THE DIVHION QOF RHEALIR Ur MIdAAKI
FlLED MAR 31 1955 STANDARD CERTIFICATE OF DEATH - State Fite Nowoo...

- BIRTH no,lf/7o? "5-\5- REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.]__Q_.QQ- Regisirar's Ne

1. PLACE OF DEATH
a. COUNTY

9736
2079

2. USUAL RESIDENCE (Where deceassd lived. If iaatitution: residence befors
a. STATE —\’Y\ . b. COUNTY adinimion).

¢. CITY (It oytalde corporate timits, write RURAL and give township)

00

b. CITY Ut outetde corpurste limits, write RURAL and give ¢. LENGTH OF

AT UJANT A LVINA DA UVHE ARAVA—0ALDLD A DLRNMUANNLIVL LUV RLY

township) | STAY (in thia place} .
TOWN A Maw'y s own % . My v 3 3
d. FULL NAME OF (11 not i hospitl o Insthtution, give sireot address or loeatlon} d. STREET (If raral. ghve location) ﬂ,u / D
HOSPITAL O ADDRESS o~ - \“ .
'NS'”TUT'ONQ‘WW“\-\ \xxs\ogc \'\Ma?‘\c\\L_; LY 235 Devams w9
3. :l;ggéis%% 8. (First) . . b. (Middle) ‘-JC- (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) a%"\-‘g\ Lga{ \1 dones DEATH 3 55
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yexrs| tr vxDER 1 YEAR | O UNDER 1 K%,
. WIDOWED, BIVORCED (8pedif. . 23— e g luat birthday) Monﬂu, Days | Hours | Min.
Cemale A . +-3S 0 0 I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwts or forelgn country} o 12. CITIZEN OF WHAT
dona during most of workiag life, sven if rotired) DUSTRY COUNTRY?
None None 5t. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dom a\l Aubred Tames Iweewm, Cect A\ M oW e uey e — it —————
I5. WAS DECEASED EVER (N U S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (If yes, xive war or dates of ssrvice} NO, b .
No Mone None Magthva  Denes 6525 Devonshire

18, CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only oneoeuse per
lins for (a), (b}, end (c)

*This doez not mean
the mode of dying, suich
at heart follure, asthenia,
ete. It means the dis-

11

caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Ersnmatonidon

el Jaacs

ONSEI' Amﬂl

Morbid conditions, if eny, giving DUE TO (b)
rize to the above cause (a) saling
the underlying couse last.

DUE TO {¢) (O/szu:i:u fof\wﬂk.

g

tion which caused desth,

1I. OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death bud not
related to the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?
TION D
ves (] w3
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULICIDE home, farm, fagtory, strest, ofice bidg., eto.} -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE ’
INJURY = | “work AT WORK l 76 ’

2. I hereby certify that I attended the deceased from 4 Marcd, IB 5 S to
Wil

5 M\( 19 55 that T last saw the deceased

alive on 19_5 5 and that death occurred at _U__E m., from the causes and on the date stated above.

SIGNA RE (Degree or title) b. DRESS 23c. DATE SIGNED
@Aﬂ:ﬁ M M. D b ﬁam;[wu UAQQ“){' ¢ Mad 55
24a. BUERPJOAJ.ALCR 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY Z{ld. LOCATION (Olt'y. town, or county) (Btata)
TIQN, R '

remation | Mar. 7 1955 | Missouri Crematory 3t. Louis, Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR" S S1GNATURE

ABORE ST

__MAR 7 1955

Krﬁaegshauser 4228 S.Kingshighway Bl.




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 ...

Student Embalmer MNo.

working under my personal supervision.

o Signed..... M“’ f /Z/M

Student c.cacesrvncncrsasserrrne rareraaeuns

Student Embalmor
Licensed Embalmer No... é/..z? .
P. Q. Address%?.lcfé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




