16.48

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

t

| BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

ﬂLﬂlAUGZ 1955 STA

REG. DIST. MO,

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEAT

318

Fﬁooa State Fite No

Registrar's No.

24249

5931

el

b. COUNTY

2. USUAL. RESIDENCE (Wbere decesssd lived. If inatitution: rexidenes before

2. STATE /V/ .r.'._rp ” lf’/'

4 l'flﬁ-w

b.ClTY Glclﬁd-mhtlmu,'ﬂnkml.-nddu

oM ST Lo /LS

towngkip)

c. LENGTH OF
STAY (in this placs)

c. CITY

JTAoa/J

d. FULL NAME OF (1 not in heapltal or inatistion, give streat

| S Ly THERAN Hos p 17““"“& Jooy. I//C‘ TOR
3. NAME OF . a. (Firs)) : b. (Middle) ¢ (Last) 4. DATE (Month) 8ar)
e L4/ ZABET /4 R ATH g ry £ /Aes
5. SEX %I 6. COLOR OR RACE } 7. #1%‘_ g%%mmm. 8.'DATE OF BIRTH 9. Asw - :;: 1 Dumu r °;‘:u "
FEMARI\WHITE | 3 S ar—HocT 29 (£F _277 ______ oy |
10a. lmngmglm akekind of wark 10b. KIND OF BUSINESS OR IN. 11. BIRTH (City and State or Fofeign Comatry) % llcgmﬁﬂgrwun
WTB W Ar _Home| Ausrr/sA )
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 13, Jane of uusw
Mic.naer Gea T2l OANKN NToN RATH (DE ¢'p
g_ﬂffecaseo %ﬂ;ﬁ;ﬂuﬁ?ﬁ: 16. SOCI sa:unng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T | el ONE " |FRANCES CH 1ECSEK  Joot VicTor

18. CAUSE OF DEATH
. Enter only anecanse per
line for (a), (b), and (c}

*This does not mean
1he mods of dying, such
s heart fallure, asthenin,

) DISEASE OR CONDITION
DIRECTLY LEADINGTO DEATH‘

ANTECEDEiT CAUS‘ES

Mortid conditions, i ngUE
mgwmnbmmftﬂ;m

tAe tuderlying cause last

-

m;EHCJ\I. CZTIFICATION Lt
1

wﬂf’/

INTERVAL
~ONSET AND DEATH

[ ete. It means the dis- ) ’ : y iy
care, infury, or complica- DUBAR /_?"‘—6
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ [ f ..,5 o | :
} ' Conditions wmwmm T .
related to the diseare _
19a. DA17-' OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIDN Q N Z 4 S | 2. auTORSY?
- P .
Lty Sv ) - ‘ )\[LD .~ YES D NO D
21a. 21b_ PLACE OEAPJURY (e.g..inoraboat | 21c. TOWN, OR TQWNSHIP)  ~ (STATE)
sy boa, bldy. eta) 4 r ot Al » .-

21d. TIME

(Month) {(Day) (Year) (H

tmuaﬂm R7EE P

2le.

'HTLE AT NOT WHILE
AT WORK

INJURY OCCURRED

21if. HOW DID INJURY OCCUR?

E9040

t

-

J’Q r

e

Jory 4 /956 Kes

URKECTM ~

ST mou s CO

2] eerlgfythat!aﬂmdedt‘edecmcdfram "r ‘-‘-15' 2} , o {: 18 , that I last satv the decease
alive on | 19___, and that death occurred at SIDA m., from the w}u and on the date slated above. L
SIENATURE or tit} Z3b.. ADDRES 00 23c. DATE SIGNED

M % lo G o i S / W 7/8 556
E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) {Btate)

| "ET T

CE N




S'fATEMENT BY LICENSED EMBALMER

&

x W,

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

byme, or by ...coiinieeaenne Merrreseeresesveasrraresvetvbantsnnkboassnasancnnnaas PR . Student Embalmer No........... |

Signature of Student Embalmar

! (}/-’Licens'ed Emb, r No 3?5
P. O. AtdSdes’ . INeeAdA,

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.

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

i




