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WRITE PLAINLY-—USING UNFADING ]iLACK INE—MAEKE A PERMANENT RECORD

| ALED JUN 24195 |
T airtu no. 4122 9»{7-5-"/ REG. DIST. KO. 3 | Bpnmmv REG. DIST. N.J_0.0.Bkegi.m:ar'sh'a

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 21361

5253

2. USUAL RESIDENGE (Wusrs decessed lived, If loati idunce Lefore
a. COUNTY a. STATE » b, COUNTY wdunission).
‘b CITY te write RURAL snd ghva ¢. LENGTH OF ¢. CITY (If cutalde eorporste write RURAL aad ghvs township}

OR . township)] STAY (in this pince) R
7 ol ) TOWN O tog S , &
FULL NAME OF . loeation) (i ryral, dﬂ ow
HOSPITAL O - oo % DORESS 5 A /'o
INSTITUTIO! 0 5 7 7
3. g&ME OF (First) 7";(1,&1 )l 4, DATE (Momth)  (Dsy) ,‘Y"“’_
(Tvpe or Piot) Ae/l /aa/x/d W Beeres ico ' [95E
$. SEX (| 6 COLOR OR RACE | 7. m&men NIE‘)IER MARR ED, 8. DATE OF BIRTH 9. &Glmn o7 P x| @ woo .=
;7/@&, M?L é" /0-5 "‘f' l jm L3‘/
Ita. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ~| 12 CITIZEN OF WHAT
do0e during most of weeking lile, yres If retired) DUSTRY y o s"'“ or Foreigs c";"' d OOUNTRY?F T

FATHER'

13b. MOTHER'S MAJDEN
7)7“«.[ Q1

NAME

d-_‘ .

14. NAME OF HUSBAND OR WIFE

17. INEQRMANT' 5 SIGNATURE OR NAME

5. CEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY ADDRESS
(Yo, nimown) | {1f yus, give war or dates of servies) -

18. CAUSE OF DEATH MEDICAL RTI TIO INTERVAL BETWEEN

.|| Enter enly oneceuse per | 1. DISEASE OR CONDITION - 7 ONSET AND DEATH
\nofor (), (b), and () | PIRECTLY LEADING TO DEATH" (4) /nw
» (B), v
*This doer not mean ANTECEDENT CAUSES g { -

1he mode of dping, such | Aordid conditions, if any, giving DUE TO (b) - -

as beart fatlure, asthenta, rise to the above couee {u) doting . L .. , . L

dc. It meons the diy- | (B underlying couse lost. - - .

ears, infury, or complica- _ i DUE TO (e) _

tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS” - + L_"8. i todty

) Conditions contributing to the death but not

related to the disease of condifion cauring drath.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 O - - - 20. AUTOPSY?
. TION
| ves (1. w0 [
21a. ACCIDENT (Boecdty) 21b. PLACE OF INJURY (ez..inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) ' {COUNTY) ' (STATE)
SUICIDE bome, tarm. tastory, strest. office bldg . ea.) R . Y ©
HOMICIDE _ . . ' ’
2id. TIME {Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- NJURY m | "oone L "STwonk. . 774 X

2. I'hereby certify thet I a
alive MMI_

. 19_1'2 that T last saw the dcceased

flended.the deceased fW, 19.1.-_!: t#‘ﬁcﬂ
19.5_.';’ and that oceurred ol _L!'_:_lﬁBn., 'm the causes and on the date slaled above.

(Degros of titly) 4 23b. A

Memorial Park Cem.

_S%.

24d, LOCATION {Olty, town, or county)

Louis Co.

23c. DATE SIGNED

(5tnte)

Mo.

JUN

25+ FUNERAL DIRECTOR'S 81GNATURE

Drehmann-Herral 1905 Union Blvd.

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,
Student Emdalaer No.

Student L..ieevasnean sesrasassrerEaTretabus

Student Embalmer

P. O. Address P M tn —

: i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this bady is fiot embalmed, fact should be o] sated above.




