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2. I hereby cefify 'tha-‘. I atiended the deceased fromilfi_._, 193[;_, o d - 9‘ \(- 19‘r\r,’tha! I last saw the deceaced

m., :from the causes and on {he dafe stated above.

.a /4{/ . % 2. DATE SIGNED
2 Lt g s\ 52555
24b. DATE - | 24c. NAME OF CEMETERY'OR CREMATORY . LOCATION (Oity, town, or county) {Btate)
5/28/55/ St Marys Cenetery - Cope Girardeau, ilo.

I?“RAR SIGN 4_"‘ & zcﬁtru.n n/z;s/(slaurunz . auonsss"
.Y i Cape Girardeau, 10.

alive on - 19:.[1:, and that death occurred al
23, SIGNATURE angitley”]

24a, BURIAL® CREMA-
TION, REMOV aji!nodfr!

a.300
o a8 STANDARD CERTIFICATE OF DEATH 51820 File Nowuurmmmsmmssmsesssoosssne
"BIRTH NO. REG. DIST. NO. ‘) 3 PRIMARY REG. Di5T. NO. 30 o Registrar's No 233
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iustitution: residence hefore
b a. COUNTY . a. STATE R . b, CQUNTY ldmiﬂion)
Cepe Girardeau Migsouri ape G:.rardeau,
b. CITY (If outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . & 1s Residenes within limits of
oW township) | STAY to thia place) l‘?ly ar Ineomnled town?
a Cane Girardesn 3 _davs TOWN Gope Girardesn = o
no: d. Fll-IHO'IS';Pv'l"w_Eo%F {If oot ia bospital ar.lm:imﬂol_:. Kive strect nddress or location) "‘Slf,lgiéigl"E at n:nl. d:o tocation) Pa) / ﬁ ?
3 INSTITUTION St Fpanais Hosnital 1616 ¥William St,
) E OF _(Fi . d X
g 3 gEﬁéNEﬂAS%D a. (First) b. {Middle) . (Last) a. DSTE (Month) (Day)  (Yenr)
A (Typeor Print) Leo Henry Commas DEATH Maw 25, 1955
& 5. SEX 6. COLOR'CR RACE | 7. MARRIED, NEVER MARRIED, 1 8 DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | O DNDER &1 HES.
f:é : WIDOWED., DIVORCED (pcitysa) tast, birthdaz) Mnnth-l Dare | Houm | Mo
3 |dmle White Divorced June 17, 1890 | 6k . |
= 10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE
[+ deneduring most of wnrkln;l!fo.l:cnni! r-;lrr:'i) DUSTRY (City and State o= Foreign Covatrv) ()] 1z C[I};%EN?FWHAT
5 Hechanic Automobile Near Hew Hemburg. lHo. __U.S8.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WwIFE
Ca ) John Cormas - Westrich
_ [* 15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i | {Yea, no, or unknown} (If you, give war or dates of sorvice) NO.
= no £90-05.7799 leo G, Comas Cone Girardeau, Mo,
‘ I 18. CAUSE OF DEATH EDICAL CERTIFICATION INTEE{_}I.:L ETE\inglﬁ
|| Enteronlyonecouseper | 1.-DISEASE OR CONDITION _ - )f
Z || 1me for (a), (o, snd (9 BIRECTLY LEADING TO DEATH (o M LL&LEJJ. .
L;:11> *This does nat mean ANTECEDENT CAUSES ~—
< the mode of dying, such | Mortid conditions, If eag, giring DUE TO (b} — - "'-""
| as heart failure, asthenia, | rise to the above camg (o) statlng
=) ete. It meons the dis- the underlying couse last. . . L]/_I' . .-
o case, infury, or complica- DUE TO ()- — +— -
P tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
b~ : Conditions eontributing to the death but ot Y s
9 N related to the dizense or condition eausing death. - B
;1: 19a. DATE OF OF'FIF:)AI’J 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z —y e et .
8 — - : ves L] wo m
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..Inersbout | 21c. (CITY. TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
b SUICIDE boms, larm, fastory, street, offioe bidg., ete.) )
] HOMICIDE  vme—ewe —_—— —_—
g 2id. ngE {Moath) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE —
i INJURY —— = | work AT WORK
[
&
B
=
=P
E
3

DATE RECD BY LOCAL

S=-2b6-3%

(Ticensed Embalmee's State. K."v‘t,h Sidel__—




L ————————————————
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ttt e e aes

working under my personal supervision..

Student . .o
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




