o, 300

0.48

Gy

* WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

o wo. (LFD MAR 4 1954kes. visr. wo. _ BB rasar sre. orsv. w0 OO ropiirarc o

1. PLACE OF DEATH

StteFite N DI
1013

2 USUAL RESIDENCE (Where decessed Lived. If ilosthatlon: rsidence before

L

lne tor {a), (b}, and ()

*This doex nol mean
the mode of dying, ruch
as heart fallure, asthenia,
ac. It means the dis-
ease, Infury, or complice-

ANTECEDBiT CAUSES

the underlying cauvae lost.

Morbid conditions, if any, giving DUE TO (
rise Lo the above catse (o) stating

DIRECTLY LEADING TO DEATH‘(a) -

a, COUNTY a. STATE b, COUNTY admbmion).
Migsonri
b. CITY toide timits, write RURAL and . LENGTH OF . CITY "
OR (I oul corpuTate ta ta R sive " gTAY(me“) ¢ OR d.l‘i:‘-’&nnmﬂm&‘lf
TOWN St. Touils, Missouri TOWN g+, Louig - *0 _

- FULL NAME OF f aot ia hospital or inatltation, eive stree address o5 loeation) (1 rursl, give loeation) AV
HOSPIT ﬁE ADBRE‘ES O
INSTTUToNE nroute City Ho 18108 North Jefferson Avenus,,

3, NAME OF 5. (First) b. (dlddle) <. (Last) | 4. DATE (Month) (Day) (Year)
(Tmorpdm) Stells Dillon DEATH J
6. COLOR (R RACE } 7. MARRIED, NEVER MARRIEDG ;Z 8. DATE OF BIRTH 3, AGE (In yesrs| o ouem ) TEAR | & 0ER 2 mES,
. WIDO.WED. DIVORCED ¢ Last birthday) |Moatha| Days | Boum | Min
Female White W JInna 8 1893 60 | |
10a. USUAL OCCUPATION F 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ~ A
done during mm.ol'oruuﬂ(.l?,'::::n;d‘th = us! DUSTRY {City and State or Forsiga Country) / ‘zcgl';rrj.iz_%’:'?FwnAT
Housewife At Yoma Baker, Kansag .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
Tuther Chapman 4 _Mary Dock : i ' .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown} | (If yes, xive war or dates of service) NO.
NO NiX Nong Rogae Kurtz, 3720s Shrave Ave,,
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION . ONSET AND DEATH

DUE TQ {¢) @

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /4
Conditions contributing to the death but not
related to the disease or conditon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTH
TION
wo [J
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, {arm, factory, street, offios bidx..#t8)
HOMICIDE N
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “woRk AT WORK o 3 7/.5

2, I hereby certify that I attmdcd the deceased from

16_____, that I last sato the deceased

—7, 19f—, to , ’
__alive on s, and that death occurred at@ /s S/ m., from the causes and on the dale stated above,

e 31G ATURE or titleY4| Z3b. ADDRESS 3. DATE SIGNED
_J ; Lar) M /Soo %A_j 2. S Sk
;1_14. B H ER M| A \'lrh.LCREMA . DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

) . : - .
Rormovar—"| 2-2-5 Memorial Park Normandy, Mlgsouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . T 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
FEB 1 1964 )7/ forrell Bro oui 8.

{Licenred Embalmer’s Statememt on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooiiminn i i
Signature of Student Embalmer

P. O. Address <% a.-u_-..,

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

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

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



