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- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If luatitution: residence before
8. COUNTY . a. STATE * b, COUNTY * adinisaion).
ST.Lovis MisSsovR ! ST. devis
b. CITY (If outaida carporate limita, writs RURAL and give g LENGTH OF || c. CITY GU T i 4 teatence wttin timsts of
township) n i is placelf a city or jucorporated town?
o ()R yTen JL AR5 1O WEBsTER_GRevES| O T FTRE
d. F}-li%IS-PT'AME OF (If not in’ hnupn.nl or institution, wive strect address ar louﬁon) Asnrgggs 3f raral, give locatlon) —
. . . gy
WTUTON ST, £ g viS_ Coun T Ao PiTAl o¥ GRAY: AVE!.
= 7
3. NAME GF 8. (First) b. (Middle) <. (Last) 4. DATE (Montb] (Day) (Year)
(Twpeor Print) _ { )0 H 1Y THomas M) TC H e i Mg R |9 ]195S
5. SEX 6. CCLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W UKDER | TEAR o UNDER 14 KES,
i WIDOVED, DIVORCED (8pecify) laat birthday) Monﬂn, Days | Hours [ Mia,
LE TE MARRIED MBY Jo, /827 _17.. _ |
10& USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
dnmd }:-tu! -orklnxli[o.o:enni! :“;:'” DUSTRY {City and Stace cr Foreign Cowntry} éiztngrj%ERﬂr?meT
NeT RED daBereR WrBSTER _GRovEs, Mo. | Y. S.A.

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

Tednt S AMiTeHerl

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, no.orunkpowa) | (Il yea. give war or dates of service)

b

V SOCIAL ECURITY

Flizagrid__NicHeds |

NaME 14. NAME OF HUSBAND OR WiFE
ERS iJeHeLl
12. INFORMANT' S SIGH‘ATU E QR NAME ADDRESS

2

18, CAUSE OF DEATH
. Enter only onecatse per
Mne for (a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAﬂ“l.‘(a) N

*This does ot mean

the mode of dying, such | Aforbid conditions, if any. gmnq DUE TO (b)

ANTECEDENT cnusE.. .

(PNTERVAL BETWEEN
ONSET AND DEATH

L‘;"“-:'__—

ride Lo the abore carse (a) elating

a8 heart fallure, asthenia,
£ ' the underlying cauae last.

ete. It means the dis-

case, infury, or complica- DUE TO (c)

11. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- related to the diteade or condilion causing death.

tion which coused death.

19a. DATE OF OPFE‘JAN— 158, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

7200} w0 wiX
21a, ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm. fastory. strest, office bldz.,e10.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE : '
INJURY m- | “work AT WORK
2. I hereby cer y that I attended the deceased from J-rF— 195:... to D=/ G — , 19575 that I last saw the deceased
alwe,on , 18 , and that death occurred at _;_/Q_qs m., Jrom the cauzes and on the dale atated above,
23, SIGNA TUR / {Degroe or t.it.18 23b. ADDRESS 23c. DATE SIGNED
L -
,4/.'...- - gt Bﬂng
24a. B [AL " REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TIGN] BEMOVAK Bpecity) .
By k18 2Yr- L | Qary Hill CemeTery A’mxmob . Mo.
DATE/REC'D B - RARSS SIGNATIRE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
? D h o ”// / M ITTELFERG FyNERRL -Home
=/~ 44 NECAZOLA). AJFIHELRL Y3 W dpcilvssy Avi WERSTER GRS

(Cicensed

l Fy nt on Reverse Side)

Me




!STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By MeE, OF by Lo it et aaiiaiarer e , Student Embalmer No...........

working under my personal supervision..

Student........c..oiiiiiaL. e
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




