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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED APR 2.2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO

State File No. 12948
HRegistrar's No....... %éé... .......

05

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before

. COUNTY . STATE ] ininalon},
2 Pike . Mo. b-COUNTY g t, Louts™
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutalde sorporats limits, write RURAL and glve township)

R townahip) [ STAY {in this place) OR

o  TLoulsiana Town St, Louls o sl G

d. Fgé_sLP?l'I&AT_EOORF (It not in hospital or justitutlon, give strect addres or location) d'AsDTDRREETE (If rural, give loeation) .,L < I 7
InsTiITuTioN - 201 Washington St, 2847 Pestolozzl St. /

3. NAME OF a. (First) b. (Middle} c. (Last} 4. DATE (Mcath)  (Day)
DECEASED 87)  (Yeur)
(Tweor ity Daniel TEemd €, NWull paaw April 16,1954

5. SEX 6. COLOR OR RACE | 7. M&%amlfso. gtl-:vggc rgsnslso. 8. DATE OF BIRTH 5. AGE (In yeans o | YEAR | O GNORR B HES,

5 I i H B,

Male White Mareted Aoril 26,1910 8 B8 ||

10a. USUAL DCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen oountry} O 12, CITIZEN OF WHAT

l.mnﬂnﬂnd) USTRY L]
BreWeTy WoPKST Brewery (?) Missouri :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elzy Null Lilly (%) [Mary Null

iS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &

T INFORMANT'S STGNATUS 24 BONFL o1 07,270 08S

(Yu.?pfunknown) l w.d#“gtdlmdm) 98—09 11f‘}

Mres, Mary Null,q+

|| ete.” It meona the dis-

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid eonditions, if any, gieing DUE TO (b)

rise to the nbove cause (o) stating
the underlying cause last. i

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,

case, infury, or complico- DUE TO (&)

. :

Louds, Mo,
5. CAUSE OF DEATH MEDICAL CERTIEICATION NTERVAL BETWEEN
I. DISEASE OR CONDITION - ™
- futer only onecalia €T | ThIRECTLY LEADING TO DEATH® gy LD rrtens.

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the decth bud not
related to the disease or condition cxusing death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . K . T= . 20. AUTOPSY?
TION
_ Lo ’ YES D NO D
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (o.g.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, street, offics bldg., ena.) . - . T 1
HOMICIDE
21d. TIME (Month) (Day) (Year] {(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY | “work AT WORK ' . .
2] hercbyvcé}tify that' T atlended the deceased from ___ —— ., 19 , o ha— , 19 , that I last 2aw the deceased
eliveon __— , 19 , ond thal death occurred al _3£4m., Sfrom the causes and on the date stated above.
2 SIGNA E.. . . (Degree or mmq 23b. ADD) 23. DATE SIGNED
WA 20,1 e fo
zu.%’nm.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.CCAT'(ON (City, town, or county) | (Btate)
TIO| EMOVAL (Specity)
urial |April 20/54iSt.Petars &nPaul Ceml St. Tonis Mo,

RAR'S SIGNATURE

TE\ anm .._

d FUMERAL DIRECTIR'S SIGMATURE ADDRESS
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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 embalmed by me, GEXy . .

L) Student Embalmer No.

Lidénsed Embalmer No...00 19
Louisiana, Mo,

working under my personal supervision.

Student ceieeneannes Geessaassencssn Signed..
Student Embalmer

P. O. Address

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

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




