THE DIVISION OF HEALTH OF MISSOUR! 2 30' 8 0

Mo . 300 -
was | EIED JUN 20 STANDARD CERTIFICATE OF DEATH 4620 File Novor oo
LED JUN 20 1953 318 1003 551
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. KRegistrar’'s No, .
O 1. PLACE OF DEATH ’ B 2. USUAL RESIDENCE (wm decessed lived. 1If institution: residence before
a. COUNTY a. STATE b. COUNTY adnission),
St k006 LLlifocs
b. CITY (it catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide sorporste limita, write RURAL acd give township) d
OR townablp)| STAY (in this place) OR g / 2
TOWN ST Aouvsg TOWN .
a d. FULL NAME OF (If not in bospital or institotion, cive strest address or location) d. STREET (If rersl, givs ioaation) (5]
=) HOSPITAL OR ADDRESS 4
9 INSTITUTION St Touis Childrens Hospital - R M7 VERNA
B || SAAMEDE " s (i) ) 5. (diadle = (La) ADAE (Mo (Dap  (Yew
R R Auraive . Mar  Peck Lo o 3 ss
] 5. SEX 6. COLOR OR RACE § 7. m)%ﬂég NEVER MARRIED, )' B. DATE OF BIRTH S. l:fs o reun] @ LoEx .D":: 7 woor u
. RCED (Bpecity! '___ birthday. on ours | Min.
2 | FEmale | W hiTe Sinqie q =1~ 33 2%
10a. USUAL OCCUPATION (Gl kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or foreign oountry) i | 12 CITIZEN OF WHAT
done dyring most of working life, even if retired) DUSTRY - - / COUNTRY?
2 . L/livois o R,
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
“ 5 Y - M Aomea _ [Dree
q OWARD Ec K A DmE e | T
b [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY [ T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, wmhw'n) (If ywn, ghvw war or dates of servics) NO. .
Qi = — M n | Sae,S0: Mg 54 ok
18. CAUSE OF DEATH MEDICAL. CERTIFICATION" © * INTERVAL BETWEEN
I || Enteronlyoneceusmper | 1. DISEASE OR CONDITION _ o /A8 : ONSET AND DEATH
Z | linetor (a), (b}, mnd () | DVRECTLY LEADINGTO DEATH*(5)
Ev This does uct mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (B)
3 ax heart foilure, asthenia, | Tise to the above cause (o) dating
B || cte. 1 meons ehe - | the underiving couae lost,
gy || ca%e infurs, or complica- DUE TO (¢)
% |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not M?"l
a related to the discate or condition eausing death. m
i | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUT
= TION
= O
¢y || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e bnorsboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ,
h SUICIDE home, farm, fastory. strest. offics bldg.. s6e.) -
& HOMICIDE . .
g 210 TIME (Mouit) (Day) - (Year) (Hoar) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

[ o | WHEAT[ ] NoTwhis . 7540
N Ex “hereby certify that T aitended the deceased from B~/ Xxv __, 1953 4o _6'_%_, 1945 D hat T last saw the deceased
alive on :é_l_L_._ 19_(5-.3’ and that death oceurred at _é._M_ﬂ-m., from the causes and on the dale stated above.

E ms:GNATE : Degree o mle‘)J z3b. ADDRESS . _ 2 DATE SIGNED

: / }@ & it~ id -\1-3
E TlontER MIOAVLALCREMA 24b, DATE -EME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, toWn, or county) (State)
& ~ Tne S /953, O g rery IM&L I/;Mm;
DATE REC'D BY LOCAL R STRAR;S SIGNATUREY , #/FUNERAL DIRECTOR' S 516 ‘ w
, 7 o Zl , Z ,
A 3 J e _IL A ;/A‘_.-{‘ g/ _._._. .‘.21__!"
, ] -




STATEME%V BY LICENSED EMBALMER

I hereby. certify that the body whose name is recidéd on the reverse side of this certificate was embalmed by me, O b¥mmeeocrerc s
............ { .
N
working under my personal supervision.
. Q¥
Student’s.icacemrasasass e W . . Signed

Student Embaimer

4
Licensed Embalmer No. 3/ é L

P. Q. Addrp:: gyéztm (Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis oW WD.WRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

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




