No. 300
10.48

WRITE PLAINLY——US:NG UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30978

State File No,
. P .
BIRTH HO. REG. DIST. NO. Jﬁ PRIMARY REG. DIST. IOJ.0.0B Kegistrar's No..._8.2.0.5. ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceised lived. Il foatitution: residenos before
a. COUNTY &. STATEM b. COUNTY adimlslon).
i(s]
b. CITY (1 outsid, te limits, write RURAL and i ¢. LENGTH OF ¢ CITY .
T * oD . ol . I.o":l.hlp) STAY (in this place) OR + ?gg‘%ﬁm‘gﬁ?ﬁmw‘&:{
OWN St, Louis 9yrs TOWN St. Louis = O _ .
FgééP!th:_EOOF (If ot in fm-piul or inatitation, give strect address or locatfon) .ASDTDRREES (I rural, glve location) 7{ /&
INSTITUTION Rew . 5522 Delmar. Blvd
3. NAME OF 8. (First) , . (Middle) e. (Lest) 4 DATE (Mogth)  (Day)  (Vean)
{ Type or Print) [,oud e Hi Hille DEATH 77 OS5
5, SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| r vioen 5 igh | o unoer u ums,
WIDOWED, DIVORCED (Bpacit: Lust birthday) |Moathe | Days | Hours | Ailg,
F i Married Sept,19,1910 RN i |
10a. USUAL OCCUPATION (Givekladofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " .
dona roost of working li!o.o:n\li udndo ‘w) : DUSTR {City and State or Fereign &'“HV % CITISTI'EP‘:TOFWHAT
f Katz Drug Co, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unkn Lorenzo G, Hidl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.n0,0r unknown) | (If you, give war of dates of sorvice) . NO
No. None 488-12-0660 Mrs, Robert M, Williaems 126 E, Sarah
18. CAUSE OF DEATH ME AL CERTIFICATION lg'rugg}rhg%m
| Enter only onecauseper | 1. DISEASE OR CONDITION - MA'V H
line for (s}, (b), and (¢) DIRECTLY LEADING TC DEATH‘(n) &W
-»
*Thir daes not mean | ANTECEDENT CAUSES é d M
the mode of dying, stch Morlid eondiliona, if any, giring DUE TO (b) .
as heart failure, asthende, | rise to the abooe cause (o) stating
de. It meana ihe dis- | the undeslying couse laat. !
gase, infury, or compld DUE TO {(¢)
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. : Conditions contributing to the death but not )
related to the disease or condition eausing death. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
TION . 4 2.0 |
YES NO
2fa, ACCIDENT (Bipecity) 21b. PLACEQF INJURY (e.g.,inorabount | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bam-.hrm.hmw.:mn.ﬁnmbu...m.l .
HOMICIDE
214, TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILEAT [} NOT WHILE ’ . -
INJURY = | “work AT WORK e
2. I hereby cerhfy that I altendcd the deceased from , o , 18 , that T last saw the deceased
alive on .,i' , and that death oceurred am m., from the causes and on thedale slaled above.
?IG ATU RE @)agme or tIt]B)n 23b. ADDR| 23c. DATE SIGNED
/aqém_/ ot acths /IO Platt 9. /7 &S

24:. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

SEP 19 1955

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

_(Btals)

Mulberrv o ATk,

atery
e 5

‘S SIGHATURE

25. FUNE DIRECTO




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .o vttt iiiiit i sttt st saaiae et e oottt aaasaaens

working under my personal supervision..

Student ..o.ooooi ittt ciiaaanreans
Signature of Student Embalmer

Licensed Embalmer No.ff.f(.é..

* . P. O. Address .D’-/&'f 2 ‘

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 license),

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

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




