Mo, 300
1048

WRITE PI;AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C

THE DIVISION OF HEALTR OF MISSOURI
43395

FLED DEC 211853 STANDARD CERTIFICATE OF DEATH Stat Fie No
{BIRTH NO. rec. pist. mo. 2 (O priuany nec. o1stT. mo r. Registrar's No >0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd Hved. If wm before
a. COUNTY a. STATE v b, COUNTY admising.
St_. Charles County Misson s
b, CITY (I outadds corpurate Umite, write RURAL aad give ¢, LENGTH OF ¢. CITY (If outalds corporate limits, write BURAL and give township}
OR . townehip)| STAY (In this place) OR
oW St, Charles, Mo. rom Olavks i 20
FHOUS.PP'PAT_EOORF (It ot in boupltal or Institution. give street address or location) d.ASD'IE (If raral, give location) e
iNstiTuTion. St. Joseph's Hospital }
Y S ‘;F‘"” 1 b. i‘;“"’é“’ S‘"i( ‘i"”"i ' | LOME (Math) D) (Yo
(Type or Print) owar ster rvin WP, . 13 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE;)L.J 8. DATE OF BIRTH ED AGE (In years| o UNDER | YEAR | O owDER M Jm.
M D White WIDOWED. DIVOREED (e - laat birthday) chﬂ-’ Days | HBoura I
* b /3,/%21 32
10a, USUAL OCCUPATION (GiweXxindof work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btate or torelgn cowntry) 12. CIT!ZEN OF WHAT
done mout of working 1ife, even if retired) G DUSTRY I A o COUNTRY?
| » ehera)l. Clarksvipre Missour, NS H
"lsa.'nmsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SH0uAND-OR WIFE
Lestey Skirpin Deno Maoe Bouyea | Esto Lee Slorvin
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(If yen. give war or dates of servion) NO

I 9Ho World wrax-2) #34-03-3L 55 LA LTt

MEDICAL CERTIFICATION

{Ye. no, or eoknown)
yes

8. CAUSE OF DEATH CONGITION
| Enter only onecausoper | I. DISEASE OR
line for {8), (%), snd (6} DIRECTLY LEADING TO DEATH®(,y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES H

*This does not mean
tAe mode of dying, such |  Morbld conditions, if ang, mm DUE TO (b

as heart fallure, asthenie, rise to the above couse (a) doting - . . v . N
de. It means the dig the underlying cause last. ff
case, infury, or eomplicg- DUE TO (¢) /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contriduting to the death but not
relafed to the discase or condition causing death.
20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR RNDIN QF OPERATION .
/248~ 523 JMM#—WW e R

Zla. ACCIDENT |, . (Soechy 210. PLACEOF INJURY (a. taor sbout | 2lc. (CITY, TOWN. OR TOWNSHIP) NT) 0 D ASTATE)
HOMICIDE @L&‘M oo

21d. Téh}gE (Meath) (Dar)  (Tear) . 21, HOW DID INJURY R?
iRy O g0, )3 058 TRRTD] Wow W
A4
2, | hereby certify that I attended ¢ deceased from _Lz;f_i_ 19.5_ to _.L}__‘él, 19_.8 that I last satw the decensed

aliveon _f2~/3% 19 , and tha! death occurred al ., from the causes and on the date stated above.
2, SIG E {Degree or ti )C 23b, AD| :%_ 23c. DATE SIGNED
' 24} M | s2y 53
URIAL, CREMA NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ot county) (Stats)
@. w)

étr/rs;// lle - Mo
DATE REC'DBYI..CI:J&L DORESS

=




TSN
\
s
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 — e,
|
working under my personal supervision. Student Embalmer No,....... teseanna TN

3Tgned...evescercanaane temimenan teensenrad . ] A
Student Embaimer L Licensed Embalmer No 2 4/5

: P. O. Addrus_%m%m% |

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

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




