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'BIRTH NO. _____ .~  _ REG. DIST. NO. MPRIHMY REG. DIST. NO. 1%3

N THE DIVISION OF HEALTH OF MISSOUR!
ALEDDEC 171954  STANDARD CERTIFICATE OF DEATH State Fite N, 42121

Kegisirar's No. ..i.l@...ﬁ()_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. 1! lostitgticn: residencs before
a. COUNTY a. STATE b. COUNTY sdsnimionl.
' Missov ®)

b. CITY (I outelde corpurate Uimits, write RURAL sod give

¢. LENGTH OF ¢, CITY
townehip) d. Is Rasidenc within lmits of

STAY tn this place}

OR = gty o Incorporated tawn?
oM ST Loucs TOWNS+LQU’__5 <R
FULL NAME OF (If 204 in hespltal or justitation, give strest addross or loeation) DDRE‘E (I rarel, give location) 2077
'NST'T“T'ON\S—407 Q ggég the 7(‘ SHo7 QEVQJG(/HQ_ )
S'DNEACNE‘}E\SOE% a. (First) b. (Middle) ( ¢. (Last) 4. DA;E {Month) (Day) _(-Ymr)
(Type ot Printy /DA e KeERMM A A/ 2- - &y
5. SEX /_ 6. COLOR OR RACE | 7. MIARR“I’EB BIE\\ngCIE\BRRIED. 8. DATE OF BIRTH 9.:'(‘;E In y.’un ;; nu::.u | YEAR | WWOER b s,
\ . {Bpeclfy) 0 Days | Hours | Min.
rtaqle O onwed 2-A-29-/870| "¢ |
102, USUAL OCCUPATION (GlvsMadaf werk | 19D, KIND OF BUSINESS OR IN. | 11. BIRTEEACZ (City ead Stave or Foreign Countey) 12, CITIZEN OF WHAT
+ Hatte —~ ST Lous s - A

'E

13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME PF MYSBAND'OR WIFE

Freances [Bochey|/Mary Kinolley le

5 SIGNATURE OR NAME DDRESS

A1 3L Noooth

[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT
(Yws. 50, pr ynknown) | (If yes, xive war or dates of ssrvice) NO,

.

18. CAUSE OF DEATH R INTERVAL B
 Enter only cnecauseper | |. DISEASE OR CONDITION _° ONSET AND
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) 4 ‘ -
o Thia dots mot meam | ANTECEDENT CAUSES Z 2 , Z . .
the mode of dying, such Morbid emditions, if any, g'binq DUE TO () LA
a3 heart ailure, asthenta, | rise to the abose cause (o) 'diat . N ) 0
ele. It means the dir- the underlying cause last. ey ™ . AR
cate, injury, or complica- DUE TO (c)
tion which causred death. | [1. OTHER SIGNIFICANT CONDITIONS o
o Conditions contributing to the death but not |
related to the disease or condition causing death. ¢
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
T TION -
A YE5 D NO h
ACCIDEN (Bp.db) 21b. PLACEOF INJURY (o.g.,Inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. hnm,. llrm.hmn' streat, offion bldy. e1a)
HOMICIDE # :
210. TIME (Month) (Dsy} (Yess) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-, . WHILEAT /] NOTWHILE
_INJURY = | “work ,A'r WORK 5 5 | X
2\ hereby cprtify that T attmded the deceased fro 19 to , 1958°%, that 1 last saw the deceased
alive on. , and that death oecirred ai m., from the causes and on the dale staled above,
Ba. SIGNATURE {Dregree or title) 23b. ADDRESS . 23c. DATE SIGNED
c. 02 s 537 4 Son, [2-%-Sk
%4[:. UEIHOAJ.A.LCREMN 24b. DATE 24c. BAME OF CEMSRY OR CREMATORY 24d. LOCATION (Clty, town, orcoumy) , (Btate)
« - ' ] : .
R /1—&-5‘1 ew PieNKe v St Lk aurs Mg
DATE RECP BY LOCAL | REGISTRAR'S SIGNAT pE - 2. FUNERAL/DIRECTOR' §, 81 GNATURE ADDRESS
DECY 195%° | 4 > AVENE Gl i
z A LA % [z RS, ¢ a

"/, bt tf-7<tlicensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by me, or by

working under my personal supervision..

§

Student Signed o
Signeture of Student Enbalmer

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.

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




