THE DIVISION OF HEALTH OF MISSOURI
'FilIIJ SEP 28 1955 STANDARD CERTIFICATE OF DEATH State Fweg&w ........

REG. OIST. No. __J/ 22 PRIMARY REG. DIST. NO. QO R,g,-,,m,-',m 40‘38

2. USUAL RESIDENCE (Whers deconsed lived. 1 .9Illul.iun: rosicdloncs before
b. C[TY i;%l corporsta Umits, vﬁém.:’dl g

b. COUNTY adinisajpn),
/]
d, FULL NAME OF (1t pot in hoapital guho (' ltr-ot Addn— orl

No. 300
10.48

- BERTH NO.

& LENGTH oF || ¢ ciTy o 4 1 esidence within Uesite of

! M ‘Tc(,)R % & wmrp;‘uu:d tawn?

[]

: o
1r

HOSPITAL OR ADDRESS 74 ( il IO b

INSTITUTION V14 2

3I:'JQE A 8. {Fi dle) 4. DATE (Month ay, ear
e ASEL” (P 54/4) DB 1008 e F= 18-S gs

IF UKDER | YEAR | IF TNDER u ums.
Mom‘.hl' Days | Hours | Mia.

M 6, COLO RAEE | 7. MARR}EB N:\\:'OEEC%SRRIED 1, “8. DATE OF BIRTH 7 ¢ Q.I.A‘GE (lndvnn

Mé &MW "\ /~/5-15 70 e

10a. UALOCCU(E:%}:?M:mk 10b. KIND OF BUSlNESSD?JgTI.':I:IY- 11. BIRIE%E : tmr_ and Stete et P}r_:ip Covntry)
7 v

12. CITIZEN OF WHAT
COYNTR

«%éa. - m@s )
I5. WAS DECEASED EVER IN U.9“ARMED FORCES? %&’

%mmn) (I yes, xive war or dates of asrvics)

18. CAUSE OF DEATH
. Enter only onecatse per
lina for {a), {b), and (c}

QJ
MEDICAL GRRTIFICATION

' e
! mggﬁ_%ggg?gg%gum.m MEQ:D :&L Ekor;c. H[»ﬂ)" LDilry

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
de. . It meeny the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

rise to the abore cause fa) sating -
the underlying caute lost.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death but nof .
related to the dizease or condition causing death,

case, infury, or tea-
tion which caused denxb

NG hLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 1 wo [
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inoraterat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE b home, farm. {sctory. mrect, ofice bldx., #10.)
HOMICIDE .
21d. TIME (Monthy {Day) (Year} (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF R WHILE AT HOT WHILE
INJURY - 2 | “worK AT WORK

MY
22. [ hereby.certify that I atiended the deceased from M 19?, to _\EM, 19.5.','!!4(:! I last saw the deceased
alive on .‘Eéim_]_s_, 19& and ihat death occurred at ‘/% from the causes and on the dale slated above.

. 2ib, A

24b. D @ 24c.- N, L tiI-:'.—;'&ER‘I' OR CR/EG%?O;)Y ‘ (City, ;own 9; | ét}m SIE})EE)-
ZﬁiﬁﬁmEﬁ % 3 FUNERAL DIRECT s 51 RE %%SS %
' s e £ S

fmer’s Statement on Reverse Side)

Edward P. Altomare

WRITE PLAINLY—USING UNFADI!

DATE REC’'D BY LOCAL

(Livensed




i ¥ H e s - AR B
P P

1 ' . . - ~ - i -

. { -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo T 2’5 L= IR + B S+ 3 , Student Embalmer No...........

working under my personal supervision.. O

Student....ooooiie i R-baV gy N L lie o ol SN N Sl dotert drgutalibut - S

e . . O 'Addresy ) . AL MEXTT

. \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 11cense)

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.




