00 /3579\_5 THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH suee e e L0040
HLED MAR 311954 318 - 3
BIRTH NO" REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No, _.g.ﬁzz._.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lived. If ineti pmey
. COUNTY . STATE b. COU
0 * * Missouri °©T 2 i""?
b. CITY (1f caizide corpurate limity, write RURAL and give ¢. LENGTH OF . CITY (If outade sorporate limits, write RURAL asd cive township)
OR townabip)| STAY {in this placel OR
TowN  Sta.liouls Shr L grown St.Louls
d. FULL NAME OF (tf not ia honsital or Fasttutios, cive irset sddrom o osstion? || . STREET. {OF rars?, cive location)
INSTIT G p a &A?D 3022 B, Franklin
3.DNEACME OEI;-:) a. {First) b. (Middle) ©. (Last) 4. Dé‘;g (Manth)} (Day) (Year)
( Type or Print) Furlow DEATH 3 10 5L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DO | AR | # tomem 3 W,
gy WIDOWED, DIVORCED (Bpecity} ‘ last birthdar} | Montha , Din | B Tb
I 0| _ 3-1p~5L CHl
10a. USUAL OCCUPATION (nmnndur-m—k 10b, K!IND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisn sountry) 12, CITIZEN OF WHAT
done during most of working ifs, sven if retired) DUSTRY COUNTRY?
Missouri o
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
*(Separated ) ] Gladie Va
SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 44
(Yes. no, or unknown) | (If yes, give war or dates of service) NO. ¥

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN_ %
Enter only onscausoper | |- DISEASE OR CONDITION ONSET AND DEATH

Lo tor (s, (by. and (¢ | DIRECTLY LEABING TO DEATH® 5) Prem_gture birth, neonatal death

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giring DUE TO - (b)
as heart faflure, asthenia, |. rise to the above caute (o) sating ) - e S .
cte. It meons the dis. " the underlying ceuse ln:t.

ease, infury, or compii _ -DIJE TO (8}

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

" Conditions contributing to the death but not
related to the dlaease or condition causing death.

19a. DATE'OF OPERA- ‘| 190, MAJOR FINDINGS OF OPERATION  * oL B re 1. et | 2. AUTOPSY?
TION .
. et - - YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY (e, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} | {COUNTY) (STATE)
SUICIDE boms, larm, taetory. strast, officy bldg.,wte.) oo . N
HOMICIDE . 'Z k
21d. TIME iMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . 4
OF . WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

Y—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2. 1 hereby certify that I allended the deceased from _ 3=10= IB_S.LL to _3:1.0"_, Isjll.that I last saw the deceased

= aliveon __3=10=__ 19 .5).]., and thai death occurred ac'l._:_iQp_ m., from the causes and on the dale slated above,

2. S|GNATURE (D ortitly) | 23b, ADDRESS 23c. DATE SIGNED
: )«Vo&mﬁu K. )4{“,/::/1/1/ "D, J | 2601 N, Whittier - 3-17-5k

24a. BURIAL, CREMA- | 24b. DATE ZVNA\IE OF CEMETERY OR CREMATORY .| 244. ON (Oﬂy.ﬁin,arwpnty) * (Stale)

TION, REMOVEL (sosettr) E] ___3/_.._/-7/ Anatomical Board . Db 18,

DATE REC'D BY LOCAL " 25, FUNERAL DIRECTOI s SI“QWRE ADORESS
MAR 24 1954 94 Rowland-Aker Mortuary Servies

oo Reverbd Side) " C1 ¥ A




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, of by ..

Student Embaimer Mo,

wotking under my personal supervision.

Student sueveecaene PR eatsaraeass Signed .
Student Embalmer

) _ Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGN_Eﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, .fact should be so stuted abave.

(Failure to comply




