALTH OF MISSOURI

.S, Me,300 “]LED JUN 1_ 19%3 STANDARD gEngICATE OF DEATH | sm,puNo.“g_(%E(.)gaé—jg_

ey, 10.40
'BAIRTH NO. REG. DIST. MO. ____~ PRIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lved. If imstitution; residence before
a. oourmr 8. STATE -7 b. courrrv adunimioal,
. Do, i .

b. COI'lI;Y {11 cutside earpurats limits, writs RURAL and give c. LENGTH OF c. CITY (If outside sorporats limits, write RURAL and give townabio)

winblp) | STAY (in this place) OR.
i . /\{)ulf . owk S Aoy,s
d. FHOL%P?_&{EO%F (If not in hoapltal of Instltntion, give etreot address or location) d. STR% (I raral, sive boaation)
wstiroron 2 324 Michigan Av 41T 232 Nichican Av.
3. NAME OF 8. {First) /b. (Middle) 0| 7¢. {Last) | 4. DATE (Month) (Dey) (Yo
DECEASED . OF ™!
(Twpe ot Print) rxulﬁr/c/r U 10 S INue ))4’7* veAtd  MNay /7953,

5. SEX {) | 6 COLOR GR RACE | 7. #&w&% gﬁgﬁ&gﬁglm . 8. DATE OF BIRTH ﬂg AGE (Ia E to v ;ﬂ::n 11 | o o .
. . . Lours
ale lrwhihe | Z0arrreg Sapl 29 /84 l |
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS oh IN- | 11, BIRTHPLACE (Buate or forelen oountry) 12, CITIZEN OF WHAT
dyring most of working Hife, sven if STRY . / ) / COUT:RY;
ﬁwe )uwmunav rrLr Highland LI U. 8 &
13a, u‘m:n - nmc 13b. MOTHER"S MAIDEN NAME 7 14, NAME OF HUSBAND OR WIFE i
ﬁ)u(/z)//azf Muer*q)nug))e; L) Ladeféﬂim_ﬁm&l/_a_&@;mf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATU ADDRESS
Yen, n, or unknown) I {if yen. xive war or dates of service) NO. r/'} . % * M ’
. : 70 Arup LL
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ey ETWEEN
1. DISEASE OR CONDITION
‘E::;"’(’:{";‘;f:‘ﬁ‘(’g DIRECTLY LEADING TO DEATH () (o 1 3 s i Forr orven. (\-o-a—-—-' 3’!‘7
ANTECEDENT CAUSES ' 0 .
*This does not mean a -1
the mode of dyfing, such | Aorbid conditions, if any, giring PUE TO (b} L“"""VL < - /

ai heart fotlure; asthenin, | T8¢ to the above catbe (a)MOting, s+ se. o v e er m ae o= o =z e wesmme axilgn oo K-
do. It means the dis- | the underlying cause last. ,
e, infurs o comoticn: . . DUETO®@. . . .. ... .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ ~°  ~ 7= ~=*°

Conditions contribuling to the death bui not
related &0 the dizease or tondition causing mm

19a. DATE OF OPERA- | 190."MAJOR'FINDINGS OF OPERATION * ° -+ ~ -~ "+ 7~ » ¥4 = - i I * Y] 20, AUTOPSY?
TION
e . . L, .7 .. . ‘ . o mD.uom
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sg.. 5 orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) .. (courmf) _{STATE)
SUICIDE home, farm, lactory, strest, ofles bldg..eve.) - .= A -
HBOMICIDE —— . : —
21d, 'rc:)nFqE (Moath) ™ (Day) (Year) (Hown)' | 216X [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - oy, 2| wHILEAT NOT WHILE e B Ch e e
INJURY = ‘m | “wonk AT WORK , - : J 3 1 X

2. I hereby certify that-I attended the deceased Jrom iLL'L
alive on _EJ,_L‘L_. 19ﬂ and that,{dcath occurred aleld -*

,to‘%(_':‘:__ 19__3 that I last 20w the deceased
m., from the causes and on the date staled above

23b, ADDRESS / TE SIGNED
e 3&-‘9“"\/»@% "{' §lislgn

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

Zia BURIAL, CREMA- zdb DATE 24c NAME OF csmmnv OR CREMATORY. . .| 24d. LOCATION (Qity, town, ar connty) | - (Stdte) -
N. (Bpecily) = — . s,
Y QTRaG i¢On /‘5; 7 ’)’)1a7"n}"l/ 571 LUUJS“???EW-“ IR )

DATE RECD _BY LOCAL | REGISTRAR'S SIGNA RE FUNERAL '6' RECTO 51 GNATURE ADDRESS
WAY 18 195%° s(;r %Aﬂ MW % / S Jolbrsan
77

4 Embal; o t on R SI&)‘




——— . = —— G v e men 2 2 - & - - . R

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, or by—.

Student Eabalumer No.

working under my personal supervision. ::‘ l /: 2 ; )(_ ;
. »
Student ..... Signed N, = .

AvsetsasseasanessbrrevaRssnnDs

|
Student Embalmer S Licensed Embalmer NS.?I? .
\ P. 0. Addresel 2] Zvaeiz—t

. Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for cevocation of license,)

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




