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THE DIVISION OF HEALTR UF MISSUIURI 1

TILEDDEC 101857 STANDARD CERTIF

CATE OF DEATH

State File No...

9"? / (A REG. DIST. NoO. 3 ”3 PRIMARY REG. DIST. mj_O_D.B_ Rmmm,m_.m4.7

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decoased lived. 1f instisation: residence before
a. COUNTY b. COUNTY

a, STATE M/‘ S&U- s -dmi-lm});

b. CITY (If outslde corporats limits, writs RURAL and give ¢c. LENGTH OF

¢. CITY (If outalde sorporate Limits, writs BURAL a5 give townahip)

OR . taweahip) | STAY fin this place) OR &
Toww  Cf Aovts .S'm’,* TOWN é‘h oursS e ™Mo
d. FULL NAME OF (If not in hospital or inatitution, give strect address or locaiion) d. STREET °* tion)
HOSPITAL OR Al fﬁ 1 f ergn
INSTITUTION esrsh £p u/‘}L Ev? 3 o 'j'{ ert
3 gECAEES%% a. (First) b. (Miadle) . ¢ (Last) a. DSTE (Month)  (Day) (Year)
{Tvpe or Print) “Hovlete SAerry rlogElnan DEATH /% /53
5, SEX 6. COLOR OR RACE | 7. #&%ﬁg' gﬁgscaéslmso,’ | 8. DATE OF BIRTH 9. lf\fE o renes| or to0ex 1 viaR |F OROER 1 WS
) . {Bpeciiy) - _ birthday. o ays | Hours | Min.

10a. USUAL OCCUPATION (Glekisdof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country} 12, CIT&?II:I{?FWHAT

done during most or} Lifp, aven if retired} . . -
ThTant St.Louis, Missouri & A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy ClfForo lTorelsvo  Vioket LoVewe LpiRien
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yes, N.mu.nkmwn) } M ye, dnnronﬁ oo} NO. ? o
None AULBTTE NoREMAVD wrg Fon.
18, CAUSE OF DEATH A MEDICAL CERTIFICATION
onssr AND DEATH
| Enter only onecanseper | |, DISEASE OR CONDITION {
ioor (), (b). aod (&) | CIRECTLY LEADING TO DEATH-(,,, ?RE' 19 1(u e 74, S
ANTECEDENT CAUSES o
*This does not mean ? A P
the mode of dying, such ﬁor&{dmmd&iom, if dﬂi)l, gfvi“::g DUE TO (b} ~e 27 ‘ re euf ‘ re ,"bﬂ‘f“if
(4 e cause (a) stat
s o | g o -
care, infury, or complica- DUE TO (c)
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 159b." MAJOR FINDINGS OF OPERATION v . . . | 2. AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Bpecity} 21b., PLACE OF INJURY (e.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) SSI'ATE)
SUHCIDE Soms, farm. [sctory, street, ofios bldg..e16.} - B . . ..
HOMICIDE : -7 yi LS
21d. TIME ~. (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
o WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2, I hereby-certify that I attended the deceased from _'_/“_7_

alive on [t

, 18_C ¥ and that death occurred at _?_".¢

19?‘2 lo _u--_l,__. 19_1'_) that I last saw the deceased
, Jrom the causes and on the dafe stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. NATURE (Degree or title) 23b, ADDRESS Z3c. DATE SIGNED
_&M W on D) Hb52 MARYLAND A v/ frs
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOHN (City, town, ar county) " (Btate}
TN, B 12-4-1953 National Cemetery Jeffersen Barracks, Missouri
ST A T et gt D [RRE ST, by B g

3 OF (Licensed Embalmer's Ststement on Reverse Side)




D e
BT A
- Aot

-1 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ceseanransces Mebesamurasaratiansasen
Student Embalmer

e
.. Address

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

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




