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"WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD \OA

FILEODEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH f

REG. DIST. WLZ/_L PRIMARY REG. DiSY. NO.

' 43061

State File No,

BIRTH NO. . KRegistrar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If icstittion: residsnos before
a. COUNTY - a. STATE \ b. COU adimion!.
LI et F L MISSorn, ST L&kt & orr

b, ClTY (I{ outside corpurate Umits, write RURAL and give

c. LENGTH OF
township)

STAY (in this placs)

' CEI'RY {Lf outelde sorporat= liruits, write BURAL sod give townshis®

. ||. Enter only onecause per

lipe for (), (b}, and (c)

*This doer not mean
the mode of dying, such
o3 keart failure, asthenia,
de. It means the dis-
care, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

TSN L AAR Y 2 (E X TOWN Cr swary's Ato D750
d. FULL NAME OF (If not 3 hosplial or institution, glve sireat addres or losstion) d. STREET (If rural, give locatton) .
HOSPITAL OR ADDRESS o]
INSTITUTION ¢y 47 ARy r #vp, e DE e, ST AMarny's se L&A V&L,
3 DNEAC%.%SC,F a. (First) b. (Middle} c. (Last) . 4 Ds:-E {Month) (Day) (Year)
(Typeor Print)  MARA ARE T LhAa-on D W/Inras | ORATH pe o LB P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S, AGE (Io years| If UM0ER 1| YIAR | 7 UNOON 30 23,
/ . ~ WIDOWED, DIVORCED tapecity) | : . last birthday) Month-l Days | Hours | Min.
famnrsa LM ITE it Dow & B AVAEc 27 /873 .44 : I
. S CCCUPATION Ot | O KD OF BUSKES QR |1 BIRTHPLACE iy s st o s cmnon” | B SENOF oRT
o Ar Arme MEN RO Vo dd 54
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Akopr DEAASSv s A prpsbagar Do Bovss £ AP
15. WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of servios) NO. - .
A A ML M—«‘ M /‘é’. L‘q , L )
18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN

ONSET AND GEATH
&

Morbid conditions, if uny
rise o the above cause {a)

mg DUE TO (b}
ing
the underlying cotize last.

DUE TO (c)

tion which caused deaih.

il. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but 3of ﬁ' /2_ L& 2
related to the d or condition causing death. e 777174. L !
19a. DATE OF OQPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION -—7.{ X
. S5 ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) © (STATE)
SUICIDE _ . bome, Iarmm, factory, street, 6ffes bldy., e10.) N .
HOMICIDE ~ - ] i
214. TIME {Moath) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’
o : WHILEAT[—] NOTWHILEr)
TNJURY = | woRK AT WORK

2. I hereby certify .that 1 attended the deceazed fromPloy / ¢

alive on

195’ ¥, !OM IO_Z that! I last saw the deceased

_, 1905, and that death oc@rcd at L0 2P

m., from the causes and on the dale slated above.

- 6%*6‘057
Aeceiiecs

(Degrea or tille)

7?7,43

,ﬂ\n 23¢. DATE SIGNED

MM p Z/z_ ‘VJ-ﬁ"

BURIAL, CREMA-
EMOVAL

Fyaw.i

TlO

m\m\rs /4
Dec At 1P

2%, NAME OF CEMETERY OR CREMATORY
ST AAL cf r

24d. LOCATION (City, town, or county) (State)
£r seaRk Yy s 210

REC'D BY LOCAL
REG.
b/%lj

25- FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

}SF_E&R S SIGNA 4_
(I.-:tnnd m ‘s

Ststernent on Reverse S5ide)




STATEMENT -BY .LICENSED EMBALMER

I hereby o'ertify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Ne.

working under my personal supervision,

SLUTENE suusnserronnecsscsnssannassnosnraas ‘Signed...
Student Embalmer

the zbove constitutes grounds for revocation of license.)
If .this .body is not embalmed, fact should ‘be so, stated above.



