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PLAINLY—USING UNFADING BLACK INKR—MALRE A rERMANENT ReucORD
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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 25 1955 STANDARD CERTIFICATE OF DEATH 0733” o < FIIL

. ' &
s BIRTH NO. REG. DIST. NO. SJ PRIMARY REG. DIST. NOS'J-'_____...?Q Kegistrar's No 4¢

{. PLACE OF DEATH. 2. USUAL RESIDENCE (Where Jaccased lived. If inatituiion: residence befors
a. COUNTY S) . _ 2. STATE m . ¢ b. COUNTY adlimiasion?.
corr 1S SouR] Scorr ™
b. CITY (X ouicide corperata limits, writa RURAL wnd give ¢. LENGTH OF c. CLTY . 4 Is Residence within ilmits of
township)| STAY (in thia place) CR a elty or jn rated town?
TOWN oC. || TOWN FEE oYY
FH&PFTJ}AR?_E C}‘{" (If not is hospltal or instivution, give streot address of [ocation) AS.DrDRR'EEESTS N (If rursl, give location} / (
wstivvriov 29 @RAY AVE. /19 Cray AVE. 2
- 7
3. NAME OF a (Fist) | b. (Middle) c. (Last) § oatE (Month) (Day) (Year)

dweor s RoSETTA /MAarey E£STES 952‘5” 2

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRAED, /| 8. DATE OF BIRTH
] . hatimhgar) Mon , Dlyl Hours Mm

WIDOWED, DIVORCED {Bpecif / I 3
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSlNESSDOLIRSI'IN- ti. BIRTHPLAC {City wnd State o: Foreign c““")/ 12. CITIZEN OF WHAT
) NTRY?

done diging most of working lify, even if retired) RY | . .
e SEWIEE " —— Decarar . LLlLivers ' i YS.A.

FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

o L) EsreS

.5. ARMED FORCES?

" WAS DECEASED EVER IN 6. SOCIAL SECUR];I-O\" "S5 SIGNATURE OR NAME ADDRESS
(Yes. no. or nown) | {If yem, Five war or dates of service} A ’
No ™= NoyE ol . iiZéS_M fFLEE o4R;

18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ . ] . L ‘ ONSET AND DEATH
lineTor (a); {b), and (c) DIRECTLY LEADING TO DEATH® (55 .

ANTECEDENT CAUSES

*Thiz does rot mzan
the mode of dying, suck Lforb:dhmg;!;m if :;m; g;giﬂa PUE TO (b) m__%ﬂ_c_&
as heart faflure, asthenig, | rise to the above cause (a) sinling
ete. It means the dis. the underlymg.cauac last. . ) J—’ a g \

ease, injury, or complica- DUE'TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS CA R Dl ovVA ch‘ A R~ een/ﬂ,L D;:e&:f.
Cunditions contributing to the death but niot a S ?
related Lo the direase or condition causing death. "

" 15b. MAJOR FINDINGS OF OPERATICN . . 20. AUTOPSY?

19a, DATE OF CPERA-

TION S s )

LU ON o . ) ves [ NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorsbout | 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, factogy, street, office bldg.. e10.) .

howicioe_o/ATURA K AL
214, TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT NOT WHILE

~ INJURY A/ D ,J € = | "woRrK AT WORK -

22. I hereby certify that I atlended the daceased from mﬂ_ﬁ_ﬂ'_ 195, toﬂ&% 19488, that T last saw the deceased
alive.on _hlj_ 1.9.5_'.5, and that death occurred at M\gjm ., from the caudes and on the date stated above.
23c. DATE SIGNED

23a. SI : (Degres or title) z4 23b. ADDRESS /

24b. DATE

.‘?;Al/(amd:y: 7__ /5/ 55"‘ ?

DATE REC% BY LOCAL | REGJSTRAR'S §IGNATUR
LIS E Pty ful B
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STATEMENT BY LICENS%ID EMBALMER

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

working under my personal supervision..

Student .ot Signed......
Signature of Student Embalmer

P. O. Address_@. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




