. No.SOi_)

. 10.48

e:tmﬂL{D APR

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State Filc No.....

y "195a

I. PLACE OF DEATH

10819
REG. DIST. m.;_z-z 2 PRIMARY REG. DIST. NO. Lma. Rtgislrdr'sNa.-é—Qiz:.....u.

e ey bt e

2. USUAL RESIDENCE (Whers decotssd lived.

1f institution: resldence befors

o | TS 7 2y}
b. CITY (i outstde corpurate imits, write RURAL and gi::lu g‘l’ AL%ENGT H OF c. CBI’&( (If cutaide carporate limits, writse RURAL and give towasbip)
o P this place} .
5 TOWN . rrevies 747 ,/" TOWN V2as 2019
d. FULL NAME OF (1t aot ln hnlpitd ar institution, glve girest uldn- or loatl.oa) * d. STREET (If rursl, zive location) >
HOSPITAL OR ADDRESS
S INSTITUTION ﬁﬂ 5{ }f & 9,5 2{%} /
'5.3 3 NAME OF f-'l (Fim) b. f.i.d’dle) c. (Last) /é 4. DATE (Month)  (Day) (Year)
E (Typeor Print) ¥ % : 4//1//" DEATH /7 195%
E 5. SEX {| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE tnywn( 7 wom 1 mux [ ooor u . |
. 8 t birthday, B H Min.
%AA— /]/hma(m /”—/5"//’/’/, 72 y ’ “nl ;
é 10a. USUAL OCCUPATION Obvexind ot wock | 10, KIND OF BUSINESS OR N [ V1. BIRTHPLACE c;1, wad state or Fersiga Country) # 12, CITIZEN OF WHAT
K Pl . e wma 397&44&/7«[2» 4 Fm,c;,,;,.éi
< |3’.. FAZER s fuu: ,4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE %
M 2
2 2yl 4, WP Jur B | [77aha > |
|} 13 WAS DE&EASE)D E\({II;:R IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' 5_S| ya OR NAME ADDRESS
.. N0, 0T now ywa, clve war or dates of servioe) 5 .
3 Anro YIL- 05~ o0 /M Aoy S L. v S
| |F1a. cause oF peaTH MEDICAL CERTIFICATISN INFERVAL BETWEER -
. I DISEASE OR CONDITION . 7
E - Enter only enscsisoper | Ty pe Tl v LEADING TO DEATH® (5) i;vét\ﬂm M%—: . /5/4: a2 v |
& | lmetor (@), (b}, and (e} ( va 7 7 , ég;
% This docs not metm | ANTECEDENT CAUSES
the mods of dping, such | AMorbid conditions, if cnyp, ‘g:hg DUE TO ()
: 3 o8 heart failure, asthenia, |.- rite to the obove cause (a) &ating. | _ R
B il ete. 1t means the dip. | A8 TRderiying conse last.
|| cose infury, or compli . DUETO () -
%z || ton which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS Arlrcarrrs ¥ P Chretrall, Arier rocloyns .| \
= Conditlons contributing to the death but ol v
a icted o the Ginast o1 condition exuitog death. Mﬂ;é.—,%c Bbmorerc L L FoiF :
- E * || 19a. DATE OF OPERA- ! 195, MAJOR FINDINGS OF OPERATION - L A A 20. AUTOPSY?
. =~ TION / X
g2 D 00 v (1. w0
o || 21a. AccIDENT Bpecity) 21b. PLACEOF INJURY (e5..inarabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) .. (STATD)
{ SUICIDE // bome, farrm, fastary, sirast, offios bldg.,sta.) s .
z HOMICIDE ‘ - .
g 21d, TIME ey D) (Tan  Gien | 2o, IURY OCCURRED | 2t. HOW DID INJURY OCCUR?
. : T - WHILEAT, HDTWHM . .
J. INJURY . WORK AT WGRK C C
E 2. ] hereby certify that I attended the deceaséd Jrom _L'.ﬁ_{_ IQ:SZ lo 2-r7 195F , that I last saw the deceased
3 alive on — , 18 5 and that death occurred at __,_é m., from the causes and on the date stated above.
- 2%, SIGNATURE . - (qu or tlt.ld) 23b, ADDRESS 2%. DATE SIGNED
(¥ - ; .
' ; M ﬁuw , ™ D, . Wlé// /60{ W/"(Z‘( 3=y 7-1¥%
E Z4a. BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o oaunm . (Btale)
& 3-20=-54 Calvary Cemetery St. Louls,. Mos : |

25- FUNERAL DIRECTOR'S 81GMATURE ADDRESS

han, 4700 Washingtones

4
DATE D




b ——

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

s b T[S o -
Licensed Embalmer No S
P. O. Address .wa‘ﬂ f /700

vorking under my personal supervision.

SEUdENt c..icenerisasaassacssnstnsstnarnansns

Student Embalmer

|~ aam 4

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

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

\




