i
51 No. 300
vi| 10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FILED FEB 10 1956

THE DIVISIO:{' 6F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n-zs. DIST. NO. .3' II PRIMARY REG. DIST. m-_m Rtgl.llrar.lNa......./_g..'z.....

State Frle No...

BIRTH NO, W,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoused lived, 11 1 M ————ra—.
. COUNTY . . STATE * . . adinimion).
: ST Lours . Missoorm; >N niton
€. C'TY / Residence within limite of
TOWN ST Lovurs , '*3°bbmumr
d. FH%HTAL O%F (If not in boepital or institutl dn strec 'A%T[?FEEESE (If mral, l:l" location,
RIS ST /TARY S Hospirac /o 28 /y/'c/(a_zgs/zfr/
3. NAME OF 8. (First) b. (Miadie) <. (Last) 4 DATE __(Month) (Ba
DECEASED . 7)  (Year)
{ Type or Print ) _DE/. /A - LL/AS cirk I A N. /6 /?sé
5. SEX é 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.{)) 8, DATE OF BIRTH | 5 AGE o yeun] v woors o | 7 oneen .
(Bpa - t on ays | Hours | Min.
FEMA L | Wt (TE |pacmrisstoss) Nee . 18 1909 TEE T f
10a. USUAL OCCUPATION (kektad ofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciey wag Sease or Foreis Couster) O 12, CITIZEN OF WHAT
He SUSCWOR K AT Heme /V’JJ'UUN’ U s.R.
13a. FATHER'S NAME N 1 « MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND’'OR ¥IFE
 Perer EL/AS Aere LEISuRE | ——
IS, WAS DECEASED EVER IN U, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NANE & ADDRESS
. 0o nowo res, xive war or dutes of service) 3
s nK. “|SApiE CAPiTANO #1850  LALAYETTE

18. CAUSE OF DEATH

. Enter only one ceuse per

lize for (a}, (b), and (c)

*Thls does not mean
the mode of dying, such
a# hear! faflure, asthenla,
de. It means the dis-
ease, Injury, or complica-
tion which caused death,

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

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
r

ON§H AND DZTH

4

s,

Mortid cenditions, §f eng, giving PUE TO (b)
rise to the abore cause (a) stating
the underlying cavae last.

DUE TQ (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related Lo the dlsease or condition cauring death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. S E5TX ves [ ] Nom
21a. ACCIDENT - (Speecily) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID N boms, Iarm; Ingtory, sireet, office bldy..e%0.)
HOMIC!DE N,
21d. TIME (Month) (Dey) (Year) (Hous) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT "] KOT WHILE
INJURY WORK AT WORK

22. ] hereby cerhf;‘; that I attended the deceased from L% "= S SC_(—16
19_‘3!., and that death occurred at

alive on

. 19&, that I last saw the deceased

m., Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL

|-ly-SC

%’ i (Degne or title}

&t

PeTer

ZAX TE OF CEMETERY OR CREMATORY

. Kooress . . 7. DATE SIGNED
W d— (¥ Lo
LOCATION (Otty, W' or county) {Btate)

| 3 So
v PAUL ST £ooS

Ejls‘l’:x's SIGNATURE

met's Stotement on Reverse Side)

o
2. run?ZL DIRECTOR” €| GNATURE RENS -

29,4
=72




ASTATEMENT BY LICENSED EMBALMER

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

Dy Me, OF BY oo i criras et aes . , Student Embalmer NoO,.....ccoou-.

working under my personal supervision..

Student .. ocoieeiiiiiiieriiiiiritieeasaaisaeacaeaaans Signed.(.
Sighature of Student Eabalmer

L/Licens’ed mer/No ..... P..
]
P. 8 (TN, Pl

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




