THE DIVISION OF HEALTH OF MISSOURI 6334

. No, 300 . R .
LED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 . 1003
[BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. Repistrar's No. 1584.
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d Uved. If Inati idenoa befors
. COUNTY STATE b. COUNTY adiotmton),
* . : ™ Mis souri ’
b. c&rav (M outcide corpurate llmits, writa RURAL and d'n.-hi §T ALYENIEE; DEF‘ c. ng d. 1t Retidence within Umits of
tow } (i 14 L1} a clty ted town?
TOWN St.Louls ’ oo 8t ,Louls | REETRTYT
d. FULL NAME OF (1t not in hospital or Instisation. ghve strest addrems of location) STREET. {11 rar, wivs location) y'zo@ g
INSTITOTION M1s g:ourd Baptist Hospital VA 5646 Labadle Ave.
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print)  LAWIONCO Fo Cyfers oEsH  Febe 16, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years) IF UNDER 1 TEAR | F UNDRKR 22 4as,
. WIDOWED, DIVORCED (Specity) last birtbday) |Mooths| Diys | Hours | Min
Male White Married Feb.27,1909 | 46 : |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Forsign Country) / 12. CITIZEN OF WHAT
d uring t of i lite, even if retired} UST! UNJRY?
Tig BuTIgsr cDonnell Adfrergft Racine,W.Va. 9.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
JeBeCyfors. | . Sarah Unknown ) Olga Cyfera
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, orunkpown} | (Il yes, gl ? of service)
Eg | TV Y 836-01-298% | 0lga Cyfers, 5646 Labadie Ave.
.18. CAUSE OF DEATH . . MEDICAL CERTIFICATION _INTERVAL BETWEEN

| Enteronly onecsusaper | I, DISEASE OR CONDITION * ONSEJ AND QEATH

lize for (8), (b}, and (&) DIRECTLY LEAPING TO DEATH‘FQ)

*This does mol meen ANTECEDENT CAUSES

the mode of dyng, such | Morbld conditions, if any, giving BUE TO (b)
a8 kearl failure, asthenia, | rive to the above cande (o} slating
the underlying couse last, -

de. It means the dis- - “a.
ease, injury, or complica- DUE TO (c)
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not -

related {0 the disexee or ¢condition eauting decf.’l

13a. DATE OF OP_FIFE)AN- t%h. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
2042 | Wk wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {STATE)
aLgﬁ!glEDE bome, {xrm, factory, street, offies bldg.,we.}

214. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE

INJURY ) . WORK AT WORK

2. T hereby dyéhaf I attended the deceased from _ L=~ %~ é. 19—, to deflle 198, that I last saw the deceased

. alive on 19&, and that death occurred az_r_.é_@-_ m., from the causes and on the date staled above.

Dt teher— T D) s Madeonen® CIETE

24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) “(Btato)

Ve | 2.16-56 | , Logal St.Albans,WeVa.

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

DATE REC'D BY LOCA.GL RAR'S SIGNATURE 2. FURERAL DIRECTOR' B SIGNATURE ADDRESS
FEB 161958 \24//2% )I#’Albggt H.HObpe ,4700 Washington. Blvd
on R Side) -

T d Embal 'y 5




) STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............. |

]%M/Mm

......................................................

Student....coomiii i iiiiciiriececeieanaeeeas i
Signature of Student Enbalmer 4
Licensed Eﬁ'ibﬁ‘;‘ m ;o.

Lo T T S tereennn

working under my personal supervision..

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

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

T° this body is not embdlmed, fact should be so stated above.



