THE DIVISION OF HEALTH OF MISSOUR!

0. 200 .
o2 l RL L359-5 4 STANDARD CERTIFICATE OF DEATH st i N LIS,
"BIRTH JI_LED PR 2 9 1954 REG. DIST. W-BJ_B__ PRIMARY REG. DIST. JQLO_BL_.%.‘RQI':!NFJ No. 36@6 -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If ioatitation: residence bafore
a. COUNTY - a. STATE }?7 o b. COURTY adinlmion).
b. C!TY {1 cutelds cqrpurats Umiss, write RURAL and give ¢, LENGTH OF ¢. CITY (Uf outelds sorporate limits, write RURAL snd give township)
TR S AT townahip)| STAY (in this plaes) R S?‘ czg e G ;2 0770
d. FHé_SLP#AMLEO%F (If not 13 hoepttal or lnstizaticn, clve street address or locstlon) || ~ d. STREET.. ; '
INSTITUTION. - K A Aﬁ )
3. NAME OF B, (First) b. (Mlddle) 7 ¢ (Last)
(T¥pe or Print) Mona Milton ”7/ / 740 n
5. SEX 6. COLOR Gf R 7. #PD%%B E,E\YEEC'ESRR'ED p 4, DATE OF BIRTH 13- AGE Ga reun( @ 008 .Dn.: ;m M
’, Min.
f f2/-5S | I

10a. USUAL OCCUPATION (Ol Xkindof werk: | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or fozslgn sountry) () 12. CITIZEN OF WHAT
done during most of working Lify, sven i retired) DUSTRY COUNTRY?

=d ; . . .
13a. nmznf NAME Iab THER'S MAL E 14. NAME OF WUSBAND OR WIFE
Cee, jlton Blawe Be .-
IS. WAS DECEASED EVER IN I.l S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANTNS SIGNATURE OR NAME ADDRESS
(¥ s, 0o, or unknowa) | (If you, give wat or dates of service) : NO.- ’ -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INVERVAL EETWEEN
| Enter only opsceusoper | |- DISEASE OR CONDITION ’ - ONSET AND DEATH

Iina fox (), (1), and (c) DIRECTLY LEADING TC.‘ :.‘EATH'(A)

F

Thts docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if lmy, giving DUE TO (b}
ar heart faflure, asthenio, | riae fo the above cowse () mﬁw

de. It meama the diy. | the underiying couzelost. ﬁ
ceae, infury, or compliza- DUE TO {¢) ,&44 A 2 é y é

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

tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death bul not 9
velated to the dizease or condition causing deatd. [g:‘t Z 2& oY
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . ~ . 2. AUTOPSY?
TION

. s 1 w [

21a. ACCIDENT [r— 21b. PLACEOF INJURY (s.s., 21c. (CITY. TOWN, OR TOWNSHIP) U A
* SUICIDE ’ B A oyt | 2o € " counTy) 743&&
HOMICIDE .‘
219. TIME (Mocth} (Duy} (Year) (Hous} | 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? vl
INJURY m | WHLEAT[T] MOTWRILE
- l e CR . B
2. T hereby eert y that T attended the deceased from 193[9_ 1959, that 1 lost sow the deceased
alive on 19.54.,1 and that death occurred 1., frofn the causes and on the dale stated above.
(Degree or title), | 23b. ADDRESS ] Zic. DATE SIGNED
. 0257 A /5//&4-». |22 Sy
. 24b. DATE 242, mua OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, ot county) (State}
), /91 Jih Memorial Pk Cemetery St. Jouia Con m_tﬁ
‘ 75, FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
th, O | Leidner Und., 2223 St. Louis Ave

PN i M ‘-



by -

ll

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, or by

...... ; y , Studont Embalmer Mo,

working under my persona! supervision.

Student sesercocenns ceerrervarenonenans Signed....

Student Embalmer

Licensed Embalmer No.....4 / Va 7 ‘/

- P. O. Address. SR a3 4

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.

- LY

—a .- b .. N




