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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD %

[

FILEIJ OCT 26 1954 STANDARD CERTIFICATE OF DEATH

]

State File No :35116
!_t_c_. 0187, m._3_‘l_8_raumw REG. DIST. m-%«inﬂ:.\ro.ﬂ_.—&gﬁ%

MMONGFEALTHOFMISSOUM

L]
I15. WAS DECEASED EVER I':i a.S_ARMED FORCES?

{Yes, no, or unknown) | (If ywu, hve war or dates of gervios)

! SIATH MO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decsassd lived. If Institation: residemce before
a. COUNTY a. STATE b. COUNTY admisrion).
— Missonri
b. CITY Of catside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY .
OR STAY tin thia place) OR iy ’“‘“‘M'W
TOWN . S+, Louils _ TOWR g+, Tenda
d. FULL NAME OF (If not in tal or Instivation, addrems or loestion) STREET
ULL NAME OF (it not tn hospital or 2, Kive strout or . ST (I raral, ghve location) 5”2‘37;)
INSTITUTION. ] 24 1215 N, 7th St.
3.$IAME OFD a. (First) b. (mdd-l!) ¢, {Last) 4, Ds;g (Month) (Day) (Year)
(Type o7 Print) Mary - A Baten DEATH  QOothe 1 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED? 8. DATE OF BIRTH 9, AGE {In years| = owe 1| YEAR | ¥ Demen x mmy,
WiDOWED., D IVORCED (Bptattyy—- last birthday) ngu.l.,n.,. Hoore ] Mis.
Y |
10a. USUAL OCCUPATION (Ghvekind of wock | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1, wad Stute or Foraign Gomstry) 0> | "2STIZEN OF wiiaT
At Home S8t Lonins ﬁ_Mp a
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE

Honore Bre

16. SOCIAL SECURITY
NO.

d -
17. INFORMANT" § ADDRESS

5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only ongcause per
lins for (8}, (b), and (¢)

-, *This does nol mean
the mode of dying, such
o8 heart failure, asthenin,

ease, infury, or complicg-

ete. It means the dis--

"OMSET AND DEATH

1. DISEASE OR CONDETION
DIRECTLY LEADING TO DEA‘IH'(n)

__MEDICAL CERT jATION %’ s )

ANTECEDENT CAUSB

Mortid conditions, if any, ,fm, DUE TO (b}
riutomeabucmm{a)dat
the underiying cause last.

DUE TO ()

tion which coused death. .

11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition cousing deafd,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . : ’
I ves J wo [
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e incwabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farts, taatory, stiet, ofios bidg.,eeo.)
HOMICIDE . S5/.0
21d. TIME  (Mouh) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
OF m-m.zn NOT WHILE
INJURY o AT WORC
2. T hereby cert I aftended the deceased frm%, 19057 1o 18-S 195 that I last saiv the deceased
ahve ou ) and thai death rred al 8« m., from the causes and on the date stated above.
23a. ﬂ@ o) fsi3b. ADDRESS Z'ic DATE SIGNED
7 ,ﬁ a‘?_?// z &e/ IJY
Y 24b. DATE . fic NAME OF czmmnv OR CREMATORY | 24d. LOCATI (ouy , oT eJunty) tate)
N=ha] 354 alvary Cametery St. ,n'n‘ln
Rt R'S SIGNATURE // 25, FUMENAL DIRECTOR'S S1GMATURE aunnss
. ) Y, ] - k) -
4 W (a2 L/ X2t &A /72T Cnllinane Brog.3320 N.Kingahighway

(Licensed Embaimer’s Ststement on Reverse Side)




T RN e
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by cuiiiiiiiiiiiiceice e crtessramareneerasanna reaenenen famenmas . Student Embalmer No...........

working under my personal supervision..

Student.....cooivusimmenrnrcensiaasaeinsitiaaceanranes
Signsture of Student Embalmer

‘P. O. Address._.Ste.Lonls,

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

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

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



