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

IR AV L V)

STANDARD CERTIF
REG. 01ST. M. j/_o,__

!BIRTH MO,

THE DIVISION OF HEALTH OF MISOURI

2439

L]
Registrar's No......’z....?..................

{CATE OF DEATH

State File No

PRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL, RES|IDENCE (Whers decsased lved. If institutlon: residence befors
a. COUNTY Sg3 . STATE ' b. COUNTY mibsgion),
Saint Charles County, St. Charlejy » nrery SY/ !/‘ E 2
b. CITY {If ontaids corpurats Urmits, write RURAL and m E.;"rA!?Eme OF c. CITY (If outelde corporata limits, write RURAL and give townahip)
tor D) [ daee)
o 877 Phar]es day o 57, (%m/e.r 23
d. FH&SLPNAME OF (If ot fa bospital or lostituticn. give strect sddress or loastion) [ £
msﬂ,}@hgﬁa Joseoh's H * ADoRESS 218 Clay, St,. Charles, Mlssouri
I 3. NAME OF _& (First) b. (Middle) ¢, {Last) 4. DATE (Manth) (Day) (Year)
Noserl &/ 2
(Topeor Print) OV 0S¢ o S Lnlemson OEAH /% Soumay Y. /95 ¢
5, SEX «~| 6 COLOR OR RACE | 7. #&)%?{}EB BIE\Hr'gEcESRRIED 8. DATE OF BIRTH 9.:‘?E {n ro)u- m | AR | o meone e,
. (Bpecily’ birthday. Days | Hours | Min
MAre Wi 17T€ Divorced . <\ Now, 13, /&%0 [ 5 ' 23 |
10a, USUAL OCCUPATION {Qivekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn country} 12, CITIZEN OF WHAT
p of wurklu iife, oven if retired) p /_ DUSTRY COUNTRY?
ﬂ/u Rinling J‘lm.ﬁd ﬂ::u.-ffy 27272, (S A,
dlsa._ FATHER' S NAME 130, MOTHER" 5 MAIDEN NAME 14, waee OF HUSBAND OR wIFE
UMK AN OAA, 1 UNANoW N uAK"”UJ” JJ réeb,
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-_l.lwﬁo?ninown) I (If yoa, xive war or dates of servios) A? ﬁ
OANRQo W N | Aepue Th_Antdepson,

18, CAUSE OF DEATH
. Enter only onecsuss per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,3

o Th%s docs mot mean | ANTECEDENT CAUSES

o din, 7770
MEDICAL CERTIFI TION BETWEEN
« _.nnsnz DEATH

INTERVAL

the mode of dying, such
a+ heart fallure, asthenia,
ete. It meanas the dis-
care, Injurg, or compli

rise to the above cause (a)
the underlying cause laal.

DUE TO (c)

Morbid conditions, if ony, ﬂ”‘ DUE TO (b) f /u.all-ljlﬂb ,9 .

etadmasin

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed Lo the disease or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 f K

. ves [ wo
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (s.g..tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 1
SUICIDE bome, farm, faotary, sreet, offios bidg.,s1e.) !
HOMICIDE : i

21d. TIME (Mcath} {Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ‘
,'18. , that I last zaw the deceased

Z3. SIGNA ?/% ‘/& mh {Degres or titid] )

- 7 B3O
2. T hereby certify that I afiended the deceased from __ILIZL_ 19,.{2’10
alive on , 1956, and tha! death occurred'at _% ., from the causca and on the date stated above.

DRESS

201

A—__

24a. BURIAL, CREMA- | 24b. DATE
. REMOVAL (Bpedty)

Ca/u M m 0

NAME OF CEMEI'ERY OR CREMATORY

# 23¢c. DATE Sl%

ION {Oity, town, ar cuumy {Btate) ﬂ

25. FUNERAL DIRECTOR'S SIGIATUQI

DATE REC'D BY LOCAL M#SIGNATURE gq.—
Zr Bt Bl L2 et RlesensioPone

’M-{?L 0 uM 1)7 L . —<
[5/“ @

RACAS Fu”nm/ eRViLY

{Lictnsed Embalmer's Statement en Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by ........_....

working under my personal supervision,

Signed.cieravencaacs trsesennen sresstsvenes P
Studant Embalmer ) Licenzed Em':yo. iy GHECT. N4 N
- P. 0. Addresssdet: (&% w2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

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




