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THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b PRIMARY REG. DIST. NO.

State File No. .8.7 )7
1003 , T

S <7 )

' BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers o d lived. idenoe befois
a. COUNTY a. STATE COUYl Y sdaimlon’.
I Migsouri 'L
b. CITY (1t ouwtde corpurats limite, write RGRAL snd gtve ¢. LENGTH OF ¢. CITY (i outstde corporsts it write BT a5J give township)
OR township)| STAY (in uhis placel|t OR ’2 g
Towe St, Lonis ays | ToM
d. FH!.'SLP#ME OF (It not in boupital or institution, cive sireot address or locaion) d'ASJ:?rEgs : (It rursl, give
INSTITUTION Mo. Baptist Hoapital 3205 Dix Ave.
3. ggfg.gﬁs%F a. (First) b. (Middie) ©. (LAst) / 3 DS}-E (Mentt)  (Day) (Vear) |
(Typeor ity BOBS10 L, Lewis oEATH Octe 10 1953
5. SEX 6. COLOR OR RACE | 7. MARIHEE NMEC%SRRIED 8. DATE OF BIRTH 9. AGE (In "’-n 3: twoEn Inﬁ o CHOEN b KRS
(Ep-eu Hours | Min:
Fomald |White FLe pril 15 1886 = |
10a. usum.gg':&gl?;‘lﬁ (G Ko of ork 10b. KIND OF BUSINESS ?’gl’;m‘; 11 BIRTHPLACE  (civy uad State of Foraiga Covatry) / 12, CLTIZ?‘{'?F WHAT
%1 qme Housewife Cleveland Ohio 2OA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamu OR WIFE
Carl Conrad {Christine M ar___ | 1 3t B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? y SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME-~*TT —"ADDRESS
(Y we. oo, or unknowa) ("ﬁ . mive war or dates of sarvios) .
P fd*/ g w D Ara a .
18. CAUSE OF DEATH ICAL CERTIFICATION lgTERVf‘Ii‘BEDr:\\E_Il:{N
| Enter only cneceusoper | I PISEASE OR CONDITION _l)’i—/ ZL NSET y;
Ltne for G2, (0 amd (@) | PIRECTLY LEADING TO DEATH*(5) y L 8 }’a/ oy 4 / de /(}')4 .
*Thiz does nod mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) — :
s heari foflure, asthenia, | 7ise to the above cause fa) stating "
de. It means the dir the underlying cause last, - -
eass, infury, or i DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or mdmtm a:minp deafh. -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY? -
. TION
‘wo [
21a. ACCIDENT (Bpeciiy) 21b, PLAGEOF INJURY (s.g.. inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) {COUNTY) - ‘(SI'
SUICIDE Soms, farm, factory. street, afios bldg., ote) - . ~o.
HOMICIDE ) . . . .
4. T‘I,l'd'!E (Menth) (Duy) (Year) (Hown) 21¢. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
. ' o wmun NOT WHILE
INJURY = AT WORX L/ 2— D |

2. 1 hereby uﬂifz that J_aZ?u
- 1 1

the deceased from

[ 2.:)‘- Z
, and thal death occurred a!

mﬁ, to _ Ot /B 19 £2, that T last saw the deceased

m., from the causes and on the dale siated above,

S Loy oy T

24b. DATE

| 0ot 14

24c. NAME OF CEMETERY OR CREMATORY
lhalla Cremato?

195 V

24d. LOCATION (Olty.

st,. L C

I’URERAL CIRECTOR'S llGlAWll/o,a

- or county) (Btate)

2377 U,
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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

- Student Embalaer No.
working under my personal supervision,

STUGONE 1evneeerennnvsvrsninssansonsensonss 7%‘%—’ fm

Student Embalmer .
Licensed Embalmer NonZ o B
P. O. Admw_&%

Note: The sbove MUST BE SIGNED BYTHELICENSED EMBALMER in his OWN HANDWRH’ING. (Failure to comply
the above constitutes grounds for revocation of License.)
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