No. 300
10.48

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (&

-

WRITE PLAINLY

! BIRTH NO.

FILED AUG 2- 1955
REG. DIST. NO. 318

THE DIVISION OF.HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oo 23742
Registrar's NovomnoSBARAD K.

PRIMARY REG. DIST. NOI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a. COUNTY a. STATE . . b. COUNTY admimion).
Missonty .
b, CITY (1f outeld te timits, write RURAL and gi ¢. LENGTH OF ¢ CITY )
ou @ corpural m L4 an Lo":.hlp) STAY (I b placel OR . d. ?m%muumwt:‘g
TOWN ST Lou(s TOW S%. Loutg L W 0
d. FULL NAME OF (If not in hoapital or institution, give street address or loeatifn) STREET {If rursl, give location)
HOSPITAL OR : ADDRESS A 9‘{0)* 0
INSTITUTION S L o CHILDPEN'S HosPi Ta St.
3. gEﬂéths%lB a. (First) L b. (Middle) - ¢ (Last) a. Dg}-E {Month} (Day) (Year)
{ Type or Prinl) HP{I’C.\'R Y NN QMF NCWA‘R DEATH (') 235 55.
5. SEX 6. COLOR OR RACE | 7. miRD%FHE[D) glE\\iggC%éRmED 8, DATE OF BIRTH 9, l:GEir(t;u .vc)nn IF UNDER | YEAR | F UKDER u ums,
\ (Bpecil. t duy, Montha| Days | Hours | Min,
F MEG R NEver -~ marcien - 9-30-54 ’ I
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (01 14 Steve cr Foreign Conntev) O | 12, Cl’l;‘I%ENOFWHAT
S \oeis, Mo C&. .
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR wrs
S ——————————
Corpell, Francwan OFFeld
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Sl GNATURE OR NME ADDRESS
(Yes. 50, o7 unknown) | (If yes, rive war or dates of service} NG. 5Soo

-18. CAUSE OF DEATH
. Enter only ongcausaper

1. DISEASE OR CONDITlON
line for {u), (b), and (¢)

D[CAI.. C FICATION
DIRECTLY LEADING TO DEATH‘(n)

[ .S, -
- f‘l
. ' ] INTERVAL Brrwzuau'
“ ONSET AND DEATH
- 1

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does notl mean
the mode of difing, such

Db e Coriihacons

rise to the abore cause (o)} siating

a3 heart foflure, asthenia,
f ' the underlying cauae last.

ede. It means the dis-
DUE TO &

ease, infury, or ticg-
tion which caused deuih I, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the dirense or condition causing death.

1%a. DATE OF OPERA- | 131, MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION -
) ves L1 o (J
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g., Inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - homs, farm, fagtory, street, ofice bldg.. 610}
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? "
OF WHILEATT—] NOT WHILE ’ >
INJURY WORK AT WORK [ '
2. 1 hereby certify that I allended the deceased from _(oﬂ_ 195& to_{o- 2.5 | 1955, that I last saw the deceased

aliveon _fp= 3 &5 _, 19.5F, and thal death occurred al

m., from the causes and on the date staled above.

23a, sn% / %] /4 %Q(Degmormm

23b. ADDRESS s'oo S. I{W Z3c. DATE SIGNED
5L . Lowiss 10, (-A5-5F

s BUR] SJ.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) (Etote)
B . ’
v byor Ar S\ ST Loewrs's 2.
DATE REC'D BY LOCAL | REGI 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
G.
JUN 2819 xd

e Sy Pt X
(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by INe, OF By L. e , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer N 2&?
P. O. Addressﬁ.?’_é7_. -

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.

Student ... ..ot
Signature of Student Embalmer




