e S H_‘\_’

No. 300
10.48

ALED SEP § 1958
E. DIST. “'—3—1—8-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No ~8083
X Regictrar's Noo. L1

-,

.
N

BIRTH KO, PRIMARY REG. DIST. MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decssed lived. If |nstitution: tmsdenes befors

a. COUNTY 8. STATE b. COUNTY sdmimion}.

. , Misseurl
b. CITY 1 cutside Umits, write RURAL and . LENGTH OF c. CITY Bewidence within Lmits of
o corpomia fimits, write c:“uhlv) %TAY (1o vhis place) OR . u;iz Wm
TOWN S+, Lenils TOWN g+, Lonuis a,._

d. FULL NAME OF (It not in hoapital or 1 ! ad looation) . STREET 3
HOSPIT A o aot pital or . gire street or . Y (It roral, ghve loeation) d/ L 7-5
INSTITUTION. 247 Palm St. /0 %641_Ealm_8t.

3'[‘_I;IEQ:ME %FD . (First) b. (Middle) e, (Last) 4. DATE (Manth) (Dey) (YeaD
(Typeor Print) (3 Reyb DEATH  Anug. 18 19556
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEB‘.’I 8. DATE OF BIRTH 9. AGE Uo yeurs| ir tsm 3y TEAR | o twOER o pmp,
WIDOWED, DIVORCED (8pe Y Last birthday) Honth, Dars Bonn, Min,
Female | White —
10a. USUAL OCCUPATION (Owakind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dnudnrh.mmo!wormmo.lmﬂnd:d) : DUSTRY (City and Stata or Foreiga r"“"’ d még[[ﬁ’ﬁ@?’: WHAT
Ste. Louls, Mo
Illaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF uuswn'on ¥IFE,

Dont Know Dont Know ]
I5. WAS DECEASED EVER IN .5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service) NO. '

No : 03=24-278%7 St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausaper | ). DISEASE OR CONDITION __ ~ ONSET AND DEATH
line for (g}, {B), and (¢} DIRECTLY I£ADING TO DEATH (a) Py

“This does ot mean AN'I'ECEDENT CAUSES

the mode of dying, such

o~

Morbid conditions, if eny, gising DUE TO (b)

a# heart fallure, agthenda, rise o the above caure (o) slating

KL,

efe. It meana the dis- | the underlying cauee last. - .
ease, injury, or plica- DUE TO {¢) )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS / v
" Conditions coniributing to the death but not
related to the dizease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . .| 0. AuTOPSY?
TiON ‘_/ ‘7! . :
A A v ] o
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm, fastory, streat, offies bldg ., ste)
HOMICIDE ..
21d. TIME (Moath) (Day) (Ysar) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
TNJURY WORK AT WORK

(w’l‘]! PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

2 I hereby certify that I a.umded the deceaszed from
‘alip d that death occurred

2

L

1 , lo , 19 , that I last saw the deceased

'm., from the causes and on the dale staled above,

F_Z’Sb ADDRES Z Z f ]

/3od

244, LOCATION (Oity, town, or county)

Sp. Louls

DATE REZ‘D BY L(KIAL

ADDRESS
rshighway




STATEMENT BY LICENSED EMBALMER .
. ] , "

: _ %

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}.

by me, or by ........... eareerheaeassameseeressseressesrresesatsinesessnentrrraTrrnrey P ’ Student Embalmer No........- g

working under my personal supervision..

Student ....coioiimiiii i iiciaie st anaaraaaas
Signature of Student Embalmer

Licensed Embalmer No..... 3"
P. O. Address .. .Ste.Lon?t .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwrtttng. |
*+ T this body is not embalmed, fact should be so stated above, - |




