. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT mco&\

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-"'HL'ED NOV 6~ 1953

REG. DIST. mO. g,.i'(_Z_ P

St i o, A DL DD

T BUns w8

RIMMY REG. DIST. m\.ﬁqﬂ_ Registrar's N.._..z.éé_.z.,--.

1. PLACE OF DEATH 2. USUAL IDENCE (Whers decoased Uved, If instlintion: resdence before
* "agheaission),
8. COUNTY 40%65 | _ a. STATE 2, N b.cougvt_Ld“LSm oa)
b. CITY mwusdneomnuumiu.wdunml.mddn c. LENGTH OF . CITY "f‘fg?é d. Is Rexidencs within Heits of
Town L £ M 4 V towsabip) | STAY da thie place| 'rOWN Z e M )4 s gt mw
FHO%P#A"‘.EO%F (I noy i boapityl or institution, give streat sddrom or losstion) ADDRES lomton)
INSTITUTION 2‘ ; / é J-£ [ t
3 NAME OF‘ (Firsty b. (Middle) c. (Last) ; 4 DATE th) (DQay) (Year)
DEC . .
(mwpmu) ﬁ ) (!/? SLL C/l/ - DEATH 00?— Z ?f,)’
WOLOI‘ OR RACE MARRIED NEVERCMBR‘EIED 8. DATE OF BIRTH l 9. AGE (In years l: e D ; mfn MM':
OO0 aYs ourns .
WAL e P Jct 21/ 1764 1% I

10a. USUAL OCCUPATION (Cifve kind of work

LCARPENTE

retired) d'ﬁl,bl/\f Y/ >

10b. KIND OF BUSINESS OR. IN-
N DUSTRY

1. BBMCF L(Cityo-ll! State or Foreiga Cnuntry)/

12. CITIZEN OF WHAT

DAY,

‘3!. FATHE NAME |3b ER'S MAI NAME
TLRSH G A LE FoSEER |
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? l':' IN

4. N OF HUSBAND OR WIFE

ORMANT S SIGNATURE OR NAME ADDRESS

{If you, give war ot dates of servios)

Yeu. m; ﬁo«n)

A,

chﬂfwoly

Ste jﬂf/’[ me BrKs

18. CAUSE OF DEATH.
. Enter only oneceuss per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
g heari follure, asthenia,
etc. It wmeans the.dis-
case, injury, or i

I, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEEICAL CERTIFICATION

Morbid conditions, if any, gising PUE TO (B)
rise to the above cause (o) stating

.. the underlying cause last.

DUE TO (e}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the disease or condition cousing death.

na55

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ - A, ALUTOPSY?
TION
. yes L] wo []

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.e..io orabous | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE baoie, farm, [sstory, srest, ofBos bids., 8100 .

HOMICIDE : - -
21d. TIME (Moath) (Dey) (Yer) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) T WHILEAT[—] NOT WHILE

* INJURY = | “work "AT WORK
2. T hereby certify that I attended thé deceased from .19 , o , 18 , that I last saww the deceased

alive on : 13 , and thal death occurred at m., from the causes and on ths dale slated above.

Z3a. SIGNATURE M‘V T Kc . AZa_ (Degresor Hugr)| 23b. ADDRESS Zic. DATE SIGNED
B - - * " )u—’ 'S, B - . -
Herbert R, Domke, M.D, Loca) ReFistrar 651 5. rentwuod Blvd, 10 -0 3_’3

ZQaONBHERMI a‘}_ CREMA- | 24b. DATE Z?NAME OF Ci ETERY OR&}EMATORY LOCAT! N_(Olty. 2}01‘ oounty) ?R)

(Fao Rl lix fER FoR /r/f
DATE D,BY LOCAL | REGISTRAR'S SIGNAIURE 7 FU"“;?DH‘ECT 5 SLEMATURE '533

REG. 4
0 /940 j,wa/ Q 772 M b GAM.

unud Embalmer’s Statemnent on Reverse Side)




Boereme ot STATEMENT BY LIGENSED EMBALMER
v
I hereby certify that the body whose name is recorded on the reverse side of this.certificate was emba

byme, O by ...t eesieaeen ., Stident Embalmer Nowaaa.eee....

working under my personal supervision..

Student....oooii e
Signature of Student Embalmer

Licensed Embal

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T4 this body is not embalmed, fact should be so stated above. R ) s

Ty




