5.300 'F'l LED ; THE DIVISION OF HEALTH OF MISSOURI
: ] JUL 8-1955  STANDARD CERTIFICATE OF DEATH state Fite No...... L2

0.48
" BIRTH NO. REG. DIST. NO. / Q Z PRIMARY REG. DIST. NO. _/ &0 QA Registrar's No._.z‘.?ai........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ingtitution: residence before
a. STAT ‘ . b. COUNTY adggimion},
a y !.ed town?

c, CITY
OR
TOWN

ta Limita, write RURAL und give
township)

¢. LENGTH OF
ST A

d. FULL NAME OF (If not in hospital or i ion, give strect address or location)
HOSPITAL OR

G
NSTiTuTion 4384 2ol \LADD

3. NAME OF 8. (First) b, (Middle) C. (Lest)

.vex on! p;\té/

4. DATE (Month)  (Day) (Year)
DECEASED OF
irmea iy MARY FL 714 HZ[&/&EE oeak Qe 27 /555
5. SEX t | 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9, AGE (im IF UNDER | YEAR | F UNDER m1 HED.
. WED.. DJVORCED «¢Bpecify) Laat birthdwd) Monﬂnl Days | Houra | MMig,
. 2 l

F ’
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN. | 11. E ity and Stace or Foreign Countev) B | 12, chrﬁEQ, OF WHAT

ot of working lilggevan if retired) Y . . .
Mp-rh-ﬂ—- Mu o |
13a. FATHER'S N 13b. MOTHER 5 MAIDEN NAM w\E OF HUSBAND OR WIFE

- - =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S8 17. INFORMANT S SIGMATURE OR NAME AD RESS
(Yes, no, or unknown) (If yes, klve war or dates of sorvice) NO.
\,-\ o Arni L "4:‘30‘ EXM

18, CAUSE OF DEATH MEDICAL CERTIFICATION . _ lggghg?g[m

1. DISEASE OR CONDITION : TH
oot o (oot vy | DIRECTLY LEAGING TO DEATH",) _Terminal Uremia one week

— ANTECEDENT CAUSES ' | '
*Thir does not mean -
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (0) Hepa'bi tis and Cirrhosis Months
as heart fallure, asthenia, rise {o the above cause {a} tinling
de. It means the dia- the underlying cause last. . . ‘ Y
cdse, infury, or complica- pue To 9 Cholecystitis and Cholecystolithiasis ears
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A. .
rterio- [ g 14 \}\
Conditions contributing to the death dut not
fdatezi to the direase lr:rgoo-m:luu'm causing death. Generalized/Sclerosis

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 156. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ 1 wo [
218 ACCIDENT (Bpucity) 216, PLACEOF INJURY (s.e.. fuorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, strest, office bldy..ete.)
HOMICIDE ,
21d. TIME (Month) (Dayd (Y (Hounn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
oF WHILE AT [~ NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cemfy that I attended 1 d from __November 19,5, to June 26, 1995 | that I last saw the deceased
alive an ", and al death occurred al liQS_AuA_[W thercauses and on the date stated above.
23a. SIGNAT B&  (Degroo or title)D | 23b. ADDRESS ' =~ Z3c. DATE SIGNED
r—/u\ 224 | L4800 East thh Street June 27, 1955
AR m DATE 24z, NAME OF CEMETERY OR CREMATORY 5 :
EGISTRAR'S SIGNATURE
bl Hilhe




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

Student ... Signed... Wé

Signature of Student Embalmer M o - é

by e, OF DY it

working under my personal supervision..

Licensed Embalmer No,

P. O. Address-J.?/...é.m

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.

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




