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THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH State File No 32468

L s P 28 1954 REG. DIST. NO, Jl:! PRIMARY REG. DIST. NO.

q ’ Registrar’s No. o o 3.1___00__'_

1. PLACE OF DEATH

a. COUNTY

ST Lovis Cavwt/t

2. USUAL RESIDENCE (Whare decosled lved.
- b, COUNTY

»STATE /71850 VR

If iostitution: remidencs before

51.-. L e -dm'ulurn.

b. CITY (If outside corpurato limite, write RULAL and rive

¢, LENGTH OF

d. 1s Residencs within l.!m.lh of

{Yen, 0o, of unknown)

)

(1 yew, give war or dates of service}

‘/‘i‘/af}e‘; val &

c. CITY 1&’6
hipt| STAY b ) OR .
TOWN C [Aq/ N T e om L& /‘fﬁ‘f 7£ /ey _monh‘l!ZIm
d. F#&PPAME OF (Il not in hn-mul or institution. cive streot addrem or locaffon) AsDrDRESS {H raml, gtve location)
'NST'TUTION S'f .{ e i S Q..o UNTX H 2 c? 2 / 7 E/V'A/b SJ-‘:E-
3. I:';‘ECEES%E n. (First) b. (Middle) ﬁm) a. Dég_-g (Month) . (Day) (Year)
o) (Dl bers- (A A sgen. | oS (S, 195
5. SEX q} COLOR OR RACE | 7. MI%RO%IJ%B g;—‘\\fgschéSRRiED/‘ 8. DATE OF BIRTH * / 9. lﬁGs‘ (:::t“)l“ f{r Umu 1YEAR | F unoER M HRe,
(Bpevify; rthday. on Days | Hours | Mia,
fase|l WHste| "Soraien! |SEFE 2 1~ A Trlse ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -5 12. CI
doue duriny moet of working Ite, evan if retired) DUSTRY ‘ fc‘" sad State oz Foreiga Country) cou“%%@?': WHAT
Trbirns dnsPEeTO R | TP ILRG PO I Lkinves .8, 17
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frortt WHITr o kel Anedbin Rels I8 vkinve .
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL , SECUR]T‘Jr l? INFORMANT' S SI GNATURE OR NAME ADDRESS

. Enter only cnecause per

18. CAUSE OF DEATH

lize for (a), (b}, and (c)

*Thix does not mean
the mode of dying, such
az heast falitire, asthenie,
etc. Jt means the dis-
case, injury, or complica-
tion whie‘i. cauaed d_tath.

DISEASE'OR CONDITION

INTERVAL BETWEEN

- - 1cm. CERTIFI TION
I, ' -
DIRECTL'Y LEABING TO DEATH® (g _ tu Y Mayy

ANTECEDENT CAUSES
Morble conditions, if any, gicing DUE TO (b)

ONSZ: AND DEATH
L]

ride o the abope coude (a) stating
the underlping cause last: R

DUE TO (0)

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloled Lo the direase or condition cousing death.

19a, DATE OF OP'FIROAN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. SN O X
21a. ACCIDENT (Apecity) * 21b. PLACEOF INJURY {a.g., lnorsbont | 21z, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. sireet, office bldx..ea.}
HOMICIDE .
214, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY . | wWORK AT WORK
2. 1 hereby certy y U that I atlended the deceased from q /= 19 > ‘/!a 4 /74—, 19# that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK !NK—-&IAKE A PERMANENT RECORD

alive on iy | grd Jhat death occurred al " from the eauszés and on the dale siated above,
23, SIG RE or zmeb[’gu ADDRESS zsc DATE SIGNED
' 44, o/ rcm/:uam/ @/ - /( -5‘]
% BrliJERMléﬂvl'.A.LCREM 24b, DATE l 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county} (State)
" { - - .
vRis e | PIE-SH Zion ST Aouis QouyTY Mo
DATE REC'D BY LOCAL | REGISTRAR'™S SIGNATLIRE . / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
q-,q' LECAAFEST ], . ne‘h—-‘- o A2 2 W*S_-‘M_&&é

T N P e e



- b STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision,.

Student ..ooooiiio i
Signature of Student Embalmer

Licensed Embalmer ’No/7é
P. O. Address /gf;:f«{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
1o comply with the above constitutes grounds for revocation of license}.

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

I this body is not embalmed, fact-should be so stated above., + ' o

v, : i, . R R




