THE DIVISION OF HEALTH OF MISSOURI

~ No.300
-0 | FILED AUG 20 1954 STANDARD CERTIFICATE OF DEATH State File o 28983
BIRTH NO. Z/‘7 "/6 / -"-5 4 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No_____ﬁ‘&? A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostizatlon: residencs befors
COUNTY : STATE admimion
) - Sﬂw&om-k > Yhissouwr  "O"S4 Lou
b, CITY (I outside eorperate Umits, write RURAL and give ¢. LENGTH OF c. CITY 3* \\ %L 4. Ts Residenc within Dmits of
[+) whsl e a u R .
m&ﬂ g LQ) A J township) STéY this fS“ ) TOWN ' f f’ £y qumnunw:
d. FULL NAME OF (If not in hospitsl or institution, give street sddress or location) «. STREET m rnnl mhve location)
HOSPITAL OR . ADDRESS
enoronst louts Childvens 6\\0 YWe % Ra2 A
3. NAME OF o (First b. (Middle) o (Last) 4. DA (Munth) (Da;
DECEASED y)  (Year)
(Tyeor Prit) S @R RY 2 Mavr K o V2w NN DEATH 12 Y
5. SEX D 6. COLOR OR RACE [ 7. #FD%EPIJE% IEIEJOEECPEBRIQIE&)C 8. DATE OF BIRTH 9. !.A.GE (Il:’:;;n D: UNDER ¢t YEAR | o owpsm b pns.
. . (Bp t o) Days | Hours | Min,
n w 'Singls 6-30-¢4 onll n il el
10s. USUAL OCCUPATION (Givakiod of wock | 10b. KIND OF BUSINESS OR IN. | 1. BIR‘Ii-IPLACE (City and Stase or Foreign Contry] ¢) th&h“ﬁ’#?Fw”AT
dy & Now e 3t bowis, Mo, w-S 4.
Iilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
dosaph Y. \'\0\2%\«“ RBarkbara Titusg L—
i5. WAS DEQEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yaa, no, or unknown) | (1L yeu, war or dates of service) NO.
No one Nons WelBpus 5 UO S K‘ms \\.u\\u)'avl

18. CAUSE OF DEATH . .. MEDI L. CERTIFICA ON ou;:g}m_ =
| Enter only cnscensoper § 1. DISEASE OR CONDITION et
line for (8), (b), and {c} DIRECTLY LEADING TO DEATH'(a) 0T ETWREN

— - /3 4&7,6_
o Tais does wot mmcam | ANTECEDENT CAUSES ’ T v

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b)
as heart fallure, asthenis, rise to the ebove cquse {a) statinq
de. It means fhe diy- | the underlying cause loat. . .
ease, injury, or complica- DUE TO (c)
tion tohich caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

" . |

Conditions eoniributing to the death bud not
related to the dizease or condition cousing degth.

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION . : : :
ves (1 w0 (8
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, office bldy..wta.)
HOMICIDE . . :
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - = | "ioak L] Wwonk 756 3
2. I hereby certify tha! I attended the deceased from M 19ﬂ. to _’2_1_3;, 19&, that I last saw the deceased
alive on _1— |\ huint 195.4 and thal.death occurred at ]Lm m., from the causes and on the daie stated above.
232, SIGNATURE . v (Deg:me or title 1 23b. ADDRES 00 S Kin Sh 1ghway 23c DA_TﬁSIGNED
= g St. Louls thildiand Hospl '7-13-54
24a. BURIAL. CREMA- . DATE Z#. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) (Btate}
» . . : . .
?slemovaf July 14,1954 Resurrsection Cem. St. Louls Co. Mo.
'S SIGYATURE 25, FUSERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL ?ﬁl

JuL 13 1985
7

iegshsusger 4228 b.Kingshighway Bl,
icensed Embalmer’s Statement on Reverme Side)




Tt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF By i iiiiiiiieiiiiirieaisasreeraarereecmseassatatarasnetiinan , Student Embalmer No............

working under my personal supervision.

) . ; . L(/ éz :
Student . .. ... Signed.. {,/ ...................................................

Signeture of Student Enbalmer

Licensed Embalmer No. "‘ﬂ.p y

1'5. O..Address .......................

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above.




