S, No.300
v. 10.48
0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ELED NOV 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_l_!_ﬁ_. DIST. M.ﬂ PRIMARY REIG. DIST. 'N-M Rminmr'rNo.-‘:Z—Q]l.

41472

State File No.

! gIRTH MO,
1. PLACE OF DEATH i 2 USUAL RES{DENCE (Where decsred lived. If Inetliotion: reskdencs bufers
a. COUNTY ST Lol/S 2. STATE Mo. b'mum-.s'fla(}/_s admelont.
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WHONS 77 L OVIS CO. A OSP, 2L y9 LACL E, STAT70N
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DECEASED
(tymeor Prist) T LA .M. MART N I DEATH MOV, /g /N3
5. SEX ’| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| 8. DATE OF BIRTH 9. Miu-mmlﬂ- ¥ —
| A=mAL 7= | ST JUNE & /872 | 70 it |
10a, i.lSUALg&‘:UPA‘I’ION (Gl::hdd-wk 1b. KIND OF BUSINFSS OR IN- | 1. BIRTHPLACE 1)y Suave or Forsin Countey) () | 12 CITIZENOF WHAY
PUSE Wes | 47 HorTE | ERCE Ty, Mo, | veg.
Iilaa. n'mu 3 NAME ' 13b. MOTHER"S MAIDEN NAME 14. NAME/OF KUSBAND OR WiFL
Rl T, CNANOWY | NOVE
18 WAS GECEASED EVER IN dg_ s, :'\EME FORCEST [ 16 SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME  ADDRESH
e NONE \EOWARD 4. MARTIN vér LACLEDE 775.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmma‘m
I. DISEASE OR CONDITION

m"‘(””’gmfg DIRECTLY LEADING TO DEATH' ;) _ 11 yacay da/ Trfavetiom Oty 3
ANTECEDENT CAUSES

SThis docs not mean

the mode of Eying, such | Mortid conditions ouz'ro(n)_Li_LLuf-/""‘"“- Ae_>7 dlS € Yemrs

a2 heort follure, asthentn, liubmubumu{u m .I

de. It means the dls. | D4 Tmderiying co :

core, infury, or cormplico- DUE TO {0)

ticn whick oxwsed death, | 11. OTHER SIGNIFICANT CONDITIONS - Plewuval Eftasiow (B /ar)
Comditions contributing o the death bt ol

. rebated to e diseare on condition cxuving dexts.  (Feid Y rmarwy aviey sn favet da/ <
15a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF GPERATIGN ) e L7 AUTOPSY?
R TION ’ N : o E
S0 i3 w ]
Zta. ACCIDENT (Bpeuityy 215, PLACEOF INJURY (ag..luorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE e, Extti, Beatory. sarest. efties blis om) :
HOMICIDE
2)d. TIME ©  (Meath)' (Day) (Yea (Hows | 21o. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY ’ - - 'IIII.IAT n:;luu
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1953  and that death occurred al

1953 p_ 4 - /b 1953 that I last soio the deceased
m., from the caues and on the date stated above.

TURE

{Degres or title]

)

3b. ADDRESS . DATE SIGNED

ot S, BrumTmeos B PN/ I,

24b. DATE

ILZZE

# URIALATLW . 24:. NAME OF CEI!EIERY OR CRMTORY 2ad. LOCATION (Ul.ty.town.amm . {Btats)
OEMOrAL " Wov.19, (943 | CALVARY CEMETERY ST 40uls5 , MO.
SIGNATURE 2. FUNERAL DI KECTOR"S $1GNATURE ADDRESS

KE/ EG-SHAVSER 443375, g/uc SAH/GH WA Z

» Statervent om Reverse Side)



STATEMENT BY'LICENSED EMBALMER

{ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e
L -

Student hbll.or No.

working urder my persona! supervision,

Student ,..iveesnvasessrsrresrrassionteases SWM%-M

Student Embalmar . ;
' Lloensed Embalmer No... 7“90 7

P. O. Address.

Note: The shove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fahme to comply with
the above constitutes grounds for revocation of license.)

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




