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

FILED MAY 12 1953

UBIRTH NO._____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bjipmmv REG. DIST. KO. 1003 Registrar's No 3983

702

1‘
Siate File No...,

1. PLACE OF DEATH
a, COUNTY

¢. LENGTH OF
STAY (i this place

b. CITY (1 cutside corpomte lmits, write RURAL sod give

ST— A ou I‘J' o

2 USUAL RESIDENCE (Whers deceased lived. If fostitatlon: residence befors
8. STATE b, COUNTY wdmissioa),
(Ssaur,
c. CITY 4. 1s Residence within lmits
l.!u'orponled lnwn'

S ST A owi G

TOWN ;d‘
d. F[}‘IJI(S'S-PP'I"RAT.EOOF (If pot in hupiu.l or institution, give strect addrom or location) . ASTRREEE‘ST;'; (I rural, give location) -
tioion 330y Wyomiwe ST 127 dd0Y WyoMing ST-
3 :';'E%'}’.;'Es‘?.:‘é DG(First) A b. Wdiadley L’ <. (Last) 3. pé:_-s Month)  (Day)  (Yean)
(Type or Print) eoﬁ’qe M. Yownvs DEATH ay [, /954
5]\7)( {} 6. COLOR OR RACNY | 7, MIAD%%!.EB le\\lrggc EBRR'E.,?: | 8. DATE OF BIRTH ) l:\.GE (I yan| s&m L yek | o ncke .
i D t on Days | Hours | Min.
Male hiTe _w_uﬁmj_ July 13, 1898 “/g "™ |
10 nggu?nl; OCCUPATION “('G'h:::‘igfm 1(_an~ m_;_n 0 BUSINES}'%ET N | 1. BIRTHPLACE * . i State or Fareien Councry) P 12, CITIZEN OF WHAT
K ,pi. ily. Panfs St-houis , Mo, U.< H

13a. FATHER'S NAME IS‘I:.. MOTHER®S MA1DEN

UNH vows UMK wne
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Il yeu, rlve war ot dates of servica) NO.

"Y_.'t:?ﬁ-";n"n, s N e

e L

NAME 14. nade oF hiuseanD or wiFE

b l\
17 INFORMANT' 5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (8), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy _,

MEDICAL CERTIFICATION

Edve ToKepsT 3810 Colformy,

INTERVAL BETWEEN -
ONSET AND DEATH

» ¥This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, glotng DUE TO (b)
rise to the above cause {a) muug .

h i X
as heart fallure, asthenda, the undertying saute fast.

ele. It means the dis-
y DUE TO (c)

i

case, infury, or complice-
tion twhizh caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but not
related to the disease or condition cauring death.

19a. DATE OF OP'IE‘I%AI'G 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

'I'ESD NOD

21a. ACCIDENT (Bpecifr} '| 216 PLACEOF.INJURY (a.g..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) ?NTY] ’ (STATE)
SUICIDE boma, farm, isctory, atrest, offies bldy.,av6.} .
HOMICIDE _ . X
21d. TIME (Month) (Dax) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY = | “wopk AT WORK
2. I hereby certify that I attended the deceased from , 18 , that I last saw the decea.sed
alive on , and that death occurred at/ / M;; from the cauaes and,pn !hc date slated above,

7%, SPGNATURE @ or th5) 2 23, ADDRESS 2. DATE sneﬁ%
. ' /4&«/4'4/ ~/ 3 0 0 Plan t 5. 2 8L
%_1;. B'l{ ER M! S\EKLCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY. |.24¢. LOCATION (Olty, town, of county) (Btate) "
[Pe'Meve May 4 195Y /Vew ST- Mageus ST- 5. 0.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR"S §1 GNATURE I ADDRESS

MAY 3 1gsal,




S'fATEMENT 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.c.cvire i cciiiiaesicicaiatannaa-
Signeture of Student Embalmer

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

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

™ this body is not embalmed, fact should be so stated above,




