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L THE DIVISION OF HEALTH OF MISSOURI
FLED APR 21 1955 STANDARD CERTIFIGATE OF DEATH

! BIRTH NO. ) REG. DIST. MO. QZ 2 PRIMARY REG. DIST. N‘OM Regisirar's N ; ... é..j A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f instltotion: residence befors

a. COUNTY . a. STATE . b, COUNTY. NN » 2 mison:
ST LOUIS (OUNTY MisSovRs (ST Eeu i rouaty
b. CITY (i outeide corpurate llm.ll:-l, wrilts RURAL snd give c. LENGTH. OF ¢. CITY (’ ence within Iimits of
township} Y (o this 8] OR l clty lncarponhd n?
TOWN ya TOWN WEBSTER GEOJES - gl
d. FULL NAME OF (If net ia hospital or instizution, gire sirect addrem or location) «- STREET (I rural. give location)
HOSPIT ADDRESS

WSTITOTION &7 L0y 25 CO o7y A

27 AMEA@:Q

3. NAME OF T. (Biddie)
{ Type or Print) : ? Ofﬂ

6’:%’/9 \/

4 DATEZMY (Month) (Dsy) (Year)

Aokre A /9 &S

5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
AEMAL &

4/5%0 W[DOWEE. EI{??D (Bp-dii
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N, LAYY 7l GSEW/FE

8 DATE QF B;/?J %

9, AGE (In yedfa| & UNDER | YEAR |  UKDIR &1 BES.
1sst birthdyy) Monun’ Days | Houmns , Min,

LY

1L BIRTHPLACE

{City and State or Foreign Canntry)

12, CITIZEN OF WHAT
COUNTRY?

ARKALELLY 14 kAN US4,

13b. MOTHER'S MAIDEN

13a. FATH%E 00{L5y aA/-‘(/V

NAME 14. NAME_QF MUSBAND’OR WIFE .
w 500@ -é@qy

15. WAS DECEASED EVER IN U.S. ARMED ﬂRCE‘S? 16. SOCWCURITY 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yea.no.gr own) | (If yes. wiva grar gr dutes of servies) ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecausoper | I DISEASE OR CONDITION _ -
e for (2), by, and (@ | DPRECTLY LEADING TO DEATH® (s

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Mortid conditions, if eny, giving DUE TO (b)

- ONSET AND DEATH
V-d E

——d
heartfaflure, asthenta, | ride to the cbove cause (o) stating - ot é L M : B
as heart fallure, asthenia the underlying covae last, W A

elc. It means the dis-
case, injury, of complica- DUE TO (¢)

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related ko the dlsease or condition cousing death.

19a. DATE OF OP'IEI%“PG 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

4’,20/ YES D NO [E

WRITE I;"LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed q”

-' ent on Reverse Side)

2ta. ACCIDENT (Specily) . 215, PLACE OF INJURY (e.a. Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SWCIDE home, fatm, fastory, strect. offios bldz. ews.}
' HOMICIDE . . .
214. TIME (Month) (Day) {(Year}) ({Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
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INJURY WORK AT WORK
- § hereby cerlify that H attended the deceaséd from L, 18, to , 18 , that I last saw the deceased
alive on " , 19 and that death occurred af m., from the causes and on the dale slated above.
2. SIGNATURE [/ (Degreo or uu&o 23b. ADDRESS ) | 23¢. DATE SIGNED
& s - 13
Hgrbert R. Domke, M.D. Local Rep'lstrar 651 S. Brentwood Blvd.
24a. B R IAL CREMA- 24b DATE OF CEMETERY PR CREMATOQRY 244. LOCATION (Oity, tdwn, or county) (Biate)
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ASTATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ot iciiiiiriiiaaaiiaart st ma e ses s a e P ., Student Embalmer No............

working under my personal supervision..

Student ................................................ Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln VZ;
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.
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