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"BIRTH WO, 734/é :)'4 AEG. DIST. NO, _3_]§PRIHARY REG. DIST. MO
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I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
a. STATE ™ 0- b. COUNTY

I institation: residence before
ndinission).

b. C|TY (I outelde corgurate Hmits, write RURAL and give

Y

TOWN

¢. LENGTH OF

township){ STAY (ln this place)

Ou\s

c. CITY {1f ounlds eorporats limits, write BURAL and give township)

She 5 Loacs o

d. FH(]).SL NAT-EO%F {If_not in hospital or Institution. give strept address or lomtion) d. ST DRESS 3 q _3 rural, give loeation) & / o
INSTITUTION [N | o v ?h Rew
1"3. NAME OF X Fim b. (Middle ¢. (Last)
DECEASED s ( ’ ( ) h 4. DATE {Month)  (Day) (Yea:)
{ Type o1 Print) NS BN — \‘\05?\(— ¢ DEATH 10 - 1%~ 54
S, SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 5. AGE (In yaars| F UNoER | YEAR | I LadER & mas,
WIDOWED, DIVORCED (Sped 4_ tast birthday) | Momthe l Days | Hours | M.
[ w {6- 1- 5 I
108. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 0] 12.SITIZEN OF WHAT
done during most of worklog lils, sven if retired) B USTRY COUNTRY?

o

—
133, FATHER'S NAME 13b. MOTHERS MAIDEN Nmz 14. NAME OF HUSBAND OR WIFE
R;\ut HiLtRebe ] Lenn c. we

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORM SIGNATURE OR NAME ADDRESS

(Y¥es,no. or usknewa) | (If yus, glve war or dates of serviee) NO. /
3937 -

18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscemseper | I. DISEASE OR CONDITION _ kt ONSET AND DEATH
line for (a), @), and (¢) | DIRECTLY LEADINGTO DEATH®(,) ___JXY _'2“_"%0_‘:_

«Tis docs mot mean | ANTECEDENT CAUSES ()h : b 4 g‘

the mode of dying, such | Morbld conditions, f any, ,:m;, DUE TO (b) -
or heart fotlure, asthenia,. | rise fo the above eause () stating . \

ete. Jt means the du- | the underlying couse lost. :

ease, infury, ar complica- i ~ ] DUE TO (c)

tion wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related Lo the dlaeaze or condition causing death.
19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION )
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s., lnorwbous | 21, {CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offics bldy.. #30.) : - .
HOMICIDE . " 7 \r

214. TIME (Month) (Day), "(Year} (Hour) .2_!0. INJURY QCCURRED | 23, HOW DID INJURY OCCUR?

v OF S R < 7 T WHILEAT[™] MOTWHILE .

_ INJURY = | “work AT WORK

2.1 i:é'reby certify' lhiu 1 atlended fhe deceased from

alive/3q |

, 19

lq] Y, IQLM that I last sato the deceased

- 19\‘ q' lo | \ ) ?
, and thal death occurred at 7] m., from the causes and on the date slaled above.

TENAA R

[0/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

m.%\

24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, cr county) f . (Btato)
- (14 St Marcue Cemet ery 6658 Gravoig Ave = Mo
DA REC'D BY LOCAL "S SIGNATURE , > FUNERAL | RECTOR -3 I GNATURE ADDRESS
455 2 ’
0CT13 1 AL Ier Tt ALl A ‘#’___‘_..a:/ i 6400 avoie Av
Vo /'7‘ (Licensed balmeslr Staternent it Reverse  Side)

I T



STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..........-........_..Jl

Student Embalimer No. J

~

working under my persona! supervision. %
| Signed 7?7 /

Student ..... i
Student Emba nar ‘9[\3
Licensed Embalm ! ’7 d

P. O. Address P Relcecmr: 7”‘-‘0

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

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