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FILED AUG 20 1954

REG.
s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. Iﬂw Registrar's No......... ﬁ?—n—ﬂ-

State File No...

"932'?

8 1B R k2808 iy

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any,

*Thia does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It meens the dis-
care, Injury, or complice-

the underlying couse last,

DIRECTLY LEADING TO DEATH (5

rize to the above cause {s) nming

! BIRTH KO. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decsased llved. If tlon:_ recidence before
a. COUNTY a. STATE b. COUNTY = adnimion).
Miasouri o ot~ Yl
b. CITY (If oatetde corpurnte limits, write RURAL snd g ¢, LENGTH OF || c.CITY 7/ ) Becsdence :
e townebich| STAY (i this slacel|| OR _;\ 07 fp H b "”"w“'.ﬂ
TOWN St.Louia 2 Weeks TOWN Robertson " il
d. FULL NAME OF (1f not in hoapial or § ion, give strect add or STREET {If rural, give loeation) / H
HOSPITAL OR * ADDRESS .
INSTITUTION. Jewiph Sanitorium Fee Fee Rd
3 .5";%"&% t_::!ysl;—:, B (First) b. (Midale) c. (Lax) 4. DATE (Month)  (Dsy)  (Yean)
( Twpe or Print) Aizuat H. _Witthrodt pEATH Jyly 20 1954
5. SEX O] & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (I yeirs| * BOGR | YIR [ F Doen o Km,
WIDOWED, DIVORGED (Boscityf ) last birthday) | Months l Days | Hours l Min
_Male | ‘thite S S
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. ¢
dnmduﬂumumcf'oruum..quunm) H DUSTRY {City uad State or Foreiga G:nlry)? COEI;%"‘{?OFWHAT
Dry Goode Store Owner Bt.Loule Mo _ +BsA.
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 4. NAME OF HUSBANB'OR WIFE
P _ o .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? Las. SOCIAL SECURITY | i7. INFORMANT' 5 SI1GNATURE OR NAME - ADDRESS
(Yes. 80, orunknown} | (Il yes, give war or d.-!-ohmﬂn-l NC. '
ng o
-18. CAUSE OF DEATH . MEDICAL CER IFICATION | . ATeReAT BETWEEN
 Enteronly oneceuseper | 1. DISEASE OR CONDITION p . ONSET AND DEATH

sising DUE Q) ,,

DUE

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but mﬁ
related to the disease or condition cousing death.

15b. MAJOR FINDINGS OF OPERATION / & M 2 - : /

NITE PLAIN"LY—USING, UNFADING BLACK INE-—MAKE A PERMANENT RECORD

"DATE REC'D BY I.(I:AL ISTRAR'S SIGNATU

m 21 1955_-

. 25. FUNERAL mn:

PO s

(Licensed Embalmer’s Statement on Reverse Side)

19a. DATE OF OPERA- 20. AUTOPSY? -
ves L] wo [
2la, N (pfbacity) ZIb.PlLACEOFI JURY{:..!:I‘::M 21c. y TOW TOWNSHIP) (COUNTY) (STATE)
B b N A o W50.)
-Horte! e 4 Krcero 2
210. TIME Month),  (Day)  (Year) 3.0 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
witny Yoceley & st/ 22 (e e oor  F9oy7
2] hereﬂm:jy gwi I atlendcd t‘e deceased from , 19 , lo , 18_____, that I lasi saiw the deceaded
m on : , and thal death occurred.gt W m., from the causes and on the date stated above. o =
TURE 2 : W 23b. ADDRESS . ; Z. DATES]
)‘funm REMA- | 24b. DATE 24c. N Echx-:MErERY OR CREMATORY | 24d. LOCATION (Clty, towR, oz county) 7 (Statey
REMOV. &T-dh') )
Remov July 24 1954 .John Cemate

CTOI;S 81 GNATURK 2 ADDRESS
—Calvin FM@



II

. , ;_STA'I:EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY TN, OF DY i iieiceie v ee e reeaneacaaeaeatameassaaianneraearr e bnnnean , Student Embalmer No...............

working under my personal supervision..

Student ... iaieniaa
Signature of Student Embalmer

P. O. Address .. <7 A Ot

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

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

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




