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- A.PERMANENT RECORD

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. m PRIMARY REG. O1ST. W0/ D 02 __ Regirirar's No

FlEp JuL- 24 1953

BIRTH XO.

State File N 24206
a..-....S.I.S..C.I..-.....

1. PLACE OF CE;EATH 2. USUAL RESIDEMNCE (Whers decessed fved, 11 Insticen Hrence befons
a. COUNTY a. STATE * . b COUNTY aduision),
: LAY Missevnri C’AAY
b. CITY (f cuteids corporate Umlts, write RUNAL and wive | ¢. LENGTH OF || ¢ CITY it ot
OR . township) | STAY, I.n this place) OR ® city oy |neorporated town?
TOWN s O TOWN t N T

FH&SLPT‘I&ME OF (If not in hoapltal or iml-h-uuon sive strent ad.dr-n or loeation)

(I rural, give location}

B * ADORESS\y v Tw o S0 7F
INSTITOTION 4309 Las 7 46 (Erpacs ling Y309 Lasz 46 lLERBACHE O
3 NAME OF a. (First) b. (Middle) T e (Last) "l DATE (Month)  (Dey)  (Year)
(Type or Print) AL Jo X cAM Pu Dot P DEATH \7&”540-/?:3
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| v tiDER 3 TEAR | o UNDER u REs.
‘ }VIDOWED. DIVORCE? {Bpadiiy} . ILast birthday) |Months l Days | Houra } Min.
Weirk T 28/ - |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KKIND OF BUSINESS*OR IN- | 11. BIRTHPLACE
dona duting most of working llfe, evan If nth:l) B DUSTRY lz'CglI}Tr:TZEn"t'?F WHAT

RETIRe R

138. FATHER'S NAME

YIVRIY, Ruooipy |

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yee.n0.orunkoowp} | (If yen, xive war or dates of servics)

A/ga.eag ,szf

s \ (Cicy and Scate or Forasiga Coul.ryy
L ExprEsS lamity ,erso ANY U. 3.4

NAME

’

NAME OF HUSEAMO—OR~FIFE

_..__7-_
17. INFORMANT" &

7 D ?mw/-é_fﬁ'

Mrs.

18, CAUSE OF DEATH
 Enter only onecuuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

MEDﬁAL CERTIFICATION

INTERVAL BETWEEN

: ONSET A:ﬁang )
L)

line for (8}, (b), and (c} .
ANTECEDENT CAUSES
Morbid conditiona, if ang, giving DUE TO (b)

rize Lo the above caude {a) galing
the underlying cause losd.

*This does not mean
the mode of dying, such
ot heart foliure, asthenia,
ete. It means the dis-

caze, infury, or complica- DUE TO e} )
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but a0t ”
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
/ P YES D ND D
21a. ACCIDENT (Epecity) 21b, PLACEOF INJURY (eg..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isgtory, street, office bidg..eve.) i
HOMICIDE l —r
21d. TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? /
WHILEAT NOT WHILE
INJURY m. AT WORK =
22.] k by :fy thatIaltmdcd the deceased from

WL X & #—.L_AO__, 1953, that 1 last saw the deceased
.., the causes and on the date stated above.
23p.

l - -

S SIGNATURE

( wle) 7] D ' Bc. DATE SIGNED
; { D - 22~33
24c. KAME OF CEMETERY OR-GREMATURY 244, LOCATIO( (City, town, or county) - {Btate)

(‘EAMIERY MNJ‘AJ‘C/IV /f*//::ou/p/

25. FUI!IIAL DIRECTOR'S ’lGﬂAWl! Dt;}i
we® ht

;0-

ouR!mSldv)




STATEMENT BY LICENSED EMBALMER

d I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

I by e, OF By ot irr e et , Student Embalmer No..............

working under my personal supervision..

Student......... e ieeaaaneanenseeeerenaeanaeeaerann
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. '




