No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLA:‘CK INE—MAEE A PERMANENT RECORD v]

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

318?!"”\’ REG. DIST. NO.

YILED JAN i.2 195@ STANDARD

44342

State File No..owuoovrssiirans

i nrrrdene saserats tom

BIRTH KO, REG. DIST. NO, Registrar's No.... 1AL .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1! lostitction; residence before
a. COUNTY 8. STATE b. COUNTY . wdubmiga).
Missouri St. Touls
b. CITY (H outrids corpurste Umits, write RURAL and give D) g:mLEl(‘ilET‘hl; ﬂ?:-;, [ C'J.{ “"0 e m ,,mh m of
TowN 3¢, Louis 72 months ™%  Kirkwood =Y
d. FH!..SLPI;I_I._RAT_E OF (11 not ta howpitel o7 institation. e sirat adirem or loosson) | @ - STREET, U rarsl, ghve location (_f ﬂo 3
iNsTiTUTIoN. Be thesda General R.R,13,Box1355,Kirkwocd /
EN gE%'EES%'E . (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
tTrpeor Prine)  ANNA E. KT, UND) DEATH Dec, 18, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9. AGE (o years| I (ion + TEAR [ ¥ 1o0en w0 Es,
WIDOWED. DIVORCED (Spacit Last birthday) [ Montha , Days | Hours | Min
Femele '| White Married b, 28, 1887 | 66 9120 |
lDa USUAL 2%;%?:@ uc!clmamn; :gb.‘ KIND OF BUSINESD?Jgr l,{lv- M. BIRTHPLACE () yad Seate or Forsign Conntry) off !zt&llrd_rz%?r-‘wun
House At Home Cakvills, Mo, TUSA
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIQEN NAME 14. NAME OF HUSBAMD'OR WIFE
John Mevers | Hollaue
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I res, xive war or dates of service) NO.
No None

. Enter only cnecouseper ] 1. D

18. CAUSE QF DEATH
ISEASE OR CONDITION

line for (8), (b}, and (¢) DIRECTLY LEADINGTO DEATH'(,)

~ivl
O
*This does not mean ANTE.CEDENT CAUSES

the mode of dying, such

Loula J, Klund R.13, Kirk'w_o_Qd_r_M_g_
EDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH

-’/ ‘

Morbid conditions, if any, giving DUE TO (D)
riee {0 the abope m’ulfe (a) ;é'zim

ar hear! feilure, asthenia, oy ying caude Lash.

ete. It means the dis-

case, Injiiry, of complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the death but not
related (o the dizeass or condition causing death.

tiom which caused death.

132. DATE OF OP_‘FIFgH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offiou bldg., ete.) :
HOMICIDE
21d. T(l)gE (Month) (Dey) (Year) (Houn) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
+ TNJURY. o WORK AT WORK I '1 !)<
2. I hereby certify that I attended the deceased from 5/ 1958 310 _ 222 1953 that T lost saw the deceased
alive on 192, and that death occ(trred al .[L‘LQB m., from the cauges apd on the d-ate slaled above.
Zia. SIGHNATURE {Degres or til.!@ Bb ADDR )é E k. DATE SIGNED
g/ - G Wb%m e P /2 )a/f &
28a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7 mTION (Olty, town, or eunnty) {Btate)

TION. REMOVAL (Spedty)

Taucas Ceme tery

an‘oinpt on, Mo-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY ot it ittt ciiresnasr s e eeaaemsaesn s ae et , Student Embalmer No,.........-

working under my personal supervision,.

Student.....ocoiioiiiiiiiiiriiireem e aeaieiaas Signed... ZJ'Z“;L’Z/A’Z—/LW{K eeee s

Signature of Student Embalmer
Licensed Embalmer No‘?ut-?

P. O, Address_,A.//hf/f;L'.‘m

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

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

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




