. Mo, 300
. 10.48

WRITE PtAINLY—USING UNFIADING BLACK INE~MAKE A PERMANENT RECORD

FILEBDEC

BIRTH NG. -

16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8nnm'r REG. DIST. NO. 1003leﬂmr’:~. 1064:6

DIST. MO,

42896

State File No

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wlnu &
a. STATE
Missour,

d Uved. If losti yonid,
b. COUNTY

before
adigimion),

b. CITY (If oqteide corpurata limits, writs RURAL sod give

¢. LENGTH OF

&. CITY (If cuside sorporass limit, write BURAL snd glve township)

/ IQIQ

10a. USUAL OCCUPATION (Giive kind of work
during most of working life, even if retired)

aw Ve

10b,

Fo

. townshipi| STAY (in this place) .
oW ST Koulis TOWN ST . Louss HX 37
d. FULL NAME OF (If oot in hoe or imstitation, cive street addree or loaation) d. STREET (I rurel, give ocstion)
HOSPITAL OR H . I ADDRESS I S a
INSTITUTION epPapr ospiTa 2 [6 & ‘ll PalM g T
3. NAME OF & (First) bl (Middle) T o (Last) 4. DATE (Manth)  (Day)  (Year)
{Twpe ot Print) ouits RIG-SQIQR oexn Nov. 3 N
5. SEX O |5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, " mom e | w = wm,
WIDOWED. DIVORCED (Bgecify]

P T i

KIND QF BUSINESS OR IN-
USTRY

IMserf-

ST.

h or lordn ecuntry}

Louis Mo, &

12. CITIZEN OF WHAT
COUNTRY?

S A.

132, FATHER'S NAME

Hewvry TRizseles

13b. MOTHER'S MAIDEN

{ ChaploTte

. Enter only oneoause per

unkoown)
D

(Yes.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Il yea, wive war or dutea of service)

16. SOCIAL SECURITY

Lath | — w

!7 INFORMANT'S SIGNATURE OR NAME

4L

14. HAME OF WUSBAND OR

oA

WIFE

ADDRESS

M. TRl ﬂ‘.[

18. CAUSE OF DEATH
line for {a), (b), and (c}

*This does nol mean
the mode of dping, ruch
as heart fallure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢)

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂmﬂﬂ' DUE TO
Fiae to the above cause fa) stat
the underlying cavse loat.

/‘%MZ?‘J“

G Lefolnes M |

.. .DUE TO ¢

i ypitbars |

ease, infury, or compli
tion twhich caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
reluted to the disease or condition causing death.

194." DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION cofee Pkt * " ¢t ] 0. AUTOPSY?
e C.w [
. . oal [N = K " R e e L YES . WO
2la. ﬁéﬁ)EENT {Bpeclty) 21b. monmunv sz lnorabons | 2Tc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
bome, ! , Iagtory, street, officos bidg., et at - = .
HOMICIDE o L TEQAR
21d. TIME {Mooth) (Day} (Yea) (Houn | 218 INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? ’
- - . - - 4 WHILEAT NOT HIL! . e, PR 4
INJURY WORK

e/decéased from

2. T hereby 0—2 ig Ea't I'aue'nde:{?%d
alive 2

> and that death oc

"y,

= YA TR, ST
Iﬂb}" ¢OM}V Iﬂs.;éthat I last saw the deceased

ed at H: 34, m., from the causes and on the date stated above.

23,

I aq e fpshe - .

S mrgened [T

243 BURIAL. CREMA-
TION. REMOVAL (Bpueity

zial

24b. DATE

Nov 62‘4 1954

24c. NAME OF CEMETERY

&U.fml‘ﬂy

ORC

ATCRY *
M J;

l.ocaﬂbu (Olty, town, or connty)’. -

ST

{sma)
L\nul\f" Yo XN

DATE REC'D BY L%CAL
!

'S SIGNATURE

2n T

EIFUIERAL DIH‘C?OR 5 81GMATURE

W o2

4 Annn:u

T &




STATEMENT BY LICENSED EMBALMER

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

Student Emabaimer Mo.

working under my persona! supervision.

StUdent ..cvcoisssssnarveansnatoncntvsnnuses Smm%_w

Student Embalmer

Licensed Embalmer No

P. O. Addressggaz?,

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

U»thia body is not embalmed, fact should be so stated above.

te comply with




