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'BIRTH NO.
1. PLACE GF DEATH 2 USUAL_RESIDENCE (Where deceased fived. I § before

a. COUNTY a. STATE b. COUNTY ldmuiun)

ST FREACoI'S 1)) SSOURT - >N Gl Fon T ime

b CéEY 114 wuu; eorp.mu Ureita, write RURAL and glve gerl;{ENGTH OF c. CITY d. I Residence within timits of

TOWN ) . : wpehin) {in this place) TOWNEJA/J’F ;.Eh ” E & clty mryﬁt:kdmb'a'r;.

d. FULL NAME OF (If not in b 1 ar give steeat add or location) rural, give location} ‘-t'/_ .
HOSPITAL s Pl 4 Py,
INSTITUTION T l,[ ';Z L To

‘3. N a. (Flm) b. (Mlddle) ¢. (Last) 4 DATE (Month)  (Day)  (Yea)

DECEASED ' .

'+ (Tvpe or Print) /‘71/ MHonaiSowr AZEXAA/-DE/‘I o OCF- G- 1955

-5, SEX f, . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF B!RTH 9. AGE (In years| IF UNDER | YEAR | F UNDER u HEa.

e & WIDOWED, DIVORCED (#pucity), £ é]? 4 last pirthday) Munﬂu , Days | Boum { Min.
Mate | Negra o Y |

(Y-?. ar yokoown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(IIW W dliu of service}

16. SOCIAL SECUREI'C‘,( 17. INFORMANT 5 St

s HA/ThA 7

ATURE OR NAME °

. 10:. UngCCU[PATLONu(;:Wa u:ﬂ::rdk, mb KIND OF BUSINESS OR IN'- 1. BIR’I‘HPLACE (City and State er Forsign c““", ‘f IZCSLH%ERP\'}?FWHAT
' RET. F:P. Wonsr Bom,vz TEANE - Mo- |1, 5 A,
l3n FATHER'S NAME 13b. MOTHER'S HA!DEN ;{ z NAME OF nusamn OR WEFEY] -;- .
EDWANRD ﬂlzxa.«m.:n MANThA KEATow |[LEW FliVaw ALEXNoDER

ADDRESS

LE¥A#D EA. E.é,f Tearkry.

18, CAUSE OF DEATH
, Enter only onecouse per
Hre for (a), (b), and {¢)

v *This doct nol mean
the mode of dying, such
a8 hegrt fallure, asthenta,
ee. It means the dis-

. MEDICAL CERTIFICATION.
I. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH‘(a) —Cerebral thrombosia

INTERVAL BETWEEN
ONSET AND DEATH-

ANTECEDENT CAUSES

Morbid conditions, if any, gioing OUE TO vy _Hypertensive cardiovasculer disease

rize to the above couse (g} stating
the underlying eauae last.

DUE TO (6)

e o

é yIra. B RS

caee, Injury, or complica-
tiom which causred death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condilion censing death.

443 x

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION » [2‘
- ves {1 wo
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offies bldg..w1e.)
HOMICIDE _ ‘
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DIP INJURY OCCUR?
WHILEAT ] NOT WHILE
" INJURY o | “work AT WORK
22. I hereby t I aitended the deceazed from _3[15&_, 19 %MSL, s that I last sow the deceased
L4 5 )
alips-ofi , 19 , and thet death occurred al Ml, rom the causes and on the date stated above.
2y SIGNATYRE (Degree grTitle) )| 236. ADDRESS Zic. DATE SIGNED
.| Bonne Terre; Mo. 10/12/55

T

24c. NAME OF CEM ERY OR CREMATORY

ZAd LOCATION (Oity, town, or county)
a vvE TEANRE

(Btate)

HRo.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A"-PERMANEE"I“J__RECORD

DATE REC'D BY LOCAL

oA 42,09 55

UNERAL DIRECTOES SZ‘RE

(1.icensed Eﬁbﬂﬂur- Smumntﬁp Reverse Side)

iABDIE S!




0ct 27 1956

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooeniii i et iien e eteee s P » Student Embalmer No.......

working under my personal supervision..

Student....cooiomooriuiaiiiaiiianaiinaaias e Signed. ﬁ- / 7.

Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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