. Mo, 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31 8 PRIMARY REG. DIST. m1003

s:m File No...,

Registrar's No.wunnn 3365_.

JJ480

e e v an e

'BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It tution: residence before
a. COUNTY a. STATE M b COUNTY “f g gor  aduimion).
b. %};Y (I outzlde corpurate Umita, write RURAL and give g_r AL\;-:NGTH OF c. C!TY d. Is Residence within Hmits of
waabip) (n this place) a ¢ty gp incorporated town?
om ST Aeuis i A 2y TOWN /7//£-L.530Rb 158 Qi -
d. FULL NAME OF (I{_not in hoapital or institation, give strect re-vor location) o STREET (If rursl, glve loeation)
HOSPITAL O ADDRESS
INSTITUTION I:yafg/vdfg MAD SesTAL
3. :l;lEAcME %FD a. (Flrs‘t) b. (Mlddle) c. {Last) s nA}'E (Month}  (Day) (Year)
(Twpe or Print) UISE A’NIVA ORTGEN DEATH R, ] [25%~
5. SEX / 6. COLOR OR RACE | 7. MAR%:‘EB EIE\\'IgECBESRRIED 8. DATE OF BIRTH S.I.A‘Gm:;:r:;;- AI; UNDER 1 YEAR | O UNDER 4 Hm3.
{Bpa - 2y onthe| Days | Hours | Mia.
F w [ AN. /4 / T25 0 | |
102, USUAE OCCUPATION (Givekindof werk | 10b, KIND OF BUSENESS OR IN- | 11. BIRTHPLACE - : 12. CITi
aona moet nrldn;l-l!s.mnl!udr:l) ; DUSTRY G (City wad State or Toraigs Councry) l’r COUNTRYT WHAT
A7 —_ ERMANY GERMANY
lil3a. FATHER'S NAME . {13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBHAND’ OR#
O1rro Rygarezyxy | L UISE TURN DAn/E L URTSEN
E}. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT S SIGNATURE OR NAME ADDRESS
&8, 0o, of eoknown) (If yes, dve war or dates of sarvice)
Vo ol NONE ANIEL /7‘0 RT6ZN [ 5Bt
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | I. DISEASE OR CONDITION _ ONSET AND DEATH )
Hina for (ay, (b, and (¢ | DIRECTLY LEADING TO DEATH® ()
«7his does mot mean | ANTECEDENT CAUSES g ‘ / % é ’
the mode of dying, such | Aorbid conditions, if any, gfa'lng DUE TO (b}
a3 heart failure, exthenia, rise to the above cause (a) stating
de. It meana the diy- ‘the underlying cause last. - : Z
eane, ‘mm“ complicg- DUE TO {c)
tion which caused death. | 11. OTHER SIGN[FICN?;,T CONDITIONS
: " Conditions contributing t the death but ot : *
related to the disease or condition mminn death.
19a. DATE OF OP'IE'E)APi 13b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
~ Aler ves [&-1e T
212 ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.z.,in ore le. (CITY, TOWN. R TOWNSHIP) ¢/  (COUNT™) (STATE)
SUICIDE Lo homa, farm, fsctory, street, ofion bldg.. ne.)
HOMICIDE . ) i
21d. ngE (Month) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 21f, HOW _DID INJURY OCCUR? !
INJURY w:g.;:‘r NOT WHILE u !SXE

21 hercby certify that I attended

, 1

deceased fromé‘g‘_ﬁ
M o2 gnd thal death occurred at ., from t

, 16XS, that T last saw the deceased
caunses and on the dale stated above.

ol TOUTS

| 23%. DATE SIGNED

yn SY

24b. DATE

24c. NAME CF CEMETER¥ OR CREMATORY

H /Lc.saaka C.ﬁﬁ ETERY

24d. LOCATION (Olty, town, or connty) {7
Hriens 8o ro

(BMJ

49/? /4 /51

RAL DIRECYOR'S 8




A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
LoD o < TR -3 T T , Student Embalmer No............

working under my personal supervision..

Lo LaTT: L3 X SO Signed. Mﬁm ................

Signature of Student Enbalmer
Licensed Embalmer No..é’/ﬂ.‘f.

P. O. Address.m

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

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

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




