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

WRITE

THE DIVISION OF HEALTH OF MISSOURI

l ALED AUG 29 1955  STANDARD CERTIFICATE OF DEATH

State File No...

28591

! BIRTH NO. REE. DIST. no.ﬂ_meumv REG. DIST. mJlQ R,,.,p,a,,,v,,j 5/"8"

8. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only enecauseper | -
“lime tor ¢a), (b, end {c) DIRECTLY LEADING TO DE.A‘!'H‘(a)

*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (2}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed tived. 1f Institution: mesidence befors
a. COUNTY . ) . STATE, . b. COUNTY < -jL c&/r sdiniwion).
St.Louis T e ssourld - - Lrd 40 m
b. CITY (1f oyaid Umits, write RURAL and gi ¢. LENGTH OF c. CITY
o | oweide rorsumts fimiu, welta o awnabipt| STAY tio pbia place) OR Ay ¢ ’-'ei“f;“”u'fm‘:éﬁ*.“u““‘w‘izf
TOWN __Normandy //lﬁjna TOWN Machens
d. FULL NAME OF (If not in heapital or institution, give street addreas or loj n) o- STREET (If raral, give location)
HOSPITAL OR ADDRESS 4
INSTITUTION Normandy Osteo,Hosp, Box #13 74
3. NAME CF . (First, b. (Middle ¢ {Last)
DeME 28, 8. (First) ( ) 4. DATE  (Month) (Day) (Year)
(Typeor Print) T ATINTIA STIENUOEER DEATH 8 12 55
5. SEX / 6. COLOR OR RACE | 7. M}:)%R[Eg I‘éf‘}fggcl‘élSRRlED/ 8, DATE OF BIRTH 9.[:Gf"gz;:;;n }.'; IJJ:.:I 1 YEAR | o usDLR u uEs.
. wi {Bpwei. t on Days | Houm | Min.
Female white W 2/21,/188), |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dona during most of oy ldull!u.'"nl;t :.er::l) - DUSTRY (City end Stare or Foreign &uauy}(/ COUNTRY?F WHAT
Hougewlife - Srrd i@ 1St.Charies Co,,Mo,. o oBe
I3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Josernh Connover Aleans Boseo — i :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §f ATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. give war or dates of service) NO. .
no None 1IN o,
MEDI . INTERVAL BETWEEN

ONSET AND DEATH

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauring death.

as beart fallure, asthenia, | rise {0 the above cause (a)'sating . /B
de. 1t means the dis- the underlying cauae last. . . . .
ease, injury, or complica- DUE TO (¢} / [Pt s Lt~

20, AUTOPSY?

1%a. DATE OF OP'FIFg}i [ 19b. MAJOR FINDINGS OF OPERATICON
Vi s ves L1 wo M

21a. ACCIDENT {Hpecify) 215, PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, Tarn, factory, strest. offics bldg..e10.)

HOMICIDE
21d. TIME {Mopth} (Day} (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

GF WHILEAT[~=} NOT WHILE

INJURY WORK AT WORK

2. ] hereby certify that I atjended the deceased from 7 24 = 19 ¥ s lo - i , 19 5 Sthat I last saw the deceased
alive on MI.‘) s and that death occurred at l_ﬁ: m., from the causes and on the date staied above, -

(Degree or m% 23b. fDDR 2 ; ?7& I

3. DATE SIGNED

G125

I oatereco ¥ LocaL v s m
M ////, /XN

25 FUMER |n:c1'oa § 31 @A

0l lme- Yo, AN

BUR . 24:. NAME OF CEMETERY OR CREMATW 24d. LOCATION (01" town, or county) (Stale)
15N, REMOVAL (8pecity) 1
ova o H 10 o Bes Sioux, Mo
DRE AbDRESS

vz ¥
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JSTATEMENT BY LICENSED EMBALMER

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

by me, OoF by «ouom e e

. working under my personal supervision..

- TRTT: [ ¢t SOOI
Signature of Student Embalmer .
Licensed Embaimer No.l ..... 8

- P. O. Address %}%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation.of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¥ this body is not embalmed, fact-should be so stated above. . . {*
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