. 300
-48

BIRTH KO.

FILED JAN 17 1956

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. P .
REG. DIST. NO. 3 Igi PRIMARY REG. DIST. IOI_O_O_B_ Registrar’s No

41780
11588

State File No,..

! a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.
—a.-STATE Ml egourl - b. COUNTY

M izetitotion: residence before
adinimion),

b. CI"IF;Y (Il outcids corpurste limits, write RURAL and "'n.-hl g_r k{ENGLH DSF €. Cg’g an r‘tumm“ within Iimits of
tow| ¥ in this £8) 4 cily of. incorporated fown?
TOWN 8t. Louls | SRRl voww 8t. Louls RO
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) o STREET (If rural, give location) .
HOSPITAL OR ADPRESS AR V/ >
wsTTUTIoN 29118 Cherokee St. 2 24 2911a Cherokee 5t,. |-
3l§|EAcNEfESOE|E a. {First) b. (Middle) . (Last) 4. Dg;g (Month) {Day) (Year)
(Tvpeor Print)  Edward E. Ayers peati Dec, 29,1955
5. SEX =l 5. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs] if UNDER 1| YEAR | O UNDER m s,
WIDOWED, DIVQRCED (Bpeei; | t birthdey) Monﬂn, Days | Hours | Min,
male white marrie Oct, 19,1897 |
10a. USUAL gcﬁs:umléﬂiuﬁi::nsumt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;. way s"ﬁ or Foraien Comstry) (] 12 CITIZEN OF WHAT
! Truck R.R. Express S8t. Louls 0.
i 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
| John W. Ayers Mary McCo Frieds
' I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
, {Yes, no, o7 unknown) | (If yes, xlve war or dates of service)
no | * lb—10—90é‘g Frieda Ayerw 2911a Cherokee St.
18. CAUSE OF DEATH ' TION lg‘rznvu Brgggrﬁq

. Enter only onecause per
line for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenta,
efe. It means the dis-
ease, infury, or Ht

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbd conditions, if any, giving DUE TO (b}
rige {o the above couae (a) stating
the underlying cause last.

DUE TO (c)

S

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wof
related to the dizease or condition cousing death.

JeA

19a, DATE OF OP'F:}J‘H 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33+ ves [ wo B"
21a. ACCIDENT {Bpecity) 215, PLACE QF INJURY {e.x.. loorebout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE f homae, farm, {sgtory, strest. office bldg..eta.)
HOMICIDE .
21d. TIME tMonth) (Day) {(Year) (Hour} 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
' WHILE AT{~=] NOT WHILE
INJURY WORK AT WORK

altve on

‘N 2. I hereby certify that I atlended the deceased from 1
) 1S, and that death occurred at L2 27¢Fm., from the causes and on the dale siated above,

, 1984 to M, 1933 that I last 2aw the deceased

23a. Sl

24a."BURIAL, CREMA-
TION REMOVAL tipuur)
r'2mo

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Degres or ml?ﬁ

23c. DATE SIGNED

23b. ADDRESS : :

24b. DATE

DATE REC'D BY LOCAL

JAN 3
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’ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....----..

by me, or 13 2T PPV PPPTORPE e raneeeannoaeeeee R

. working under my personal supervision..

SEUAEDE .o meemeensnenerarnenozoaeeinasneennannaans
Signature of Student Embalmer

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 handwntmg

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

P N * . s
I




