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1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deosssed llved. I L Wence befors
. COUNTY . STATE . adinkmlon).
\ 8 St. Louls : Missouri >N s+, Louis
b. CITY (I odtnide corpurate limits, writs RURAL and give ¢. LENGTH ©OF c. CITY 4. s Residence within lmits of
orR ~ / . woghtip} | STAY {lo thie place) OR n I
©ow ‘Rural KiAKWoo8 " 16 B | 1o Kirkwood of EERHT
d. FULL NAME OF (If not in bospital of izstitution, give sireot address or looation) «- STREET (U runl, ghvo location) ;r fLAAY
HOSPITAL OR ADDRESS
instiririon Kirkwood, Rt.12,Box 418 Route 12, Box 418 o
{ Twpe or Print) IDUISA M. WILLIAMS peat Dec. 10, 1955'
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Femade White DIvores July 8, 1879 74 | 8 ”ﬂ
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- 2, usework Oakville, Mo, Usa
‘tls‘n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Mevers g%, Hallasvpr Jame
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT 5 SIGNATURE OR -NAME __ ADDRESS

16. SOCIAL SECURITY
(Yea_no, or unknown) | (I yws, rive war or dates of service) NO.

No
18. CAUSE OF DEATH IS

. Enter onty onecause per DISEASE OR COND ITION
line for (), (b), and () DIRECTLY LEADING TO DEATH'(”

L]l dapn V. Tiaurdteen, R, R, 12 Kirkwan
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related to the dlsease or condition couring death.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPF‘%N 15b. MAJOR FINDINGS OF CPERATION ] ) 2. AUTOPSY?
</ %.3 X yes (] wo O
21a. ACCIDENT {Bpacity) ‘| £1b. PLACEOF INJURY te.g.. Inorabous | 2. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boe, farm, fastory, strest, ofow bldg., #to.}
HOMICIDE Loyt 3 % . .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHH.EAT NOT WHILE,
' INJURY WORK AT WORK
2 I

by certify tha! I altended the deceaszed from ﬁ&_ﬂfl 0 IBJ_j that I last sain the deceased
@ g And that degit bleurred at ., from the 268 and on the date staled above.

fia o - egroe or u)’trﬂb ADDREE/@%L%/
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24a. BURIAL, CREMA- | 24b. DATE 24c. NA“E OF CEMETERY OR éREMATORY TION (City, town, or eoun:y) tate)

Sﬁﬁﬂ?{m '12/12/53 St. Lucas Cemetery Sappington, Mo,

DATE D BY L.(X:AGL REGISTRAR'S SIGNATURE 5. FUNEHA_\t DI RECT| l! S SIGNATYRE ADDRES

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3728 ¢ + VTR T - PR N , Student Embalmer No..............

working under my personal supervision,.

SERAERE oo e eseeiaaaas Signed.. ML M .....................

Signhature of Student Embalmer
Licensed Embalmer No.ajo 3 q

P. O. Address /M"l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




