Ne . 300
10.48

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

"FILED QUG 15_1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie o «3&94-3

BIRTH NO. = f REG. DIST. NO, 3__]_8_ PRIMARY REG. DIST. m1003 Kegistrar's Norw 6304
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decsssed lived. If lnetitution; residence befors
a. COUNTY . a. STATE ' b. COUNTY adiningion).
i F A S5 04 o} 24.%q
b. CITY (f autnide corpurate Umita, write RUBRAL and give | ¢. LENGTH OF || ¢ CITY Q. Is Mesidenen within Lmits of
[+] ) . townahip)| STAY (in this place) OR ) " & ity of |ncorperated townt
TOWN OT ‘&0“/6 0 TOWN Sf- XUM)_S Yuob/’bo 0
d. FULL NAME OF (it in hoapital or & K dd Ioeatd . STREET
HOSPITAL OR '" Elea sirast - ’ ADDRF_SS (Of rand, ghvs location
NSTITUTION [/ ) Sp o on/ o050, ot Lo I
3. NAME OF irst, d) 3
DECEASED e (First b.AMlIddle) o (Last) 4 DATE (Month)  (Day) (Year)
(Tvpe or Print) Lrenged — Jowes DEATH T 2 &F
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| v unpeER 1| YEAR |  uNDER b HES.
N . ;_ _ WI@WED DIVORCED (8pecify) Last birthday) Mondﬂ' Days | Houms | Min.
/ga-:;& aqd wh:te AE W (2] 7-20-55 7 124~
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . | . 3
dons during most of working lite, lunl!nm) ) - DUSTRY . ‘le, aad State er Fﬂl‘ﬂl‘l {ountry) Izcgbﬁ%gﬁ?l: WHAT
- 7 Zau:.s. AD iS5 et r )}
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
Chastes Fromk Sowps | 2ogeyr s Aorsnie Muynde —
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY.| 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoo no, or unkoowsa) | (If yew, glve war or dates ¢f servios} NO,
— — - LaFBeops AL osp Aol 2Ll T e

_ Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthends,
ete. It means the dis-
cate, infury, or complica-
tion which caused denth,

MEDICAL CERTIF!CATION INTERVAL BETWEEN

ONSET AND DEATH

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise {0 the above cause (o) slating .
the underlying cauae last. i . e

o]

Condit
related to the disease or condition cousing death.

192. DATE OF OPERA-
TION

DUE TO (¢}
W ( 26 eneehe

1. OTHER SIGNIFICANT CONBITIONS
ions contributing to the death but not
~”| 2. AUTOPSY?
7 bz2s ves [ wo Y

190, MAJOR FINDINGS QF OPER_ATIOH

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..Inorsbows | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. siceet, offios bldg., ste.)
HOMICIDE . -
21d. TIME (Month) {Day) (Year) (EHour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
» INJURY = | “work AT WORK

aliveon _________

2. I hereby certify that I auendcd the deceased from _ 2= 2 2 = 10535, to

-2/ , 18 55’ that I last saw the deceased
_____, and thal dcath occurred at /L4 2 ""'0 -m., from the causes cmd on tha date stated above.

2. SIGNATURE

2. DATE SIGNED

2fa. BURJAL, CREMA-
TICN; REMOVAL (Brecity}
1

or title) 4)23:» ADDRESS
M X4 /1/_&&/ ad a2
DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)

/22/55 VB bosig :E‘et-. Loufin’Go 5 MlissGurt 27, .

DATE REC'D BY LOCAL

JuL 221858

25. FURERAL DIRECTOR'S 85I GNATURE ADDRESS

'S SIGNA

't E.J.Schnur 3125 Lafayetts Ave,

M;d (Licensed Embalowr's Staterment on Reverse Side)




LA , \ '.?_‘_ . .
STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... viiiniiiiri i A e

working under my personal supervision..

Student ... . i iiieiiriitiaiiraraan——.
Signsture of Student Embalmer

P. O. Address ___.__._ . _____....

. \Note The above MUST BE SIGNED BY THE ENSED.EMBALMER i in h:s OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of 1idénse).
If embalmed by a STUDENT, he alsofshall sign in his OWN handwriting.
7< this"body {s not embalined, fact shpuld be so stated above.

)




