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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P.'ERMANENT RECORD "=

_ THE DIVISION OF HEALTH OF MISSOURI
HLEDDEC 6 1954 STANDARD CERTIFICATE OF DEATH State File No....

1256

' BIRTH NO. __ REG. DIST. NO. __42___ PRIMARY REG. DIST. no.___lgﬂ)___. Kegistrar's No

b. CtTY (If outgide corpurate limite, writs RURAL and give ¢. LENGTH OF

I. PBLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If {nstitutiong residence before
a. COUNTY a, STATE . . b. COUNTY, ndinimion).
; “ i Missaur -

d. Is Residence within Hmits of
a

DEATH

Last birthday)

__&1

9. AGE {In years| ¥ usoIm | YEAR
Months | Daye

towmship)| STAY (in this plare) § er.ipcorporated town?
- = ' e d
d. FULL NAME QF (1f not in hospital g institution, give strest address offoention) a Il/
HOSPITAL OR o
INSTITUTION .. oF.
3. NAME OF a. (First} b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
OF

IF UNGER 34 HRS,
Homl Min,

DECEASED \ .
{ Type or Print) il_'_'_h_&_e—
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BTH
i WIDQWED, DIVORCED :x.-n;?‘~ E

enmel  \p)hi'te

14, NAME OF HUSBAMD OR WIFE

done during m otworkin:lﬂo.uv:nu tired) Y
J‘L‘L‘LI{LJMJ—_—_
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME

10a. USUAL OCCUPATION (Give sindofwark | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, wug Serse or gforeisa Constrn) / 12, CITIZEN OF WHAT

t7. INFORMANT" S

Unknew A é él&.ﬁ:_g
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. IAL S| URLTC;’

(Yes, no. or unkncwa) {Ii yeu, wive war or dates of service)

Tasise T 2. ale
1GNATURE OR NAME ADDRESS #

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecauseper | I DISEASE OR CONDITION ONSET RND DEATH.
"\ime for (a), (by, and (o) | DIRECTLY LEADING TODEATH*(sGarcinoma of Uterus w1 th Me:,asta sis 10 vrs.
«This does mot mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giving OUE TO (b)
a# heart faflure, asthenia, | rite to the above cause (a) stating
cte. It means the dis- the underiying cause
case, injury, or complica- DUE 70O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ceneral Debillty Senllity Ukni.
Conditions contributing to the death but 2
related Lo the direase o1 condition causing dmm
19a. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION . X 2. AUTOPSY?
) /7 7/ ves [ wo &
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireat. office bldg., ete.)
HOMICIDE = - ”
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. | hereby certif; f 1ha! I atiended the deceased from _.__5_ 155.3.., to __ 11-27= | 195}1., thai I last saw the deceased

23b. ADDRESS
2801 Sacramento St. (jty

19 Sh and that death occurred at _4_Lﬂm., Jrom the causes and on the date staled above.

Z3c. DATE SIGNED

11-29-5L

da. BURIAL,
TIOM, REMQV.

DATE REC'D BY LOCAL

ee 3, /95F

ON {Oity, town, or county)

{5iate)




STATEMENT BY LICENSED EMBALMER

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

L o LI 3 - Vevrenan , Student Embalmer No...........

working unclerr my personal supervision..

SEUAENE .. -eeeeeresy e see e eseai e Signed%ég.. )-ﬁ

Signature of Student Exbalper
Licensed Embalmer No..

P. O. Address J?f

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

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

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



