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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3J_8mmv REG. OIST. m-_l.@afeammnm 10675

42552

State File No..,

UBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If institution: residence befors
a, COUNTY a. STATE /,,, b, COUNTY / sdinissioa),
b. CITY (X1 outeld, te Umits, write RURAL and gl ¢. LENGTH OF c. CITY
outalds eorpura * u:":.hlp) STAY (In this place) OR ¢ ?:i;‘:é%rsﬂ: ot
TOWN ST. Lowls 10 ; TOWN S7. LAowlrs Yo Qf MO
d. F#%Pﬁ!\ﬂhli_z OF (If not in buplnl or Institution, glve streot address or location) ASE;T'[?REEE;TS (If rurat, give loeation) 2 / 7] 7
NSTITOTION 673/ AT ES /2 SI3/ CATES
3. NAME GF a (FIrst) b. (Middle) e, (Lash) 4. DATE (Month)  (Day)  (Year)
(twearpin) BT GAR _— LACHER | o58M /1 - 371- 1957
5. SEX §, COLOR OR RACE | 7. \"{"IADROF&IIEIS gf\\;‘g%c?élSRRlED 8. DATE OF BIRTH 9.:.(55‘;11;:'-,11'- z:; Uﬁ 1 YEAR | tF UNDER M mxs,
(Bpaciiy) t ¥ on Days | Hours | Mia.
MhLe | WHITE | m, Q- //-/824| & o | l
10a. USUAL OCCUPATION t(ivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12. CITIZEN
dmduﬁngmmzol:wu“m._.:.nm:.m) = DUSTRY {City and State or Fareign Country) COUNTRY?FWHAT
7H Y& BADEN 4 N &
t3a. FATHER'S NAME 13b.  MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR W{FE .
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no.orunknown} | (If yesa. xlve war or dates of service)

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

Yratid=

ERATRUDE ﬂ‘gd&& é Zg CATES

18. CAUSE OF DEATH

. Enter only onecsuseper | [. OISEASE OR CONDITION

INTERVAL BETWEEN
ONSEI AND DEAIH

line for {a}, {b), and (c) DIRECTLY LEADINQ TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO-dtf

*This does mot mean
the mode of dving, such

MEDICAL CERTIF‘ICATION 2
B Fi

rise to the nbove cause (a) stating

aa heart fatlure, asthenia,
cart fatlure, sthenia the underlying cause lost.

ce. Jt menns the dis-
case, Injury, or complica-

DUETO@) ddY‘u"‘-M-q WD-‘M

#W}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but not
related Lo the disease or conditlon cauring death.

tion which caused death.

19a. DATE OF OP_F{ROJN iSb. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE boma, larm, lastory, street. office bldg..mm0.}
HOMICIDE - 4 yi d,
21d. TIME (Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. . ‘ WHILE AT NOT WHILE
INJURY = | “work AT WORK

. 19210 L= 2 IBAC‘E, that I last saw the deceased

2, T hereby certi!y that I atlended the deceased from 1= =
" alive on - , 1950%, and that death occurred at 4204,

m., from the causes and on the date staled above.

{Degree or title}

23c. DATE SIGNED

Z3b ADDRESS
W dﬂt

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s

23, SIGNATURE )
S D P reimer~ M, p-32"
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME_DPREMETERY OR CREMATORY 24d. LOCATION (Oe, tows, or county) (Btate)
TIGN, REMOVAL (Bpectty) _ s Ay g v
/, z ~ LN ‘M ”4 4..._.‘4 ' -
DATE RECD BY LDCAL R :5'rn-s SIGNATURE 25. FUMBRAL nl s aoorefs p
NOV 23 1054 | Y Cttl tnne t2 :/// EL s

tadment on eru Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L2 ATTs 13 . 2 s -
Signeture of Student Embalmer I’

* Licensed Embal No...g ? /

P. O. Address, &l&#‘—

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

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

1¢ this body is not embalmed, fact should be so stated above.




