FILED DEU 1< 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o.300

I -
USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

WRITE PLAINLY

ﬂé& DisT. N°-_3]_8_rmuuv REG. DIST. WD. 1003

Stste Fite o, 3O AR
Regisirar's No. _10..:3.85

ify that I atiended the deceased from f
_ut‘ AL, 19 &S and that death odeurred at L

_la_

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1? inathwtion: reskitnce before
a, COUNTY a. STATE b. COUNTY adinmlon).
Missouri
b. CITY (11 outside Umits, write RURAL and give ¢. LENGTH OF c. CITY Restdence
ouieics sarporis Himita. write townahic)] STAY (i this place) OR e mu&“,':’u"“’w‘.'m’{
TOWN 3yrs Town  §t., Louls e ¥ [
d. FH(I)-SL FT#AME OF {1 pot in boupital or institution, give strest uddron or loeation) sﬂlgzﬁggs (I rural, give location) ’/';L /
INSTITOTIoN T 5962 MoArthur Avenue /f‘ 5962 McArthur Avenue )
BgEACNEIESOE'E a. {First) b. (Middle) c. (Last) &, DATE (Month) Dsy) (Year)
(Typeor Pty Georeé Flgart peAmH 11 - 26 -1955
5, SEX Cl 6. COLOR QR RACE | 7. xl%%%%g glE‘yggchEiSRRlED}{ 8. DATE OF BIRTH 9. AGE (In yeamm h: u’r | YEAR | * UMDER 34 was.
(Bpecit; on Days | Hours | Min.
Married 11 - 10 1891 [ &&™ ™™ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
B {City and State or Foreign Cnnntry)
ne turing mostof working Life, sgen if retired) DUsST COUNTRY?
ﬁept Mechanlc Monsanto Chem.Co. Altoona, Pennsylvan¥e USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Danlel B. Figart Anna gmit . t
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 00, or unkmown) | {If yes, rive war or dates of service) Tf .
No 93-05-4384 | Mrg, Elda Figart,5962 McArthur Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN j -Igufgggil;‘grvrwzeu
| Enteronly onecauseper | 1. DISEASE OR CONDITION : M EATH
linefor (&), (b), and (@) | CIRECTLY LEADING TO DEATH® 5 - - Vs “" %
«Thls does mot mean | ANTECEDENT CAUSES e sal e sd btz zall. o 2~ —
e mads af dydng, sucka — 3G Lid: oondifiona i any, gieing DUE TO (Dre T . i 2 =
as heari fallure, asthenia, | rise to the above cause (05 “stating 7
de. It means the dir the underlying couse last, - ]
case, infury, or complica- DUE TO (¢} o a0\
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _
- Conditiona contributing to the death dut not .
related {0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
332X
. YES D NO D
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..Inoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sueet, cffos bldg.. ata.)
HOMICIDE S
21d. TiIME {Month) {Day) {(Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK / -
2. I hereby 1933, 10 77, 1055 D that T last saw the deceased

alive on m., from the causes and on the date stated above.
23, SIGNATURE' j ot titleYC| 230, ADDRESS TE S
Lbaa b T [ cusr I B3 75/ Vi 2efor
% ON g éz AL, :‘:w; 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATRON (Oity, town, or comnty)
moval 11/30/55 Mt, Lebanon Cemeteryt 8% an
DATE REC’D BY LOCAL § 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
NOV 28 1955° );/.A— Drehmann-Harral 1905 Union Blva.

(Licensed Embalmer's S

tatenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER &
-3
=
(1]

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

DY IM1E, OF DY .o iiiiiiiiii e i ciimet i ey aba st , Student Embalmer No...........

working under my personal supervision..

SEUAERE -« eeneererereemnemnenennnesrzeaeceenennmnns Signed. M/m d QAA/"&

Signature of Student Embalmer
Licensed Embalmer Nd\.? '-‘

P. O, Address .........cccvvnvueenen

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.

T4 this body is not embalined, fact should be so stated above.




