'] Do . THE DIVISION OF HEALTH OF MUK OOU4 7
. Mo.30 : : I
ooy FIEDOCT 191955 STANDARD CERTIFICATE OF DEATH oo it omece
ontn wo. /R aee. o187 wo. L3/ b eriusry nec. v1st. w0395 9 Repistrar's No...... DL 2L
1. plan;cs OF DEATH - : ) Z USUAL REGIDENCGE (Whare deoetssd lived. 1l lastitatlon: residence before
. COUNTY ) . STATE . . )
o> St fepNears . “SMENssoarl S Log Aldois
b. CITY, (If sqtside sorporate ml! te RURAL snd give c. LENGTH OF ¢, CITY . d 12 Reridence within lmits of
Tgﬁo”‘vg e sownatiip) | STAY (in this place) TS\EN EMMF 7‘ . . g mmit ‘
d. FULL NAME OF (If not in hoagdtal or Lnstitation, give strent addrems or locstlon) || . STREET {1f runl, loestion) .
HOSPITAL OR ; . ADDRESS
msrwwwﬁm/lf [ERRE MHospirae. 2353 C’ HoreH St ° 7 ql
T3. NAME OF © 4 (FIst) - b, (Middle) - <. (Last) s DATE _ (Maotn) ~(Day)  (Year)
DECEASED
(Type or Print) A M o) . | DEATH AT
5. SEX (6. COLOR TR RACE | 7. MARRIED. NEVER MARRIED, TE OF BIRTH . G, AGE, (In yesra| ¥ GHODR | TEAR | 7 DoRn 4 72,

928 | 28"

(City Stute or Foreign ('auuy)“ é 12 chZEN?OFWHAT

M Days | Hours | M.

___(tiire X720
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN-
during most of working life, even if retired}

PEH DN T Crozryngl

ATE 24c. NAME DF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

24b,
O A 7:/75? Boeth Hamedrosh Hagodoﬂ Ceth, , rLadue,

DATE REC'D BY L%%P&L_ RZW%E SIGNA £ FUMERAL mjgcmn s "zw}‘(;fg%;”zsﬂ%

Q
:
E
[+
E . &) SSIﬂ e N f
< 13a, ,FATHER'S Ny 13b, MOTHER'S MAIDEN_NAME - 4. NAME OF HUSBAND’ OR_ ) FE
“tHareyYbordow | LenNg omDoy
k2 || I5. WAS DECEASE/EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NAME ADDRESS
! (Y-.mmkmwn ] 4¢3 !ﬂv war or dates of service) 0 JO.
; 3 o ONE NANowW o .
! | 18. CAUSE OF DEATH . ) . MEDICAL CERTIFICATION . ] | NTERVAL BETWEEN"..
] . Enter only onecanse per 1. DISEASE OR CONDITION . - R 1 - , H
‘ %, 1 lime for (8], (b, and (o) | DPRECTLY LEADINGTO DEATH" () Acute pulmonsry embolug - 3 hours
o «7his does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such |  Morbid conditions, if any, giving DUE TO (8) Phlehothrombus
- as heart faflure, asthenia, g:f’f;dfi‘:l ;nb?:a 0:’1:8{“&1) stating ; _ ]
R P the dh- put To ¢ Arteriosclerotic hesrt disesse . 5.yr.
g tion ahich eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS . - '
8 s o cmhion vsng deats, SQUEMOUS carcinoms of antrum of hymore
ﬁ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . > . AUTOPSY?
20 - £220 | w0 (@
w5 || 21a. ACCIDENT, (Bpedity) 2ib. PLACE OF INJURY (o5 Inorabot | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offics bldg..ena.)
& HOMICIDE can ]
g 21d. TIME (Mozth) {Day) {(Year) (Houn | 2le. EINJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
“ OF WHILEAT[] NOTWHILE
] INJURY . m. | work AT WORK
Lal - ; .
E 2. I hereby certify that I atiended the deceased from __lZZlﬁL_, 1953 10 1_19154__0 » 18, that I last saiv the deceased
= alive.o J9/5), 19, and that death occurred at 6220 Pn., from the causes and on the date stated above.
E {Degres or tifle) ~ Z3b, ADDRESS : Zi. DATE SIGNED
. ~| 33 N. Allen, Bonne Terre, 'Mo. | 10/11/54

4 icensed s Ststernent on Reverse Side)




a‘té . . . ‘. v-:
y = Loe e 3 ey m
M 0 PRt S . DS T NN R Y . .;)
‘. N “
LY . A .
TR el e R R Y % LI WS S 5
- - P
. 7] "b' . -
. . - 5 #
. ‘. ' P R - b Toor s S
4 *
AR * i - e - - Id
Wha e el Py ey e g ' - PR
v . 1
. . . -
v i o . b, - L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ..ttt raree e m e bt e s , Student Embalmer No..............

working under my personal supervision..

Student..ooeueearierinenrrao e me e e amaaaaan Sign
Signature of Student Embalmer

Licensed Embalmer No,.{.
vl

P. O. Address o, Wi oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
" 1° this body is not embalmed, fact should be so stated above. - *

\" -



