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

FEDJAN 18 1955

THE IAVEINLIN WUF FEALIF WF

STANDARD CERTIFICATE OF DEATH _
I BIATH M.M REG. DIST. WO, _31_8_ PRIMARY REG. DIST. m._]_0.0_B Registrar's No 11381

State File No

43703

1. PLACE OF DEATH

residence before

. Enter only onacetiw per

line for (a), (b), and (<)

. *This does not mean
the mode of dying, such
as heart fallure, esthenio,
ete. It means the dbs-
ease, infury, or !

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause (a} daling

the underiying cause last.

2. USUAL RESIDENCE (Where decessed lived. If inatitation:
a. COUNTY a. STATE b. COUNTY adimisdon).
Gt Lowis Mo. ® Uliners hu.z.cm.
b. CITY {If cuteida corpurate limits, write RURAL el sive c. LENGTH OF <. CITY Residenes within
e u townabip) | STAY (ln this place) +3 m""
TOWN . h WA oo .
d. FULL NAME OF 12 bospltal o lastitution. ive addrens or location) STREET Loes ’
el e (1 not pltad o7 wireet or . DD , give location} é A5 0
INSTITUTION. 4, 74 ‘ 2 AAA
3 NAME OF a. (First) b. (Middle) 7 Yy (Lut) - l‘. DA (Montt) (Day)  (Yoar)
(Tvpeor Pin) ['f/au»‘-'a-r‘vrZ LEE ﬂﬂ[ddﬂ CEAH o~ R~ S5¥
5. SEX 6. COLOR OR RACE | 7. \f’d‘lilRRlED. EIE“‘{SR MARRIED., 8. DATE OF BIRTH i 9. I.:tGE (Inn’nn ‘:D::.u lx F PO M KR
2| 10-29-54 i i’ 4
102. USUAL OCCUPATION (Qivekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:mdnﬂnl most of working life, even if I"d::) - DUSTRY % {City und Stete or Feraign Cunlry) :z.(;(c)ll;ﬁ'ﬁi’;?FmAT
S Boc Ks Missouer
13a. FATHER'S NAME 13b.. MOTHERS MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE _
‘ R M A/,i : N ‘e " / L.
Ig'. WAS DECEASED EVER IN U. 16. SOCIAL SECURNITOY IngFORMANT S SIGNATURE OR NAME ADDRESS
‘. 10, or unknown) | (I yes, xive X .
] Lo s SEAAnT /e Zaiag
. MEDICAL CERTIFICATION INTERV
18. CAUSE OF DEATH ; ONSET AND DEATH

DUE TO (c)

_Anméa%_w@ e

tion which cavsed denth.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death butl not

related to the disease or condition causing death.

aliveon __lo =29 __ 15

19a, DATE QF OP'FI%AN. 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i ves [ wo
21a. ACCIiDENT (Bpecily) 21b. PLACE OF INJURY (e.x-.lnuorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, street, offics bldg.. exe.)

HOMICIDE _
21d. TIME (Month) (Duy) (Yewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID lNJURY'm.:CUm

DUGRY o | WHLEAT[) NOTWHRE W . 7 7é-&

22, I hereby certify that I atiended the deceased from _le-a9 | 191"_, o toe-24 19.11‘5, that I last satw the deceased

| and that death occurred at M0 *1F m., from the causes and on the date slated above.

Anatomiml Board .

St. Louis. Mo..

-/l Z2a. SIGNATU ({Degros or titls) . | 23b, ADDRESS . 2. DATE SIGNED
e o B ,ﬁm Mmaﬁ Jo-30-5¢
24a. BURIAL, MA- TE , 24c. NAME OF CEMETERY OR CREMATOR 24d. L“ATION (City, 'qﬂsporoount!) (Bﬂfﬂ)
Hon newovaL dor | “PEE'S 1 1954 V4

RS 2

ISTRAR'S SIGNATURE

25 9FUNERAL D RECYOR'
) 1&1\1—3‘;;\.\4;
EOW, 4104 Manchester Ave.

3/31 GARTONE < Cl v kboweas
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embs

by me, OF by . it tiira s ot s e s PR . Student Embalmer No...........]

working under my personal supervision..

Student.....oooo i ceea e T T Ty
Signature of Student Embalmer

P. O. Address ._....................

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




