FILED MAY 19 1655  THE DIVISION OF HEALTH OF MiSSOURI

23a. SIGNATUR I’

2. I hereby certi] y al tend e,dcceased from ,.f% g , lo - , 19ﬂ, that I last saw the deceased
" alive'on amﬂha.t death occ d jat ., frojh the causes and on the date sinled above.
gred . . A g

24a. BURTAL. CREMA- .

24b, DATE
TlOﬁ‘REM VAL (Spucity) |

AMay 2 1955

Si. Legds - ¥,

—_— 20,
DATE REC'D BY LO%?;L REGISTRAR & SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS
|_ArR 29 1955 M%’Aﬂollier Mortuary 1012% St. Ches. Rd,

No. 300
0.a0 STANDARD CERTIFICATE OF DEATH
e o1sr. 318 rmuuane e, orsr. w0 1003 1w mn 3803,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residenos before
l a. COUNTY a. STATE Mi a e I‘i b, COUNTY adinisaiont.
s 1
b. CITY (I outald Lo limita, write RURAL uad gl c. LENGTH OF ¢. CITY . o
QR s corpumie ol N comaabip) A g siace OR o ?g&”ﬂf"?m“r%:‘::‘:‘w“":‘.};:f
a ToWwN 8¢, Louls —-rs . TOWN S¢, Lpuis . ,. )
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) STREET (If rural, give locatlon) o !
o HOSPITAL O ADDRESS A
3 iNSTITUTIoN 5259 Emerson 7 5259 Fmerson
B NAME OF = a_(virs b, (Middle) 7 e (Lawm) COATE  (Moan  (Den) (Ve
K (Tvpeor Print)  Albart Panl B111 DE”HAnril 28, 1955
EJ 5. SEX 6. COLOR OR RACE | 7. MA%E‘IJEB IBEVEECI‘ESREIEDf/ B. DATE OF BIRTH 5, hA-GEirg:i:e;“ I\IIF unper 1 YEAR | IF UNDER 24 WRS.
{Bpect ¥, onths | Days | Hours | Min.
< | Xale White Harr Deo 12, 1882 eI |
2 || 100, USUAL OCCUPATION (cimekindotwrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) sug Stace <z Foreigs Countrs) Ol - STNEENOF WHAT
2 | Maintainance ﬁ' Janitor St. Louls Mo, U8 A,
4 13a. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE ol
i Edward 3111 , Unlnovn Mary A. Bi11
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« (Yeﬁo.or unknowa) at ya.ﬁ.hro war or dates of nervice) NO.
5 o 0 - Mary A, B3ll 5259 Emerson Ave,
I 18. CAUSE OF DEATH MEDIC CERTIFICATIO N lngg[\!‘AL BETWEEN
¥ || Enter onty onecauseper | I- DISEASE OR CONDITION NSETAND DEATH
Z  |[ 1inefor (o), (. and (¢ | DIRECTLY LEADINGTO DEATH® o) ﬁ’
E *This dges not meen ANTECEDENT CAUSES -
o || #he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= a8 heart fafltire, asthenfa, | Tite to the abore cause (a) sinting
= ete. Il means the. dis. | the underlying cause last. .
o case, injury, or complica- DUE TO (¢} :
> tign which eauased death. | 11, OTHER SIGNIFICANT CONDITIONS
e - 4 Conditions contributing to the death but nof
E related to the direase or condition causing death.
p: 19a. DATE OF OP'FI%”I;\-I 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-4
7 ves L] wo [B
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, factory, street, offiog bldy., era.)
7 HOMICIDE. ‘ .
g 21d. Tcl)l\;E (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 4 g
J‘ INJURY WORK atworg L JA - / — = 9- L“ l x
-
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(Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by MNE, BT By Lo e et ara e , Student Embalmer No..-........

working under my personal supervision..

Lo T (- 1 g Signed.'Mmm_nm.

Signature of Student Embalmer
Licensed Embalmer No..?gi

"P. O. Address./.d(a?.?.jz.i

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).

iIf embalmed by a STUDENT,. he also shall sign in his OWN handwrltmg. . -

" J¥ this body is not embalmed, fact should be so stated above.




