No. 300

10.48

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

ALEDMAR 5 1958

BIRTH MO.

THE DIVISSION-OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. :3 lgs . PRIMARY REG. DIST. IO 1003 Raegitirar's No. 1?3‘%'

2072

Sats File No

1. PLACE OF DEATH

2. USUAL, HESIDENCE (Where decessed lived. 1f institotlon: rusideces befors

a. COUNTY s a_..\_\ LA.\J a. STATE MI S dUy ‘\ b. CDUNTYv\\ Q,\ sidndaston?.
b. CITY @t ouh:klc corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY .a I,MH__ m“ ’
S&Voots | Vylay " Cook Station|
d. FULL NAME OF (If ot is hospital or Inatitotion. give stiwet address or losation) «. STREET dnlouﬂm) 1,0
HOS|
msﬂ'-runor&t . Louy ],“\ ey ADDRESS R‘\' 23 /
3. NAME OF 8. (First) b. (Mliddie) < {Last) 4. DATE (Month)  (Day) (Year
DECEASED
PecAsD  Ronald LYV in Plawn¥ | oerm V4 &b
5, SEX C 6. COLOR OR RACE | 7. #IAD%F{‘IJEB PéIE‘}ngchlSRgltg p 8. DATE OF BIRTH 9. :.?5,:1.‘::;;" 1: Ubén lnl'tll ; [ uMuI:l.
m W Y™ | _to-10-54 ing | e

10a. USUAL OCCUPATION (QiveXindof work | 10b. KIND OF NESS OR IN-
done during M§Hu 1i{a, evan if retired} DUSTRY

, 12 CITIZEN OF WHAT

.y

11. BIRTHPLACE {City end State or Porn &lnry)

misfour

138, FATMER'S NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1f s, plve wat of dates of servic)

' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Aowy PlanX | dvanida W &vtég I None
16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yea, n)
NG None 50 8. ¥inashighw
18. CAUSE OF DEATH _ ] Mzmrm. CERTIFICATION ) 3 T BE
3 . DISEASE OR CONDITION :
ﬂ‘:?::f:{ ‘;’:3::?{’; DIRECTLY LEADING TO DEMH-(,, a_ t_ [

*This dpes not mean ANTECEDENT CAUSES

{Ae mode of dying, such

as beart fallure, asthenio, | Tide {0 the above coude {a) dating

Morbid eonditions, if any, glsing DUE TO m_C\_\_e\ Y(Ch Y

the underlying cause lagt. 4 - - .
etc. Jt meana the diy- . .
cose, injury, or compli DUE _TO (c) GU { “ otw — @u rre
liga which caured deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confribufing {o the death byt 210f
related to the dizease or condition cousing death.

Se4x

198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN ey
tne YES KO D
21s. ACCIDERT (Bpecity) 21b, PLACEOF INJURY (e.g..fnorabout ; 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, factory, street, offion bldg., ene.)
HOMICIDE
21d. TIME (Mooth)  (Day)  (Yean (Houn) | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
. . . nmu.:.u NOT WHILE
2. I hereby

alive on

eerlify that I tended the d d from ~§9%- IB.CB, lo __L_LE::, 19‘%, that I last saw the deceased
4._]5 1 ~ 1558 and that death occurred a 0P

m., from the causes and on the date slated above.

23b. ADDRESS Z. DATE SIGNED

> rede— |

U : {Degroe of uuq’)
/

St.Louis Children's-Hogp,  [2=16-56

24s. BURIAL, CREMA-

TIONﬁEHOVAL mdm

y | 24c. NAME or CEMEI'ERY OR CREMATORY
Rwul7=56

24d. LOCATION (City, town, or county) (State)
SteJames ,M0,.

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S $1GNATURE ADDRE 83

gﬁﬁ“mﬁﬁng PP

FEB 17 1958°

h\lbert H, 50g§!4700 Washiggton Blvde.

-. (L_mnnd Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ..t uiieniiiiitan ittt s inr ettt r gt s taneraany Student Embalmer No,----.......

working under my personal supervision..

Student....coooveoairrmmsineaeuioaronsese i nanaesaaen
Signature of Student Embalmer

Licensed Embalmer No. 4 17
P, 0. Address-./{ﬁ/.é,...éﬂ

Note: The above MUST BE SIGLPTED BY 'IJ‘HE 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 handwntmg

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




