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WRITE PLAINLY--USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 12 1956

BIRTH KO.

10895

e

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. if Instltation: resldence before

a. COUNTY a. STATE b. COUNTY e oimion).
, MISsoyRI STLoo s
b. CITY (1t cuttde corsumie imits, wite RURAL sad ive | . LENGTH OF || c. CITY j/OOf‘ @1 Beuitens .,.,,.,.H% o
TOWN  § 7 ‘au,_g oo L ADME ) 2 Ho oy

d. FULL NAME OF (1f oot ia hoapital or institution, civa street addrom or lonl.lnn)

WSTITOTIon 4 EX/AN BRoS. Hostil

IHSTITUTION

(t rarst, givd location)

ADDRESS# S HAIENDA DRIVE

3. gz%héﬁs%% 8. (Flirst) b, (Middle) c. (Last) 4, DSTE (Month) (Dey)  (Year)
(tvoeor Pty (* K/ AJPLE J Heos £ K DEATH HARCH 23 [/ §0%
5. SEX 6. COLOR OR RACE | 7. #&%}EB. ”F\‘%ECESRR’ED' 8. DATE OF BIRTH 5, L:GE s e i uroew | Dumn & UNDER M VS,
- {Bpacity, t ) on Hours | Min.
YALE | wHITE £ Jusy R27-/383% | |
10a. ugi::nl;ggstam-[:’onr: u(’(::::;n;uhorl): 10b. KIND OF BUSINE‘S OR kn\; W BIRTHPLACE (100 104 State or Poreign Country) 5 12, cmzenorwm*r
e ERVATE™ " own Bosivess| Loscm,A 17

132. FATHER'S NAME

13b. MOTHER® S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

TosEPH Ko s &L TubtA AradNER 3 25 £
i5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, o, or usknown) | (If ywa, elve war or dates of servics} NO.
¢7-07-% ESA-MHoSEN C/1ENDAR DRIV,
18, CAUSE OF DEATH M 'ONSET AHD DEAJH,
. Enter only onecuuseper | |- DISEASE OR CONDITION .
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () -~ :
oy | AT i S Folponil | s
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A - “,?
o# heart faflure, asthenia, | rise to the above canse (a} stating / 4 P
de. It meana.the dis- | ‘he underlying couse last, .
care, fnjury, or complica- DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ .
Conditions contributing to the death but not
| _related to the disease or condition causing death,
19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
JSA | w0
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Imnu.lu- fastory, sireet. nleobld; $10.)
HOMICIDE -
21d, TIME {Mozth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE .b]' KOT WHILE
INJURY . . m. . AT WORK

B -
2. I hereby certify that I atlended [he deceased j'rom QL_
alive M 24 and that deafoccurred at _Li‘

192" ¢ Clo %ﬂ!u__z 19278, that I last saw the deceased

m., from the causes and on the dale staled above.

/A\. (Demonmer ~23b. ADDRESS 3&ag

Darms [*PT5T

_2]_1& BllijERMI. 6\"!’. CREMA- | 24b. DATE
5 {Bpedify)
L _YARcH-26-/9.

. NAME OF CEMETERY OR CREMATORY

,(3,41. VA)PY Cem,

24d. LOCATION (Oity, town, of coanty) (Btate)

ST Locsrs /Ho

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE

MAR 2 b 1955

(Licensed Embalmer’s

tatement on Reverse Side)

L DIRECTOR'S saeun‘run ADDREASS

a ‘ . . ’

25 FUN




-—~STATEMENT BY LICENSED EMBALMER

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

by me, or by ...c.oaoo.... e em e eee e e e aeee e eeeieassimestssewacesemetoisesarannrieraanns , Student Embalmer No.........

working under my personal supervision..

Student.....ooooon i iiie e cnaaaa
Signature of Student Eﬂblll&?"} e .

” - »
- -
’ .f" .t/ -

C

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




