No. 300
10.48

O

WRITE

' BIRTH NO.

RLED JUN 30 1956 3/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. HO.(_‘/L_, Registrar’s No ,353

State File No.winsmen s

<0648

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived,

If institution: residence before

a. COUNTY St . LOU.iS a. STATE Missouri L b, coym'y St. . I_Duislllmhinn).
b. CITY (1 outcide corpurate Umits, writa RURAL and xive ¢. LENGTH CF c. CiTY &. Ir Residence within Limits of
ToRN Richmond Heights towmbim| STAY ’ﬂnzﬁz‘ﬂm‘ TR, R:Lchmond lel ghts S R
d. FHCLJ'%PW\A%.EO%F (If not in hospital or institution, give strect address or loeatlbn) . .ASJI?;EESFS (It rursl_give Iz.tnn)
wstiution  St. Harys Hospital so ro L Levpe
3. NAME OF a. (First, iddie’ ¢. {Last)
DECEASED /V ! C,% ) 4 DSTE Month)  (Day) (Year)
{T¥pe or Print} EX//\/A //‘/Afﬂ/ EAHLLTV E O %-—S
5. SEX /6. COLOR.OR RACE | 7. MARRIED NEVER MARRIED, 9. AGE (Io years| IF UNDER 1 YEAR u KIS,
F L /évo CED (Sp-c:lh' / v ) Montx;-]_. Davs | Hod } Min.
ENFAC YV tf p7¢ 60 | __
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUS]NESS og_r N, Gty ead Stat ign Comery) &4 12, CITIZEN OF WHAT

%ﬁlmutolwulﬂ/'lvcn Vi HOMQ

Ny rsry S,

r SSos74

-

13a nmsn 5 NAME

13y«omzn's MAIDEN
| R/ B0 LrA

16. SOCIAL SECURITY
NO.
(4]

N'U.S. ARMED FORCES?
{If yea, ynr or dates of sarvies)

NP/

17. INFORMANT" 5. S| GNATURE OR NAME

Np e |14, RME OF HUSBAND/OR ¥wIFE
Pk reand YW 1Y)

[0 /L0

. Enter only onecanse per

18. CAUSE OF DEATH X
1. DISEASE OR CONDITION o
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b}
rize {o the above cause (a} slating +
the underlying cause last. .

*Thiz does not mean
the mode of dying, such
as heard fallure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (c)

BPICAL CERTIFICATIQ

ADDRESS

ti. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
related to the disease or condition causing deafh.

tion which cauged death.

)

1%a. DATE OF OP_FII})FN 19b. MAJOR FINDINGS OF OPERATION

v

g <

o

201

20. AUTOPSY,
YES NO D

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, barm, Iactory, street, office bldg.,ete.)
HOMICIDE .
21d. TIME (Month)  (Day) (Year) {Hous) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

_——

deceased from _é_L.
2 angyihat death occurred at

., Jrom the caus

- 1985Y, to _é;/_Q 190, that I last saw the deceased

and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE .A PERMANENT RECORD

Syl
]

23b. ADDRESS
3724
Y OR CRE RY

F CEMETE

LA,

Z3c. DATE 5IGNED




R [ . -—

) STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. Q
SUAERE . ..cneenancunern itz seennanns - m

Signsture of Studemt Embalmer T TERTEEUEA

P. O, Address..

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, St e e

-~ L L S Y Y =
EEER Y

T this body is not embalmed, fact should be so stated above. : - AR



