THE DIVISION OF HEALTH OF MISSOURI 43 41? 4

Y. 300 - f] .. .
HLED . STANDARD CERTIFICATE OF DEATH State File No....
). 48 JAN 25 1956 : ' 11199'
'BIRTM Q. _ REG. DIST. NO. _3_1_8__Pauww REG. DIST. uo.]_Q_O_B_ Kegistrar's No
el bl ————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If tnatitation: residence before
. a, COUNTY e. STATE b, COUNTY adinimlon).
v Mo, % St ,Louis
b. CITY (I cutsid Limite, " . LENGTH OF CITY A
QR (ou éﬂ%ﬂwl‘iﬂ t: write RURAL ndm‘:‘:-hip) §T3Y (alhhphra) ¢ CR 4‘;2 d‘?le"mhdmw‘::?!
TOWN +LDU1S ays TowN Univers ltV/EltV (T8 Oy W O
d. FHES%P?'FA”.EO%F (If not Ln howpital ot institution, give streot addresa or loeation) A%rDRESS (12 rural, give location)
wstiruion  Hewish Hosp. 6736 _Bartmer
3DNEAC%ES°EFD a. {First) b. (Middle) [ (LHIS'-) 4. DS}'E (L‘\,éan‘h) (Day} (Year)
(twpeor Printy . AN A A PUBRIN DEATH ec.20,1955
5, SEX / 6. COLOR OR RACE | 7. xiaanJEDD. Blagggcnésnmzn.’/ 8. DATE OF BIRTH CX :ﬁGE 1 yuan) # wocn 1 xoan | wen 3 .
(Bpacif : J ¥ on Hours | Min.
Fema le White it e Unk. &11._61, ] l
"$0a. USUAL OCCUPATION (Give kind of wor! 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " ’ 8
:nnd“’ﬁw%' i ‘(T'é:'n“ hd l°|]; - DUSTRY USSR (City and State cr Foreige Countrv) &)I IZCSLTizg‘“{?FWHAT
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
g M Ja=cobh Komm 1Sarah Tewis - | Sam . . . .« ...... .,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 Si QJATURE OR NAME ADDRESS
(Yew.no, or unknown) | (If yes, rive war or dates of service) NO.
No None Sam Rihim- 6736 Bartmer
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION . .

. Enter only oneceuseper | 1. DISEASE OR CONDITION
Jige fer (&), (b, and ¢y | PRECTLY LEADING TO DEATH"(g)

) l/ON‘.‘:;I’ AHD;EATH
tocte,

"®This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heort fatlure, asthenda, | Tise to the above cause (a) stating

“ede. It means the diy. | the undeslying cause lost. ) -
eare, infury, or complica- DUE TO (¢) =
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but nol
related to the dizense or condition causing death.

19a. DATE OF OP'FIFE'JAI‘i 19b. MAJOR FINDIKGS OF OPERATION

o YRO. [~ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g- inorsbout | 2le. ‘(C[T\.’. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inctory, sireat. office bidg.,ew.) o .
HOMICIDE o T
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW.DID,‘INJURY OCCUR?
WHILE AT NOT WHILE, ; o
INJURY - @™ | WOoRK AT WORK

22. ] hereby certf:y lh/at I attende the deceased from _M Mo _Mﬂ_, IQQ’,-ﬁat I last saw the deceaced

alwe on ) and that death occurred ats‘l-_l.dfn., from the éauses and on the date staled above.
23b. ADDRESS, -~ , - . . DATE SIGNED

BURIAL. CREMA- | 24b, DATE
TION REMOVAL (Bpesify)

Bem, 112/22/55
DATE REC'D BY LOCAL R;&éTRA

| _DEC22 1955

245. NAME OF CEMETERY,OR CREMATORY '
Ghesed She ;

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wés em
by me, or by .............._. L LR TTT R PR PR PPRPPREPPRS , Student Embalmer No..:......

working under my personal supervision,..

Student...... M
ngnat.ure of Student Embalmer

P. O. Address .._............... .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



