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WRITE PLAINLY—USING UNFADING BLACK INK--MAXE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOUR!

_ L Py
FED AUG 31 qg50  STANDARD CERTIFICATE OF DEATH State Fite o SR IDI D _
. N ’ =
'BIRTH N0. ___ o REG. DIST. NO. ____BJﬁPRIHMY REG. DIST. m-m Regittrar's No. 769‘-)
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssssd lved. If Lsatitotion: rexidence befors
a, COUNTY a. STATE b, COUNTY ad i
. : Mo - 222
b. CITY (I outeide corpurate timits, write RURAL and give ¢. LENGTH OF || «c. CITY (11 cutide corporate limits, write RURAL and give wowimhlp)
OR . townshtp)| STAY (in this place) OR . 2
TOWN g 7 Lo 7 5 | TOWN $7 o /7S
d. FH&SLPE{I;}AH;I_EOOF (If net ia hespital or inatitution, give strwet address or location) AsDrDRI% (I rural, give location) SR,
INSTITUTION. 2725 Walnut St, 2725 Walnut 5t.
3. NAME OF Pirst, b. (Middl} -~ Last] . '
DNAME OF 8. (First) (Middle) ' ;,,,." :*.'" d!’ < ! | 4. DATE {Mcnth) (Day) (Year)
(Typeor Print) F/PATLIHE £ : oA ALG - T /953
5. SEX -? 6. COLOR OR RACE T#FD%R‘J,EB gﬁgschéSRRIED.) B DATE OF BIRTH 19 AGE (In nu-n ;m lnz II' OO MRS
_ X (Bpweify) ours | Min.
KEMALE |CooreEy | mampr £0 f’f-—aa —r9 08 l |
10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (State or toreien mul.rr) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY |- : a COUNTRY?
dpJlsE kg /'?n/ St.Louis ,Mo,. PRy
élsn. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . : . Upkpown | Unkmown =
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- 8o, orunknown) | (If yes, give war or dates of service . . —_—
| | "Wy a kA B marTIY Wi J Mo 77273
18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enteronly oneceuseper { |- DISEASE OR CONDITION - onsEr AND DEATH

Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,

vT7% docs mot mcan | ANTECEDENT CAUSES X _/.n M 7,: A Mé-‘—u.l

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}

.a# heart falure, axihenia, | T2 (o the above cause (o) stoting

ete. It meons the dix- the underlying cauase lost,

eare, fnfury, or compli DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the dealh but not
related to the dizease or condition causing death.

19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION

o * 20. AUT: {
| ;uﬁwmm
(STATE)

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (sg..tocraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, fastory, street, offive bidy. e10.)
HOMICIDE
21d. T"'!:'-E (Month)  (Day) (Tear) (Hour - 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e T " P £9310
2] hereby certify that I attended the decegsed from 1 o~ 19, that I last saw the deceased
alive on " ,.ong that death aceurred ol M# ., from the causes and on the date slated above. / ,_-?2
FIGNATURE: Degros or tisle) / | 23 Dm-:ss I yd’
Mcg b O 0. Ao
heds’ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2k LOCATION (Oity, town, cxemmty) (sl:ata)
JION, KM Bt g 7 — 5 QAN DALE CEMETARY ST 20Jet 0. /. o,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU, - . FUMERAL DIRECTOR'S SIGMATURE ADORESS
AUG 6 1953 : ;E T8 FUNERLC thme 4080 wWass iveT oA

(Licentsed ‘s Statemant on Reverse Side)




v W

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

-’

. . Student Embalmer No..... tessnersnsansssnasa
working under my personal supervision. X ,

Slgnld...'.......s'.t. ----- SR s sedaannnenuvn . LiCCnSEd Embalmer Nﬂ ##é——f Vo ‘
i udent Embalmer / ' /
P. 0. Address ‘// & >2

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

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




