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10. 48

- AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

FILEDDEC 16 1954

State File No... 42916.
PRIMARY REG. DIST. NO. 1003 P— TR L O] 10450

REG. DIST. NO.

2. USUAL, RESIDENCE (Where decossad lived.

a. Sl'.‘\TE‘I//‘r’)olq b. COUNTY

L. PLACE OF DEATH
a. COUNTY

U {cstitation: resldshos befors

c. CITY anﬁﬁﬂu‘fu at 1
TowN %Ka m I_S

c. LENGTH OF

b, CITY (If outclde corpurats limits, write RURAL and give
STAY {in is place)

TOWN township}
St, .Lonis, Mo,

a e'l!y or incorporated town?

d. FHC'SFS-PI;I'PAL:.EO%F (ll not is ho-pl::l or institution, give strest sddreas or location) A%TQRFEES (It rural, give loeation) X/J O
WERTALSE  BARNES HOSPITALS 30/ No. Ceda i S )L

3. NAME OQF a. (First) b. (Middie) ¢, {Last)

NAME OF c 4 DATE  (Manth) (Day) ﬁr

{ Type or Print) Paul” MN Vighi DEATH Nov, 16, 19
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesta| IF UKDER | YEAR | F UNDER % s,

M 0 WIDOWED, BIVORCED (8pecliy last birthday) Month.l Days | Hours | Min.
. (B}
b’ 2 67

Jan, 1%, (8§87
11. BIRTHPLACE

{City and State~c*"Foreign Countrv] | iz, gLT]ZENOFWHAT

LTial 3 > (ST

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-

one during moet of working Life, evex if petired) C Y DUSTRY
Belired Coa/ Miher! Coaf Mining

13a. FATHER'S NAME V 130, MpTHER'S IDEN NAME 14. NAME OF HUSBAND ¥IFE
1 . Vi
2Ah/

. NaTa/q amoeqra | Aithzia Yamogq:
i5. WAS DECEASED EVER IN U.S. ARMEMFORCES? 17. INFORMANT 55| GNATURE OR NAME %
EZ(DGAM NoKomis T/,

{Yow, 0o, or gpkoowa) {If yea, give war or dates of service)
e ———————

o

*SECURITY
NO.

aduningiond, -

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§§¥.:1hgnwgm
. . DEATH

_Enter only onecausoper { 1. DISEASE OR CONBITION
line or (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(5) _BJJ.mona:;LEdam _ 2l hra,

— ANTECEDENT CAUSES

*This docs mot mean ’
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} CongBStivB Heart Failure 2 Jrde
a# heart failure, asthenia, | Tise {0 the abose cause (a) sigting ]
ete. It meana the dig. | the-underiying cause last. . D T - . R Do . ,
¢ase, injury, or complica- UE TO (c) !
tiogn twhich cqused death. | 11, OTHER SIGNIFICANT COMDITIONS '
L. A Conditions contributing to the death but w0t
related to the direase or condition cousing death.
19a. DATE OF OPERA- | iSo. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION K .
ves [ w0 OJ

21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (o.¢..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - - : home, faro, fastory, stevet, office bldg.. ete.)

-HOMICIDE Y _ R
21d. T(I)h':_EE {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b

: WHILE AT NOT WHILE
INJURY .. WORK AT WORK y24)

2. I hereby certify that I atlended the deceased from — Now,— 15, 1951,5_ to N ov, 16, 195l that I last saw the deceased
alive one _izans’ 16, 19§, and thal death occurred al __3.2.430R-, from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Deg:rae nr title) | 23b. ADDRESS 23c. DATE SIGNED

;. w’p, | - BARNES HOSPITAL 11/16/5)

24b. DAT ] 24e. . ZAd LOCATION (City. town. or county) (Stalé)
18 Nov, (Ks?

TAL. CREMA-
REMOVQ. Y:ipmuy)
it

NAME OF CEMETERY OR CREMATORY :
] y Ko m T/,
ISTRAR'S SIGNATUR '

' Afa Foomi's
Ao Komi's
- " , FUNERAL DIRECTOR S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
(¥4 Davis, Nokomis, Illinois

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

13720 + e LI = 3 N N SR R T T L , Student Embalmer No...........

working under my personal supervision..

L)

Student ... it ccireccaaisarieaens i N Pl Rl vt o U Y Sl ‘ot Lo Ay m ‘
\

Signeture of Student Embalmer
lmer Nob-‘-z.‘.z.é

P. O. Address ...........ccccvvuen..

. Licensed Em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatidn 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.




