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THE DIVISION OF HEALTH OF MISSOURI |
HFLED JAN 26 1956 STANDARD CERTIFICGATE OF DEATH site rite o FA Q.

PIRTH Ho.?/é—c_a?; hﬂ;:s DIST. NO, 31 8 PRIMARY REG. DIST. NO]_O_O_B.. Kegistrar's Ncun11174_.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnatitution: .resldence before
a. COUNTY - a. STATE ~ ~ b, COUNTY= ¢ . adinlmion?.
A ML ouis sy our, R R TR
b, CITY (I outeld te limita, write RURAL nod i c. LENGTH OF c. CITY ;
OR %x eor{l im I: [ 1.1 N:;'n'.hip} srAY ‘o Rbie phace) OR * \i . S‘ d. !:‘;I;l‘g;!denm Mthrj:awllng.vlvgf
TOWN dul® .aup TOMNES AU B & i e "
d. FH(I)-éPrI"'IBAh;_EOOF (It mot \u: hospital or lnguuon ive girect uddm— m-Sl\nulh: ) AsDTgREEE’SrS ‘é-' 1, glvs location) N 7 { \—\ fa
INSTITUTIO Loury X0 ) IQ elSd €n <«
3. NAME OF a. (First J\ b. (Midc{e\) e (Laat) LOME  (Meat) (e (Yew)
{ Type o1 Print) way Yhichae Rp__S‘,S DEATH 12- 19
5, SEX i‘)ﬁ COLOR OR RACE | 7. MARTQIEB IBIE‘}IEECH'E!SRRIED , 8. DATE OF BIRTH ‘ 9. IfaGEirg:n yenrs| IF UNDER 1 YEAR | F UNDER t4 MRS,
(Bpecify) ~ t birthday) | Monthe | Da Hours | Mia.
w §O\r\$a_ W-2¢ - 3~ | Pyl
10a. USUAL OCCUPATION (Gwelindof work | 10b. KIND OF SINESS QR IN- | 11. BIRTHPLACE
dotie during mN;ofworklnzlﬂl.u:enl}i ;er:;) - DUSTRY (City aad Snu or Fareign Gonnr.ry? O lz Cfﬂ%éNOFWHAT
ne None =% Mouid DA,
13a. FATHER'S NAME 13b. MOTHER 'S MAICEN NAME 14. NAME GF HUSBAND OR WIFE
-
- Youneth L Heos | Yhadeline Tuvner! —= e
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, nnnxounknnwn) (i yem, mive vﬁ or dutes of service) N . L \-"
one one LW S, \i. rashia
18, CAUSE OF DEATH MEDICAL CERTIFICATION J T
. Enter only opecauseper | 1. DISEASE OR CONDITION - qk&.. o - AND DEATH
line tor (. (b9, st vey | PIRECTLY LEADING TO DEATH® () M s .
*This does nol mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) L
s hear! feilure, asthenia, | Tise fo the above cause (a) stating
ete. It medns the dis- the underlying cauae lost. ]
cage, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
v Cundilions condributing fo the death but not
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ 20. AUTOPSY?
TION ' : RN ) 8% X- V24
( see note on margin) ol ves P9 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.,inerabent | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE home, larm, factory, screst, office bldx. . eva.) '
. HOMICIDE . -
21d. TIME (Monid) (Day) (Yeaz) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
INJURY . = | “work AT WORK
2. I hereby cemfy that I aliended the deceased from _I____lg__. 19_\51— lo ___L_E.L_._ 19_.53. that I last saw the deceased
alive on _'—'}(L_.. 19 07 , and thal death occurred at .l_p., ., jrom the causes and on the date sialed above.

23b. ADDRESS 2%. DATE SIGNED

HWE / (Degres or title b
Rz 27 S Lrr—r §00 §. Kyt higliran, 1% D07
URJAL. CREMA- Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATJON (City, toy, or county) (State)

"Hemoval ™" Het . 21, 1955 |ResurrectioniCemeteryl St. Louis Co. Mo,

‘75, FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATUR )
DEC21 1955 ) 14);/&1(1'1 egshauser 228 S.Kingshighway Bl.

~ {Licensed Embalmet’s Statement on Reverse Side)
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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

P. O. Address

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 bhandwriting.

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



