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ERMANENT RECORD C’)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

FILED MAY 6

THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIF!CATE OF DEATH

13537

State File No.

! g1 wo. 28" 7et 7- S nec. vis. wo. _m__a PRIMARY REG. DIST. no._l_O_DB Registrar’s No.... _3..9..95__ _-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed Lived. 1f institution: residencs befors
a. COUNTY a. STATE 777 b. COUNTY —_ adinimion).
e AY 787

b. CITY (M outsids eorpurste mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds sorporate limits, writs RURAL asd give township)

OR township)| STAY tin this placel|l OSN ?
TOWNS £ o St . La i iS a2 ¥

d. FULL NAME OF (If not in hospital or institation, give atrent sddress or locatlon} d. STREET (If rurl, give location) /~ )
HOSPITAL OR ADPRESS J. A
INSTITUTION £, 0% Loensf

3. NAME OF 8. (Fi b, (Middle 7 e. (Last)

DECEASED \ . { ’ 4. DATE (Month)  (Day)  (Year)
(Trocor Print) (T @ me. M t7on Zehrier DEATH AL - 6 8%
5, SEX Ol 6. COLOR OR RACE | 7. #IAD%R\"}EB WD@ 8, DATE OF BIRTH 8. |.A.GE [+ y!)ln ’1; ur VYEAR | tF unDER u ums,

. (Bpact: t birthday, o Days | Hours | Min.
7)74/& ))’A:'{'C.- 2l [~ $ S A I
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelgn country) o 12. CITIZEN OF WHAT

doow during most of working iy, aven if retired) DUSTRY COUNTRY,
2) SES b, &S,

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/\4: /-/-an /r—fd’ //fénef Qo[ggg;éo«i&ée/ﬁ-f .
'IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
{Yey, 0o, or unknown) | {If yes, xive war or dates of sarvios) — . NO.
_fq — — L7353 Ihit Fon /4/6’/4«/‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {(a), (b), and {(c)

causoper | 1. DISEASE OR CONDITION
 pnter only anecuusoper | 1o [pECTL Y LEADING TO DEATH® () o %eckanan
ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

. rize to the abore cause (a) ftating
02 heart follure, asthenia, the underlying carse last.

*Thiz does not mean

ee, It meana the dis-
case, infury, or complica-

ONSET AND DEATH

- DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the deuth bt ot
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION S D/
: YES wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (es.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - .* -(STATE)
SUICIDE bowme, farm, fastory, strest, office bldy.. #10.) -
HOMICIDE 7L 2, 4
21d. TIME tMcats) (Day) (Year) (Hour) 21s. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? B
: . WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify that I

attended the déceased fromd={-% 185% 1o

, 193" that T last saw the deceased

aliveon __ W -\p 193 and that death occurred at L-ﬁiif ‘m., from the causes and on the dale stated above.

Za. SIGNATURE , (Degroo or thlo}] 23b. ADDRESS . 2. DATE SIGNED
o E \(\A.u\u..u had cw & A _}a.qn.h\ﬁ' Ty 73549
Zia BURIAL, CREWA- | 245, EATE 24c. NAME OF (;EMETERY £OR CﬁF_mTonv | 24, ﬁnm 7,% Eiowmmy) T (Gete)
' B %35 " Anatomico ca
P Myigies! Qannf'a
DATE REC'D BY LOCAL | R §'S SI ATUR - . ruua?sfofiﬁ'ﬂoi’ Y T A e P
REG. ’ I/ V4 b& 4104 Munchester Ave.
2pp 2 0 1058 L Lt o L0 e 72 H— e fae 0 Mo

T 327 PR (Liceued Embaloer's Statermems on Reverss Side)




__"_—__—'_—“—_—-—m

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No,

working under my personal supervision.

Student ...ccceiennses ‘ew
Student Embaimer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed; fact should be so wated sbove.




