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BIRTH NO.

THE DIVISION OF HEALTH OF MEBSOURI
FlLED AUG 2 2 19585 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %PRIWY REG. DIST. mé.Q_Li Registrar’'s No,

_=7303

State File No...

I. PLACE OF DEATH

S’D
s CONY Randolph

L2

b. COUNT\R ando 1Dhldmhlnn)

2. USUAL RESIDENCE (Whers d
a. STATE  M3ssouri

4
r l

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the above couse (a) sating
- the underlying catae last.

*This doey nol mean
the mode of dying, such
02 hear! failure, asthenia,

de. Jt means the dis-
DUE TO (c)

b. CITY (f oxteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CBT';( Residence within limite of
" a el
om Rural Clifton HilT aprox yrown Clifton Hill T Sl
d. FULL NAHEOFa!noth‘ I or Inatitution, cive streot addrem or 1 . STREET (If rursl, give location) D % f
HOSPITAL Qi DR|
ASITALSR ), M1, No. W. of Clitton HilP™SS M, No.if. of Clifton Hill ©
* DHEEASED o (i b. (Mlddie) o (Last) l - DATE  (Month)  (Day) S;iram
(Typeor Print)  Cgroline XXX Haldeman amdAug. 1h, 1955
5, SEX 6. COLOR OR RACE § 7. MARI}I'EE BEVgachéRRlEﬂDéZ 8. DATE OF BIRTH -1 9. AGE Ua .vo;n l‘ll' UNOEN 1 FEAR | O ODER M ks,
s {6 ontha| Days | H .
Female '| White WiRGwed Jan, 3, 1886 ' By ! | 2
102, USUAL OCCUPATION (Giva kindof =t | 10b. KIND OF BUSINESS OR IN. | 1. Bm‘mmcs. (Gity s Sate or Forae Country) q 12, CITIZEN OF WHAT
Housewifa ome St, Louis, Missouri
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Hacel i Sofig - = = Frmett Mavn Ha
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
{¥w. oo, or unkoown) ulm.ﬂ"nrudl(-o!unieo) ’
Mo xxx qmé____mmh_ﬂald.enm,_cﬁiton_ﬂill,_ﬂg._
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enteronly onscauseper | |- DISEASE OR CONDITION

ONSET Azi DEATH

v

33X

case, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the diszease or condition causing death.

19a. DATE OF opjglrg}i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
B s 01 o G
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (o.x.. tn orabout | 21¢., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). %
| . SUICIDE horme, larm, fastory, strest. office bldg..ev0.) :
i -HOMICIDE ) . .
21d. TIME (Montd) (Day) (Yms) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
<. WHILEAT NOT WHILE
INJURY = | WwoRK AT WORK

19£L that I last saw the deceaged

2 I hereby cerufy that T atiended the deceased Jro 19-ﬁ_ lo -
alive on IQHQ: and that death ocfurred at from th causes and on the date stated above.

23c. DATE SIGNED

TION %E;g:ﬂ\liﬂndb 8/16/55

3. SIGNATURE{ (Dﬁ: titley" }-23b. ADDR
BURIéi Edg 'ﬂ 5{ ,é ; 24c. NAMC OF CEMEFERY OR CREMAT

Oak Hill Cemetery

24d. ON (Olty, town, or county)
Cerrolton, Migsouri

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

DATE REC'D BY LOCAL
REG.
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e " N\ " STATEMENT BY LICENSED EMBALMER

\ \

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

DY Me, @By . . .coiiiimiiiiiar it iiiiireaaeererrea et i taiasaeaasnan s PR , Student Embalmer No...........

Bl it

working under my personal supervision..

Student...cooioniiarirrercarieaaere e raanaras
Signature of Student Embalmer
. L Licensed Embalmer No...;
\\ . ‘. \ - \\ Voo Y .
‘ P L PN “ . P.O.Aﬁresj‘%%
L’ /s -
. - Note: The abnve MpST BE SiQNED BY THE LICENSED EMBALMER in his DWN .HANDWRITING. {(F
"to comply with the above constitutds’ g!‘ounds-for revoeatmn of license). . AENY
. If embalmed by a STUDENT, he also shall sign in his OWN hnndwnting. S

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




