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THE DIVISON OF HEALTH UF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. wo. __, 3 /7 primary rEG. Disv. w0. B AL Registrar's No

23460
1229

State File No.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decoased lived. Il institation: realdence before

8. COUNTY . s STATE o b. COUNTY adusiveion,
St. Louis Dss0dr. Sf. Lowisx
b. CITY (1 outside corpurata Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate limita, RURAL und give ownship)
OR owashic)] STAY (ln this place) OR }"_;_'
TOWNNormandy. TOWN Normandy
d. FHé.sLPI‘HTI}Ahll_E OF (If not in bospital or fnstitation, give street address or | - d. ASDT[I’?REEFSS Uf rural, ghve loeattony . ()
S ITUTION Normandy O 3 4 3 5.3 &/?/”(.
S Okceasen o 6 b. (Middie) e “‘“"/ 4. DATE  (Month) (Day) (Yea)
(Type or Print) . A rrre DEATH G 53
5, SEX 5. COLOR OWPRACE | 7. MARRIED, NEVER MARRIED,/# | 8. DATE OF BIRTH 5. AGE Uz yenl v wout | T | 7 v » v
" WIDOWED, DIVORCED, (Spacity / / laat ?dm mm.] Dayn | Houes
2279/ cobTe e yLx |

10a. USUAL OCCUPATION (Give kind of work
done du.r::u mutcl working lite, sven it recired)

20y J‘(Z:‘ﬁ'nﬂ.ﬂ/ Loy

10b. KIND OF BUSINESS OR_IN-

STRY

11. BIRTHPLACE (Btats or forolgn eountry)

Xy
0’0/ / p s co’f

12, CITIZEN OF WHAT
NTRY?

L2,

13b. MOTHER' #MAIDEN

NAME 14. NAME OF WAAAEZMmu®® w|FE

O Ho/the £, A mels
i3 WAS DECEASED €VER IN L1.5. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' 3 SIGNATURE OR NAME
. 30, or 2) | (If yon, eive war or dates of serviee) Jh93-05-05h3‘0 (:‘
18. CAUSE OF DEATH MEDICAL cém’l FIC.'.AT]ON INTERVAL BETWEEN
| Enter only cnscansaper | ). DISEASE OR CONDITION d Z ONSET. AND DEATH
line for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(5)
*Thir does not menn | ANTECEDENT CAUSES j ' j i
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) ? #""
o1 heart fuflure, asthenda, | rise o the aboce couse (a) dating < . [ ﬂ fos:
de. It means the diy. | e underlying cause laxl. ’ ¢‘ . h Q‘A—-ﬁ
X . >
ease, infury, or complica- DUE TO (c) f . ) !
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not ;af.af 0@7 7 L-ﬂ“-
related to the diseaae or condition cauting death. =
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION Y10 '
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..tnorabom | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, {astory, sirest, offos bldg. st .
HOMICIDE
214. TIME (Monxth) (Day) (Year) (Houwn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . PR
INJURY n | THEAT "f-,-‘.o'"m(”
2.1 hereby ccm,fz ab I aﬁended deceased from E@__ 18.:?_ Io 9'5":" that I last saw the deceased
alive on , and that deat rred f.u causes and an the date stated above,

2. S ATURE

Wuﬂ 2b. Annnzs W ,ed

2. DATE SIGNED

fmps?

Zis BURIAL, CREMA [ 24b. DATE 24. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot comnty) /. (Btate)
URis b | b-29-53 [MEmoR (AL TarixlST l\ouc% Cow®, M\ o

£ 2655

DATE REC'D BY LOCAL

AR'S SIGNATURE é

“2{' ";’o 7

%AL DIRECTOR'S 8}

Statement on Reverse Side)
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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.....

. .. 5t lmer Noueswuwas S ee A TS v e
working under my personal supervision. ent Embalmer No

P

Signed o

Signed....uveeas essarasennaias sreeveans . . 4%
sne Student Embalmer . / Licensed Embalmer NW-&
P. 0. Address

[ ' -
"’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

» -If this body is not embalmed, fact should be so stated above, *"

L



