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WRITE PLAINLY-~USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

c

FILEDFEB 2 - 1955

BIRTH WD,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFTCA_TE OF DEATH

3142

State File No.wiivvreicvvisserss

oa st rawrinem

1. PLACE OF DEATH .
a. COUNTY

o
&

REG. DIST. m.__SJ_&FHIII; “REG. DIST. ﬂlD_OB_ Registrar's No, 0478

2. USUAL RESIDENCE (Wbere deceased lived. If instivation: remidesce bafore
a. STATE . * b, COUNTY « adicinlon).
W9 four hew s

b. CITY (11 outslde corperate Umita, writa RURAL and give c. LENGTH OF

c. C'TY d. Is Residance within lmits of

R - STAY place)
TOWN S G \.—. O AN 3 townshlp} {In this TOWN E‘ A \' . g- » gy Wh&mr
d. FUU. NAME OF (I Bot in hoapital or insisuth \ t sddress or b ) Asl)rgREEErSS (Kf rural, give loeation} & A (@]
wemorin S4.Louts Childvew S _ 7
3.DBJEACME OFD a8, (Flm) &(Middl?) S&*(Lm) K | 4. DATE (Monlh) (Day) (Yﬂl')
{T¥pe or Print} oaey —=_A ™Y DEATH 16 ~ 3™
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| i unogn | I'EI.R IF UNDER M KNS,
m we WED DIVORCED (8pecity) \_ 22__ qu I%blﬂ.‘hdu} Mon'-h" Houts | Min.
£ UU LY~ =3 ,
10a. USUAL OCCUPATION (Giekindot work | 10b. KIND OF INESS OR IN- | 11. BIRTHPLACE
domdu:ﬂmmnlnoruuﬂu.omﬂncrr:) b DUSTRY (City sad State or Foreiga amny) . lz&:ngr}%"‘t?FWH”
L— €Wing Mo . UeSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ered VB indicK Stark]

16. SOCIAL SECURITY
NO.

i5. WAS DECEASED EVER N U.S5. ARMED FORCES? I
None

ﬂ-.mﬁzankno-n) | (If yon, rive war or dates of aervice)

NAME

C\e 0 SA %lb\:&‘

YB3 vum SO S Kina s

¥4, naME OF HusBAND OR ¥*IFE

None
E SIGNATURE OR NAME

17. INFORMANT ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

Lins for (), (o), end (& 'DIRECTLY LEABING TO DEATH'(a)

MEDICAL CERTIFICATION

ONSET AND DEATH

AC.WL—__—___

“This does mot mean | ANTECEDENT CAUSES M el M pa
the mode of dying, such | Mordid conditions, if any, gfrlng DUE TO (b)
as heart foflure, asthenia, | rise to the above cauae (o) dat
de. It meens the dis- the underlying cause las. ) .
ease, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrilniding to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo OJ
21a. ACCIDENT (Bumelfy) 21b. PLACECF INJURY (s.g..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, festory, sirest, office bidg..e%e.)
HOMICIDE ‘ ,
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{ ] NOT WHILE
INJURY =. | “work AT WORK 2 95)&
2. | hereby 1fy auendcd thuiccmed Jrom 12-1 Mﬁﬁ LLA_ 19&? that I last sow the deceased
alive on , and thal death occurred al m., from the causes and on the dale stated chove.

. Wl’ title)
) :

23b. ADDRESS

500 So Kingshighway

2i. DATE SIGNED
1-16-43

”“”WV%A«A_

BURTAL, CREMA- | 24b. DATE

mﬁ'e movg‘Ta' l=-16=-55

l 24z. NAME OF CEMETERY OR CREMATORY

24d4. LOCATION' (Oity, town, or county)

(Btate)

DATE REC'D BY LOCAL

171955

25. FUNERAL DIRECTOR™ S S)GNATURE ADDRESS

Albert..H;Hoppe,4700 Washington Blv
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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 emba

byme, or by ...vviriiiiiiiiiinnn et aeeneemeeameeeeeestesesaseeesesesstasernrannatndannnne , Student Embalmer NO..ccacevuan..

<
Licensed Embalme ?%Zy/’

P. O. Addresqgj%p{&@zﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).-

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

T4 this body {s not embalmed, fact should be so stated above. :

working under my personal supervision..

[1ATT. 13 ¢ | N Signed .:
Signature of Student Enbelmer

S



