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10.48

WRITE PLAl'Nf:.Y—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

FI\LED WAR 31 1955

BIRTH NO. i/éd___ﬁuc- DIST. wO. _BJB;P

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9‘793'3 ,-

State File No. i mrivorsen

RIMARY REG. DIST. uo.J_O_O_B, Regisirar's No. 216'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f institation: reskisnce befors

(Yeu, 00, crunknowa) | (1f res, xhve war or dates of service)

a, COUNTY a. STATE ﬂ b. COUNTY adaiseina).
‘ rsscourt!
b. CITY (If cutride corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outakde corporate limits, write BURAL and cive township)
OR rownabip)| STAY (in this place)
TOWN Ho ToWN M Loues -/ wet?
d. FULL NAME OF (nmub-pfm.um civa street addsass or loostion) (I aral, give krcazicn) i 70
HOSPIT, ADDRES
msrrrunou cAilda e Zé o L bt
a.gE%MEES%IE . (First) ~ 7 b, (Miadle) ¢ (Last) DS-;E (Month) ~ (Dsy) (Yea
{ Twps o7 Print) _/3/413\/ Rey doANrES DEATH 3 ~ ] =557
5. SEX 6. COLOR OR RACE/] 7. MARRIED, ‘ﬁEVER MARRIED 8. DATE CF BIRTH 9. AGE (In years| & DWOER | YOAR | # mxoun 3 mas.
WIDOWED, DIVORCED amuﬁ) : R Lt birthday) neau-l Dure
MALE o/ 3~/ -5)% | g
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 1). BIRTHPLACE (State or forslgn oountry) 0 12, CITIZEN OF WHAT
done during moss of working lite, even if retired) DUSTRY COUNTRY?
5‘7‘ lowurs HMiscowr: u.s.An .,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE |
don &s /'b%ls.ﬂf_? oy | ____
1S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. 1AL sacung 17, INFORMANT ' § S5I1GNATURE OR NAME ADDRESS |

3 . oc® o )
MEDICAL CERTIFICATION INTERVAL %

18, CAUSE OF DEATH . OR CONDITION ONSET AND DEATH
Ei caien SEASE NDITIO
u:::rm(‘:)’m and‘(); D'RECTLY LEAD'NGTO "EATH'“) M—d‘e
*Thiz does not mean | ANTECEDENT CAUSES. |
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
|| as beart foslure, asthenia, | rise to the above cause (o) ot
cte. It means the dis- the underlying cauae last.
ease, injury, or complica- DUE TO {c)
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disense or condition cousing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
w B w (]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g..1n czsboct | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm., lsctory, strest. afies bldg..ete.} .
HOMICIDE .
214. T(IJI;E (Moath} (Dar) {(Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY = | “woRK AT WORK 176 X
2. I hereby certify that I atlended the deceased from 3. = 1 1832 oD~ { , 1935, that [ last saiv the deceased - .

aliveon . - f _ 193%

3¥_ and that death occurred at <32 $3Pm., from the causes and on the date stated above.

msmuxruy / 1/ w ‘# (Degruol'title)

Z3b, ADDRESS 23c. DATE S|GNED

15 Oluio Y, S ovin o 12570

24a. BURIAL CREMA— 24b. DATE
TION, REMOV.

133/ ~53

Anatomical Boa

24c. I\AME OF CEMEI'ERY OR CREMATORY

“2Ad. LOCATION (City, town, or county) (Btate)

Louis, Mo,

r

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE/

MAR O tam8 | //

| GHATURE ‘ADDRE

O e,

25 FURERAL DIRECTOR" S



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcomrencens

................. P Student Embalmer MNo.

working under my personal supervision.

Student covnvrssranrsoaans PN Signed
Student Embalmer

Licenzed Embalmer No:

P. Q. Address

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

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

-~
’




