ne.300  FILED FEB 21 1955 THE DIVISION OF HEALTH OF MSSOUR 6414

| STANDARD gsmmcms OF DEATH State File Nowrermem g
! BIRTH NO. _ REG. DIST. NO. 1 8 PIN'MARY REG. DIST. mw_ Regisirar's No 1199
1. FPLACE OF DEATH ' 2. USUAL RESIDENCE (Woare decensed lived. If inaticatlon: resldence Defors
a. COUNTY a. STATE b. COUNTY sthialaston).
D Ty ; ENGTH OF Ty Missours Pholps 5
| b, {11 outeids corpurate limite, write RURAL and give e L H O c. Cl 4 In Residency within LG’
STaY Lace) OR .
TOWN St.Louls e SRV AT ToWN  Ste.James LTRSS
g d. FULL NAAhl!_E OF {If not in bospita! or lastiustion, give streot addrems or lotation) - A%?&ESS (! ramal, give location)
o INsTiiunion Incarnate Word Hos pital
ﬁ 3. NAME OF a. (Flest) b. (Middle) oo e ety 4. DATE (Month)  (Dey)  (Year)
B { Type or Pring) Lecnard - Ha —+-Pllzonr- © | DEATH Fab. 7, 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH B 9. AGE Gn yms| v moca : Yoah | 7 st g
| {Bpacif, y L] sys | H Min.
3 Male () White farried™ 7" | Jan. 9, 1886 | "8Y | |
10a. USUAL OCCUPATION (G kind of woek | 10b. KIND OF BLISINESS'OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done of war el ) DUSTRY {City and State or Foreign (hultry? | “COUNTRYI
& Rgtired Farmer Farming SteJames ,Mo. () R YA
13a. FATHER'S NAME ) 13b. MOTHER'S _MAIDEN NAME 14. NAME‘OF HUSBAND OR WIFE
; Harrid .:Pilger ] Unknown Rebecca
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yw. go, o1 unkpowa) I (If yen, give war or dates of sarvice) | NO. - ‘l‘
No Unknown Rebewca 3iBllger st.James ,Mo.
18. CAUSE OF.DEATH . , MEDICAL CERTIFICATION L INTERVAL BETWEEN
| Enter nly ensceuseper | I- DISEASE OR CONDITION _° —~ - v ONSET AND DEATH

Iine for (8), (b), and {(c)

This dors wot mean | ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, axthenia, | rite to the above canse (a) dating
the underlying cause last..

de. It meana the dis-
ease, injury, or complica- DUE TO ()
tiom which o_muad death. II QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

DIRECTLY LEADING TO DEATH‘(,)

[

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

19a. DATE OF on-%%nﬂ- 19b. MAJOR FINDINGS OF OPERATION . . _ 20. AUTOPSY?
e YES D NO D
21a. ACCIDENT (Bpecitr) 21b. FLACE OF INJURY (s.z..In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aotory, street, office bldg., et0.)
HOMICIDE U ‘ o
214. mée (Month) (Day) (Yew) (Houwd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P . . B WHILE AT NO‘I’WHILE
INJURY = AL T : WORK AT WORK 4J D ,
2. I hereby certif that 1 attended the deceased from L~ _{ mJ_:_ to A~ 7 1939 that I last saio the deceased
alive on , 192 2 ,-aud that death occurred o m., from the causes and on the date stated above.
2. SIGNATURE ) egres or title) _ | 23b. ?JRESS 23 DATESIGNED
. : 207 M/"’"ﬂd{ S| £-7-35
zu BURIAL, CREMA- | 24b. DATE 7 7 2407 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
REMOVALTum N : ; . - : ' ° -
éemova 2-7-55 Magonic SteJamog ,Mo.
DATE REC'D BY LOCAL | R ‘5 SIGNATUR! - 2. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
55 )
FEB S 19 - .

(Licensed Embaimet’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

working under my personal supervision..

Student......corieriiieiinrie i aaanas
Signature of Student Eobaloer

Licensed Embalmer No....‘%.z

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

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

¢ this body is not embalmed, fact should be so stated above. -



