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FILED DEC 12 1955

DIVISION OF HEALTH OF MIsHUURL
STANDARD CERTIFICATE OF DEATH

BIRTH NC}-#M REG. DIST. NO. 3 l 8 P"RIHARV REG. DIST. NO.]D_QB_

Registrar's

38604

818 File N0 reensronssssrsossssessssassrsnsn

v 106399

(Yos.no, 01 unkﬂo'n)

at r-bflurr or dates of service)

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. 1f instltgtion: reeidence before
a. COUNTY a. STATE Mis 8 OuI‘i b. COUNTY ndinbaion).
b. CITY 4 ide mita, writs RURAL and give c. LENGTH OF c. CITY . Is Rezidence within Lmits of
rShy ST BOULSS Yo g OURT wrovio| STAY wuwsnenl| * 08 oy Toutg, i PR
d. FULL NAME OF (T pot ia hospital or institution, give strect addrem or location) STREET (If rursl, give location) Ly
HOSPITAL DDRESS 2 )
INSTITUTION I,nmq CTTY HOBPIT _i l 757 NlCh.Ols on Pl /2 -
3 EP,QECNEIESOEIE a. (First) b, {Middle) ¢. (Last) 4, DSTE {Month) (Day) {Year)
(Typeor Print) . BABY GIRL veath DECEMBER 5, 1955
5. SEX / 6. COLOR OR RACE | 7. MIAD%R\"IJEB NEVEE.CPEEBI:EIEDﬂr) 8. DATE OF BIRTH 9. :‘?E'gza,ﬂn all; m:.u t YEAR ; URDER u};i‘xns.
¥. o0 o .
Female /| White NPT REE Dec. 3, 1955 i -3l el
10z. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE s . - 12. CITIZEN
:omdwdnbmu%ol-nruuﬂ‘!..i::mnu:’ul::) s DUSTRY {City and State or Foreign Country} NT Y?OFWHAT
NOne None , Ste. Louis, Missourl S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Plumes Miner | Edna Mae Bone Nil.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bdna Mae Miner 1757 NicholsonPl.

18, CAUSE OF DEATH
. Enter only one cause per
line for (&), (b), and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEI ANDﬂTH

Morbid conditions, if any, giving DUE TO (B)
rize to the above cause (a) stating
the underiying cauae last,

the mode of dying, such
as heard faliure, asthenia,

de. It the diy-
© o means e BUE TO (c)

eade, infury, or compli
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the death bt 2108
related to the disease or condition couring death,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNAT!

1%a. DATE OF OP_FIHSN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
7 5:3‘ / YES D NO ﬁ
21a. ACCIDENT {Bpecii{r} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsctory, streset, office bldg. . et0.)
HOMICIDE ,
2id. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCURY
WHILEAT[ ] NOT WHILE
INJURY . = | “woRrk AT WORK
2. I hereby certify that I atiended the deceased from12= 3w 1088 t012= 85 15 85, thot I last saw the deceased

aliveon)2a 8§ ., 1988 , and that death occurred at] g 30 #m., from the causes and on the date stated above.

23b. ADDRESS

e Bl d D!

1515 LAFAYETTE AE.

Zic. DATE SIGNED

1!- 5' 550

DATE REC'D BY LOCJ:«;L

DEC 6

7t Albert H,

243, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (8peeits)
emoval Splem Cematery Salam, MO,
25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS

Hoppa 4700 Waghirgthon

(Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...ciiierrricii i iiiiieitecisasaerasaeeaaas

17
<

.= =" Noté: The aboye'MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT. he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



