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State File No.........
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. Enter only anscsuse per

Lina for {a), (), and ()’ DIRECTLY U-IDING TO DEATH‘(,)

Lexeho

! BIRTH NO. DIST. MO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsmasd lived. If [oatlation: residense before
a. COUNTY a. STATE mso.url b. COUNTY adoisslan).
b. CITY Of autulde corpurate lxmits, writs RURAL and give grLEN&GLH’“E:‘ c. CBI'; a.ugm-m:m&u
1 a ity townt
rown . St, Louis: tommatio) Jre. Toun  St, Louks ¥ g
d. FULL NAMEOmehwuumdum—uu-—«w QIt ruzsl, give loeation) 3‘7
HOSPITAL DRESS o
INSTITUTION. 6033-a Suburban Ave, é 6033-a suburba.n Averue A 0
3. NAME OF s (First) - b. (Middie) e (Last) - | 4. DATE (Month) (Day) (Year)
DECEASE OF
{Typeor Print) CoOTREliR ) . Studt pEaTH Mar, 30 1954
8. SEX / 6. COLOR OR RACE TRMQ 8. DATE OF BIRTH 9, AGE (In years| ¥ DIDER | TEAR | @ GooER W 03,
wi = - last birthday) {Montha| Days | Houre | Min.
Female White Yidowed t e . , I
10n. USUAL OCCUPATION (Gtwakind of woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ] : A=
Soned memtal Iilfb.m!! > DUSTRY {City and State or Foreiga Couatry) ? COUNTZE’\"?OF WHAT
___Housewife Home : Defianca, Mo, U.5.4A.
nwa. FATHER' S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
st Laner . ] abeth . F a ,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
{Yes. 00, o unksown) | (Il:-.ﬁnmadne-duwlu) NO.
No - - None YL A 6131 Page
18. CAUSE OF DEATH . . ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

- Uopeclen—(Orecelo -

*This doet not mean ANTECEDENT CAUSES

ths mode of dring, ruch

Morbid comditions, if an

as heart foflure, asthenia, Fise to the cbose coure (c

m DUE TO (b) /"yéj/ a_é{kfbuue, /A{,&a //A'A&lﬂ"'(rﬂ'taﬁ J"’ah«_?

e, It menm dhe dl- | U ndiog i é‘f/r’&m ,éznmuq/
ease, infury, or complica- DUE TO (¢} Q ~ Vo A Pen.
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS R (I
" Conditions contributing to the death but not
. related to the di or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION
. ves (] wo £

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ax..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bone, farm, ingtory., street, office bidy., ews) .

HOMICIDE _ . LY BN .
21d. TIME (Meonth) (Day) (Yewr) Hoaur) 21e. INJURY OCCURRED | 2v. HOW DID INJURY OCCUR?

OF . A WHILEAT[—] NOTWHILE
z2. I hereby certify that I atlended the deceased from —oJnly 1952_, to March . _, 19.5'.}., that I last sow the deceased

alive on IQB!L_ and that death occurred al &3 m., from the causes and on the dale stated above,

Ba. S‘GNA . (Degresor Z3b. ADDRESS | 2e. DATE SIGNED
/L:j% v >0PM 2335 Brown R4, Overland, Mo. | UelwSh
zAa BURIAL cnw 24b. DATE- . | 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) ~  {(Btats)
St. Johns Cemetery Belléfontaire, . Mo,

DATE REC'D BY LOCAL

| apr2 1958

25. FUNERAL DIRECTOR" S $IGHATURE ADDRERS

[Baumsnn PBros.Inc. Overland,Mo.
teteret on Reverss SO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by M, OF DY . i ieiiiiesisssseesseseeasaeetrcamentnaataaanas

working under my personal supervision..

Student ... aeaana
Signature of Student Embalmer

P. O. Address (& dcdt A etrr;

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

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

7 this body is not embalmed, fact should be so stated abowve. -




