0.48

QP

WRITE PLAINLY—]:’J’SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEJUCT 26 1958 THE DIVISION OF

OF HEALTH Or MIyUUN
ST ANDARD CERTIFICATE OF DEATH

30895

. 2 State File No
LR

R
BIRTH MO. REG. DIST. MO. q PRIMARY REG. DIST. NO. egizirar's No. q“ﬂ 67
1. PLACE OF DEATH s U 2. USUAL. RESIDENCE (Whers d d lved, If Logth w-—id before
a. COUNTY a. STATE M a b. COUNTY adinimion).
b. CITY (H cutwide corpurste mits, write RURAL and sive . g_.rAl.'YEleTmrli. I’EF’ e CITY ’ - —
townahi { 1] a city qr Inoorporabed town?
om FT L ouis ’ T°“'N.ST Louis L EHTRERT 4
d. FHésLP'NAME OF (¢ oot in how or institution, giys strect cl'u- or Joestion) DDRESS (Ut raratl, cive loeation) ‘9\'\ d\f /a_
BESD . Hamer Phillps A5 2800 Lotusl. ST
3. I:I;JE‘::%ES OF - a (mm) b. (Middle) ¢ (Last) | 4. DsTE (Month) (‘]'Juy) {Year)
( Type or Print) Wl//)jg EQLIN}DN J? DEATH /D- . )
5, SEX }) COLOR OR RACE | 7 MiARRlED glf‘ngCMBRRIED 8, DATE OF BIRTH 9.:.?5 Un :n)ul ;" II::I le“ul ; BRoEx ;‘Mm
8 oni e ours in.
Mase AesLoren | Wi e a0, £ Jozzg | 555 [“] |
t0a. USUAL OCCUPATIONI;.’(::::::&M 10b. KIND OF BUSINESS OR IN- EB]RTH(PLAC%_ (City asd State or Persiga &“",' 12. C{JTIERI;TOFWHAT
J / e—s M 1 M é i ] $

EHS

im. ve “Kobins m’

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. uortien 5 MAID

utilfe

16. SOCIAL SECURITY

a
(ﬁ%—ﬁ. SIGNATURE OR NAME
“lLueiAbe }bqoms_z_é&f’l?ermaw

14. NAME OF HUSBAND’OR WIFE

NeN e

ADDRESS

{Yes, 0o, or tnknown) ‘ {If yen, etve war or dates of sarvice)
'Ii CAUSE OF DEATH -

 Enteronty cnecemeper | I DISEASE OR'CONDITION

.MEDICAL CERTIFICATION

INTERVAL BETWEEN ™,

linefor {s), (b), and (€)' DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (%)
rise to the above enu{ ag
the underlying oa lu!

_*This does nol mean
the mode of dyinp, such
as heart faflure, asthenia,

MWZ,@W

de. It meons the dia- |
ears, injury, or complica- DUE TO (¢c)
11. OTHER SIGNIFICANT CONDITIONS

tiom which caused decth,

Cinditions contributing to the death but not i /
reluted to Lhe dizeose or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTORSY?
TION | |
: w [
21a. ACCIDENT (Bpecly) . | 210.PLACEOFINJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bong, farm, tagtory, strest, office bldy..ete.} . -
HOMICIDE EEE : :
214. TIME (Month) {Day) {(Year) (Hount | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o ‘ o | "Hoan L] "Wrwonk 301&9

2 I ha’eby certify that I attended the deceased from
and that death occurred at

, lo , 10, that I last saw the decmed
s m., from the causes and on the dale staled above. - -

19,

675 EF | b Lanl

(Degres or ; 23b. ADDRESS ﬁ@v—/ ] , Z3. DATE SIGNED
ig’(—-\ / JdO S /O/f’ﬂ(-
2b. Dtm»: OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (stajey
/a//;/..‘.v‘"f- raA/AA_C_eMc € QuLs, Y0,
25. FUNERAL ADIRECTOR™ S §1 GNATURE ApoRESS

W Bpbinsen & Soms /T0l M. fp ArprSen &%

ent on Reverse Side)




~ e
"\‘."." S —:“‘” ‘ .'-
- s, . . . . . LR R LT ,
T R e S N .. gﬁ*v'hel\!ti-lq\ ‘.*T"“i“ el

», -

S S Sl wapm a4 X SV
[ “”'E;,?\ A 3%&15»’\‘\'?’*{"‘\ Buv T adn &AM

v nat pew ™
Y I N FA danyaTA W AN
- * . | - v Ned el
r.,}s-_‘%\,‘\ Y l‘}l“‘:\“. \\A&" Ly \ﬁhi‘;“ l'Jﬁ,"! Y ‘"'\I‘l‘é
- " . vy - - LI )
v oY 18 el 20 sed oA

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by -- ...... temoneee » Student Embalmer No............

working under my personal supervision..

Student....ccoeiiiiiiiiirie it a e e
Signature of Stedemt Esbalmer

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

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

T4 this body‘.ld’not embalmed, fact: shonld beso stated abovea oL ._‘_\ v ) '

Y ,
ot VM.K'\“:%«*‘.H- SO A L P ETT B Y




