THE DIVISION OF HEALTH OF MISSOUR! 26861

. Mo, 300
. 10.48 ALED JUL 31 1953 STANDARD CERTlFlCATE OF DEATH State File No 5
(BIRTH RO. . REC. DIST. WO, —&'mmv REG. DIST. MO. J—O—D—B Reﬂlﬂrﬂan.........@L?.......,.._..' ‘
1. PLACE OF DEATH ] 2. USUAL RES]DENCE (Whers decetsed lived, 1 naieas riv———.
‘ — " C.OU“N"'Y . . e. STATE [\S\S ) uRrR [ b. COiJNTY wdanimsloal.

c. LENGTH OF c. CITY (1 cawdde sorporste limity, write RURAL and give townahip)

SRmoviel o ST Louds 0172

b. CITY {If outcide corpurate limite, writs RURAL and give

w S77 /\om.s o

d. FHOL%P? "FAT.EO%F (If not io baspltal or la-u o lve streat ot location) d. %TII;REEETSS (If rural. sive location} .
wstiuion . 294/ = aqffoliqg e 293/ % MQ‘?/VO//Q
3. 5‘:’?:%55 %lv") . (First) Vb, (Middle) [ (Last) l 4 DS‘;E T (Month)  (Day) (l'e;r)
(Tymear brie) L €AMQ . Sc qMe v July 1, 953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH of 9. AGE (Io years| I uwiem 1 veak froer 1 wns,
5 /- l ’ ZD WIROWED, DIVQRCED (Bpacity 9 8 Iaat birthday) |Months| Duys | Hours | Min.
: ~eMaje ug ) 7 77 |

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Buate or torelen oountry) 12, CITIZEN OF WHAT
dooe dpring most of w d e, evan il retired) DUSTRY 5 T A " M [¢] RY?
susewile ; . oS 0, ﬁ.s‘//

l§13a. ' 13b. R t NAME 14, NAME OF HUSBAND OR Y
[ ai?::;l’gxie LoJeVﬁ/t/ - I;::DI\'/OWA/ NTQCc:L i ijmme/

™~

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES
(Yea. 8o, grunknown) | (If yes, sive war or dates of sorvice) NO. C 7‘ / M 7
o o QR e N aMe aea/ S lagpolie
18. CAUSE OF DEATH MEDIC.A.L CERTIFICAT]ON AL BETWEEN
| Bnteronly onscamseper | 1. DISEASE OR CONDITION ~ 'ONSET AN DEATH
line for (a), (b), and (2} DIRECTLY LEADING TO DEATH @ /

[ | s et . M M 2 e
the mode of dping, such | Morbid conditions, if any, gising DUE -o (b) .

- || ar heart fafture, asthenta, |- Tise to the above couse (o} slating- - - . b o
dte. It means the dia. | theunderlying cause laat /6; 2207
case, injury, or complica- e = DUE TO ) [
tion whtch caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5
Conditions contributing to the death bul 2ot Q Mdgx_, 5:% :5£f Z g7
related to the disease or eondition exuring death. M "’U . X ‘
“19a. DM%F dPﬂF&- 19b. MAJOR FINDINGS OF OPERATI( | 2. AaUTOPSY?
. DS e e & yes [ ). wo
2ta. ACCIDENT ) zlb.mcaorlmunvm..hmm 21c. (CITY. TOWN, OR TOWNSHIP) ) (couu'm (STATE)
SUICIDE bogs, farm, lactory, strest, offics bids., e1a.} L__________'_.__———-—‘___ﬁ
HOMICIDE 2 I
21d. TIME _ 7 ) (Daxy  (Tean) (Houn | 2le. INJURY OCCURRED | 2It. HOW DID [NJURY OCCUR?
INJURY - m, | WHILEAT - haratis s P

‘2. 1 hercby tha¢ I attendcd the deceased from % 19ﬁ3 that I last sow the deceased
" alive on , cmd that death occurred at om the causes and on the date slated above.
Za. StGNA‘r/ e ¢)23b ADDRESS 2z W{ ATE SIGNED

/r F767

24a. BURfAW 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, t.own,

TiG, REMOY, \TMJJ/ 3}{3 ' MQJ?OHJ ST LoulS

wit

DATE REC'D BYL(xAL . FU‘NERA DIRECTOR'S SIGMATURE “DD.ES‘S —
| su2 195%  Wall g.é;g.g QZ&Z S g#mg
- i mer’s Sutcmtmon Reverse Side) :

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




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaliner No.

working under my persona! supervision,

SRRy
StUdEnt yecanevessasnssnss erssnssncannanane Signed.... [ al - - - .

Student Embalmer Licensed Esmbalmer an?7 5{/ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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




