THE DIVISION OF HEALTH OF MISSOURI

lo. 300 .
o4 FILED JUN W 1955 STANDARD CERTIFICATE OF DEATH
i " BIRTH NO, A ) REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 0 0_.3 Registrar's No.u.... 5..2;.04 ¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare docossed lived, If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY - == adminion).
O . Misseu £r 7 Lours
b. CCI,TY (1t outcide corpurats Lmite, write RURAL and give * .'cs.rAl;}ENGTH OF c. ng : . & Is Resldence within Lmits of
' wioah in thi 1 a clty or Tal S
TOWN ST LouviS T T3 e |l TOWN ST A0usS SRR P,
d. FH%P{['I&AN[‘_EO%F (I not in hospital or institution, give atrest a.in!r;n or location} ASJEREEESI-S ) (If rural, give location) a O ] tr
; NSTHUTION CHRIST AW _HosPITAL |77 SP/in  Hapway /o
| 2 NAME OF u. (First) b. (Middle} ¢ (Last) 4. DATE (Month) - (Day) (Year)
| (oveor i) M A Y HHN MeseER A TuNE /4 [IFS
- 837 | 5. SEX E/ *6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ 8. DATE OF BIRTH - - 9. AGE (Ic years| I¥ UNDER ) YEAR | & UNDER B WE.
' . WIDOWED, DIVORCED (8pecity’ lant bln.hdnv) Monthnl Days | Hours | Min.
FEMBL WHITE | /MARFIED A £ER | _
10a. USUAL UPATION (Give of w 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLAC 3
:un-dnrinsgg:ncul working l:lc:f:v:::’:;ir:m::lt o DUSTRY (City and Stete ¢r Foreign Comatry) 12C(():LTNl%ERl:‘”0FWHAT
£ ST Lo rs , M2 A S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 'I"Id. NAME OF HUSBAND OR WIFE
3 | AN My AhEN CHARLES /Hoser
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? /0‘7]. SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If you. xive war or dates of service!
7 CHAR LES M oseR S #-AARNEY . e,

18. CAUSE OF DEATH ICAL RTIFICA INTERVAL, BETWEEN
| Enter only onecuseper | 1. DISEASE OR CONDITION: - - l é? ; z }’ ONSET ANfy DEATH
line for (8, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenda, | 7ise to the above crmaf (a} satiig
ete. It means the dis- | ¢ n"d"l’"m" catude last.

cate, infury, or complica- DUE TO () i i : g

tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .. .
: Conditions contributing to the death tut nol -2 7
related to the direaee or condition cauzing dealh, *

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION . . . -
- ves £ wo Y
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}glEDE . home, farm, {actory, street, office bldg., e10.}

. 2le. (NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214. TIME iMonth) (Day) {(Year) (Hour)
WHILEAT{—} NOTWHILE
INJURY . m. | woRrk AT WORK n ; Q > |X

22. I hereby certify that I alt nded !be  deceased from 24 I to %&lﬁ‘ Is_Ithat I last saw the deceased
alive on A, and thal death occurred al_ m., flom the causes and on the dgle stated above.
>77 ); . (Degres or uuﬂ fonasss J f Z 2 ):/: g 5 / /sm

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

g %"laONBgERMI L/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (5tate)
. {Bpwcliy)
& Buribe | bL /7//754 C ;91- vaRy CeycreRy | S7:iours M0,

5. FUMERAL DIRECTOR'S 5IGNATURE ADDRESS

ATo kit ST)EAR ¢Sl FuneRsi HoHE
MM (Licensed Embalmer’s Stlumrnl on Reverse Side} 5554/*/”“”16“’ 8/- ”0‘

DATE REC'D BY LOCAL | Rl
- REG.

N1 54950




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L < T= 5 - T , Student Embalmer No...........

working under my personal supervision..

Student..... N
Signature of Student Embslmer

E

»",.

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.

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



