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LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 3-1955  STANDARD CERTIFICATE OF DEATH s ruen, 39443
BIRTH MO, REG. DiIST. NO, m PRIMARY REG. DIST. NO. ]_0_0_3_ Regizirar's Na 8298
L. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decctasd lived, If institatlon: resldonce before
COU . N Jot on) .
a- COUNTY - +STATE Miggourd ,  "TYgt . Loufg™™
b. CITY (f outside vorpurste limits, write EURAL nid give [ OF g, CITY
OR OR @7\ d.l.llhddm'tmnlknlbd
TOWN 8t, Louls somebi) 5}? il Town  Le mayu( i oF <
FULL HAMEO%F (i not in hospital or inatitution, give street ﬁ( Tews or n) M Asgl:?l%rs (5l rural, give location)
Wwstiohos Incarnate Word Hoagi al 1l65a E Etta
(Twoeor Pie}) HE@Tman . Roesgch oAt Sept, 17,1955
5. SEX {| 6 COLOR OR RACE | 7. ‘!\#\D%%Eg gf\\%ﬁ MARRIEG?! ) ‘{ 9. AGE (In:un ;‘r [y 1D"m’: ¥ UxoeR u was,
onths H Min,
M W Rl /894 - iy Nl ol
10a. USUAL OCCUPATION (Gvekind of werk- | 10b. KIND OF Busmass OR IN- | 1. Bl E ity and 5 k Country) 12, CITIZEN OF WHAT
mmo‘lwuﬂnﬂ! mu , 3 4 ate 6T ul.l.ll Ill".t, TRY?
“Bartender Dot & Joe's Bavern Switzerland
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b Unknown Unknown None
E’ WAS DECEASED E‘:IER N U.S.ARMdED ngnces;r 16. SOCIAL SECURITJ 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
., DO, “ho'ﬂ’ yee, WAr O tan m
o one | 48914 59’&3 Julla Shell 130a Lemay Ferry R4,
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly coecoumper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

'llna_fm- (), {b), and (c) DIRECTLY LEADING TO DEATH®(,) - dj_ _L?_d%—
ANTECEDENT CAUSES
*Thir doer not mean B M - —
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) rtoculls, aL"“""'
a3 beart faflure, asthenta, | rise to the above cause (o) stating _

cte. It meons the dis. | he underliing caure laxt, ' ' .
ease, infury, or 5 CUE TO {c)

tion whick caused death. ll' OTHER SIGNIFICANT CONDITIONS

‘Conditions coniributing to the death but vot
relaied Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ; - 2, AUTOPSY?
TiON ‘7"7‘{3 7\
YES NO
21a. ACCIDENT {Bpecify) 2tb, PLACEOF INJURY (eg..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, cffics bldy.,ete} :
HOMICIDE
214. TIME (Moath) (Day} (Year) (Hocr) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
9 - WHILEAT{™] NOT WHILE
INJURY L = | “worK AT WORK : -
2.'1 hereby certify that I attended the deceased from L (et~ 19 5% to _11 Safl™ | 19 4, that 1 last saw the deceased
alive on .Jl&AL, 19 , and that death occurred al _* £ m., from the causes and on the date slated above.
3a. SIG#TURE' {Degroe ot ti@’ 23b. ADDRESS 3. DATE SIGNED
- Fav Ry, nwg.-\ n-n Hag5g9 S gﬁﬂq}.ﬂ Lt Snd S
nmdNBURlAL. CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 10N fbity wn, orcounty) * (State)
. ¥ A . \
RERREE | 9/21/55 ‘Mt. Olive Cem, Lemay = Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR" S 816NATURE ADDRESS
SEP 271 1855 | Fendler Und, Co, 7420 Michigan




P STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF DY i ittt irte e aricararneree e canmaaaanetatiaans et , Student Embalmer No........... |

working under my persor-xa] supervision..

|
Student..... A Signeg /(<. -
Signature of Student Enbalmer

Licensed Embalmer No..

P. O. Addres %34

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.

¢ this body 'is not embalmed, fact should be‘sd stated above.




