. Mo, 300
10.45

HIEDNOV 22 1954

THE BIVISION OF MeALIR UF MIUUN
STANDARD CERTIFICATE OF DEATH

REG_.. D1SY. NO. __3_1_8_ FRIMARY REG. DIST. MO, JD_O_B Kegistrar's No.......... 92.91.

State Fik No....

DY} P ——

38858

' BIRTH NO.
,D [R PIESSNE‘:T\?F DEATH - 2. U?TL;:‘\EL RESIDENCE (Whbaere d.m..éolim If lastitution: r-id-n: :!nr-
.- a. a b. UNTY ¢ admimion)
¥ - . M;JJaart St Lowig
b, CITY (It outnide Limits, write RURAL and give - | ¢. LENGTH OF c. CITY
R patnids corpurate fmite h ] tomesbipt] STAY liyGhis placs] j\’f 5-5 d '-'5:‘?:’" mﬂ:huh{;n‘f
a Town St, louig, Mo TOWN &g ’ewaocé j e *0
= d. FULL NAME OF af nB give strest sddress or loea (1f rarsl, give location)
ADDRES’S
9 wosmac o " BAKNES HOSPITAL 28T Bt R Ace.
3. NAME OF . (First b. {Middl c {Last
a DECEASED » Fim (D (et | * ooF (Menth)  (Day). (Yesr)
E { Type or Print) Helen NMN Hollis pEAtH  Oct. 12, 195
- ? ‘5. SEX "~ T ' F'6, COLOR OR'RACE- 7&‘?&%}%3. gﬂ’gs MAR‘SE'E'.VFB. DATE OF BIRTH - * - 3]:?5 o xo)ln L'!'m I]').\'E::' gm Y A
. . DIV ¥ Hrzd-v o oute | Mia,
n':': ID:DMUSUAL ﬁgﬁ.ﬂ:l(ﬁ{l&;ﬁ?dwm? "10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cin.y and State cr Forsign Country) 0 lzcgg’}%%?{'?FWHAT
E pusSEwiteg A—1( /)IOMG Owews ville Mo.
P 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- I'?‘M ' KOC/L( v g!aﬂllé &Q“‘,S
=} I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGHATURE OR NAME ADDRESS
< (Yes, Bo, o pukhown) | (11 yam, xivg war or dates of yervice) NO. ‘O [-{g
= Ne e oh avid lhs Abgv&
i 18. CAUSE OF DEATH % CONDITIO MEDICAL CERTIFICATION 'mgg‘l;ﬁ%?
] . Enter only onecniiss per 1. DISEASE O NDI N i ]
Z  |[ 1ine for cay, (b, and (¢ | DIRECTLY LEADING TO DEATH® ) Myocardial Infarct TS,
i v This does not mean | ANTECEDENT CAUSES . ‘
3 the made of dying, wuch | Merbie conditions, if any. gising DUE TO () Hypertensive Cardiovascular Disease 10 yrs,
%] ar heart failure, asthenia, | Tife (o the above cause () stating
& | e 1t meons the aip. | Ehe undertying couse lust.
o || e infury, or comptica- DUE TC (c)
P tion which covused death. | 11, OTHER SIGNIFICANT CONDITIONS
= + | Conditions contridnting to the death but ot ) B
a rerated to the direase o7 conditien cauring death. Acute Cholecystitis 2k hrs,.
;x: i%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. z TIQON ) R m D
= . YES NO
21a. ACCIDENT (Bpecity) i 21b. PU\CEOFENJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE o A | b tarmstastory susest offor bde., we)
& HOMICIDE, =~ U % | 777y Y20/
| g - ad, TIME th:ﬂJ (Day} (Year) {(Houn IZIB INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
> WRILEAT[™] NOT WRILE
%, :"I \‘\ INJURY * WORK AT WORK

*a

WRITE PLAINLY

z. I hereby. certify ! that I att9ded the deceased from _Qcte 11, 195k, to —_Qct.- 12, 198}, that I last saw the deceased
#., from Lhe causes and on the date stated above.

~alive-on - , 19_8);, and thal death occurred at

’ (Degree or title), | Z3b. ADDRESS _ . 23¢. DATE SIGNED
mﬁ 2 P N "EARNES HOSPITAL ot
Zis BURIAL CREMA. | 24b. DATE 7 - Zic: NAME OF CEMETERY OR CREMATORY | 242, LOCATION (Olty, town, or county) . (Stale)
ewpual - 1 20~[5~85K wad Pavk 5!‘-‘-’00#5 C. Mo,

REGISTRAR'S SIGHA

DATE RECD BY LOCAL
‘ REG.

(/

iy I B S i

25. FURERAL DIRECTOR'S SIGMATURE

. L Ié,woo

iamed E'mhlwl Sta!

on Reverse Side)

ADDRESS

&,/Mo,




‘e

STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By e , Student Embalmer No,...........

working under my personal supervision..

L AT Ts L3 £} AP Signed %@ﬁ%@ .................... |

Signature of Student Embalmer

) |
Licensed Embalmer No... :/- .. O 1

P, Q. Address /. ¥4

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

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

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

(Fa




