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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. 1003 Regisivar’s No...

BIRTH NO.

7263
1783

Sitatr File No.

RES. DIST. NO.

1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Wbere decoassd lived. It lnstitution: residencs before
a, COUNTY a. STATE 0 ) b COUNTY adinimlon).
b. CITY (I vutsida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outadde corporats lmits, write RURAL and cive,

OR township) | STAY (n this place! OR e N
TOWN ST Lo(,,'j TOWN ¢/ oo
d. FHC%PF#AT_EO%F (I mot ig hoapital or inatitution, give streat address or loeation) d. STDRFEEESrS (I raral, give } ‘-1‘ | D
INSTITUTION !:EK}ﬂN bAss FosP. L‘L& .3 9&4 J

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4, DATE (Dsy) (Year)
DECEASED
( Twpe or Print) OL[ Vgﬂ J 5 fEﬁp/5 DEATH /951,

5. SEX Js MARR ED NEVER MARRIED, f 8. DATE GF BIRTH 9. AGE (In years| F unpen 1 mu F UKDER M HRL.

(Bueu’y)

-31

Months l Davs

hnj;zy)

Hours I Min.

(906

QESUAL ?EiATION l(‘hrekind,ohrork
'(D working life, gven if retired

10byKIND -OF BUSINESS OR IN-
N t; A 6 DYSTRY

° )

/

12, CITIZEN OF WHAT
THY,

-

R'S' NAME

STEPL LG

.A-NNA

13b. MOTHER'S uuuﬁu NAME

&HE

14. NTEE oF :&:saau—n OR WIFE S TE,ﬂﬂ

tine tor (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
ot hear! failure, asthenia,
eic. It means the dis-
case, infury, or complica-

the underiying cause

DIRECTLY LEADING TO DEATH? (5

Morbid conditions, if any, giving DUE TO (b)
_ rite to the above couse {a}atutmq .. —

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 6. SOCIAL SECUF"TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Y. rynknown) | (If yem, give war or dates of sorvios)
o ga-0/-v44s | VERA STEPPI4 397
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly eneceusoper | [, DISEASE OR CONDITION - ONSET AND DEATH

DUE TO (¢}

tign which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ~ ~ * =" = - -

" Conditiona contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION- ™" = % "'+ .° g PP 20. AUTOPSY?
TION — '7[02_0 [/]
e - Tt YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..inorsbaut | 2fc. (CITY, TPWH, OR TQW ‘ (couum 5
SUICIDE boma, Iarm, tactory, streat, ofos bldg.,ete.) . R |
HOMICIDE —— : , ‘
21d. TIME (Monts) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW D[D INJURY oocum | |
< OF - : WHILE A‘l‘ NOT.WHILE |
INJURY - m. | woRrK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

7/,/&%[&,19_ that I last saw the deceased

, Jrom*the caBses and on the date siated above

23a. SIGNATUR

¢

22, [ hereby ceritf thm‘. atiended the deceased from #éf
alive on L , 19 — and that death occyfrred al 2 m
E .l Lo

{Degree or title 23b. ADDRES

]

ATE SIGNED

9 . foraid .

24b. DATE

A-Ro-

24n. BURIAL, CREMA-
N, REMOVAL Bpaety)

24c. NAME OF CEMHERY QR CREMATORY

= A
1| 24d.. L&Agr_{ (Oityztown. or cow _ {state) -

DATE REC'D BY LOCAL

FEB 20 1956

'S SIGNATURE

uD?bn‘ ] s:en/ru;/ ?’J

> F4

(Licensed Embaltmer's Statement on R

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalaer Wo.
working under my personal supervision.

Student ,..venncnenne Mseamsachbaaassnssanas
Student Embalmer

P. O. Addres -

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

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




