THE DIVISON OF HEALTH OF MISSOURI

TILED MAR 221956  STANDARD CERTIFICATE OF DEATH state Fite No . IDO0
IBiRYH MO. . _ REG. DIST. NO. _SJ_B_ PRIMARY REG. DIST. NO-..‘]_Q_.O_-S—. Regisirar's No.......ggz..a._
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY adicimion).
- Missourl
b. CITY (H cutside corpurste limits, write RURAL and give ¢, LENGTH OF || ¢. CITY + @, 1s Residence within mitaof
OR ownabip) | STAY (in this place) OR a ity mmmm townt
TOWN ~ o¢ Jonia TOWN St .Iouls R Th .
d. Fli-fjé;SLPF.IaAME OF (If pot in boeplal ot inssitution, girs strect sddros or loention) . ASI;I'I;‘F%EE-SFS ¢If rursl, give location) d;z oi /
INSTITUTION. 8t,Anthony's Hospital 2, 4324 Toenges Ave
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DSE_-E (Month)  (Day) {(Year)
{Twpe or Print) KAT IR KAIDE DEATH 3-1-1956
5 SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘{ 8. DATE OF BIRTH 9, AGE (io yesrs| IF UMOER 1 TEAR | ¥ UNDER 1 HRs,
- WIDOWED, DIVORCED (peoliy, Last birthday) Molﬂh, Days | Hours | Min.
Fema le Vhite. Married 9-11-1882 73 |
108. USUAL OCCUPATION (ive ind of wock | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (G4 wad State or Forsign Comatey) £ 12, SITIZEN OF WHAT
+” Houe Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Emersom ) Unknown l Wealey H.Kalde
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, ORMANT' 5, S{GNATURE OR NAME ADDRESS
(Yeu. o, orunkoowa) | (If yes, zive war or dates of service) RO, # rj
| : None .44«&47 4324 Toenges Ave

18. CAUSE OF DEATH .. . MEDI CERTIFIC-AT(ON VAL BETWEEN
|| Enter only onecauseper | I DISEASE OR CONDITION _ * 1 H OM ONSET AD DEATH
IV 1ine for (a), {b), end (e) DIRECTLY LEADING TO DEATH (a) L,

' «Thts docs ot mean | ANTECEDENT CAUSES P, Jﬂé oced q
the made of dying, such | Morbid conditions, if ang, giving DUE
“a# Aeast faflure, asthenda, | Tiee fo the above cause (o) atating d
dc. 1t -means:the dis- the underlying canse last. J 4 !a
1} ease, injury, or complica-

| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuzing to the death but not
: related to the disease or condition causing duth/ %é
Il 19a. DATE oF OP_II;:%',«Q 19b. MAJOR FINDINGS OF OPERATICN rd . - 20. AUTOPSY?

E-—f/'ﬂ,z_'O ves (] wo []

21a. 1 ') 21b. PLACEOF INJ, RY {o.m Inorabout | 2lc. (CITY, TPWN, OR TOW| Hyl 1‘ cou (STATE)
5| bome, farm, § .10 o

21d. TIME Dar)  (Yesr) (Houn) 21s. INJURY OCCURRED | 21. HOW DID INJURY mﬂ?
or D | WHILEAT™) KOT WHILE 024
. WORK AT WORK .
certififthat I attended the deceased from , 18. to , 19, that I last saw the deceazed

, 19 , ang that death oceurred al m, Jfrom the causes and on the dale staled above.

tle) 23b. ADDRESS Bc. DATE‘SIGNED
Sy Bl |Gur

24b. DA 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
-l 1 Parl Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGHATURE / / . FUNERAL DI n:cvo SLGNATURE ADDRESS
MAR S 135 /6(!#4 6409

Rt -7% {Licensed g on Reverse Side)




S'I'..ATEMEI‘NIT BY LICENSED EMBALMER

I i:ereby certify that the body whose name is recorded on the reverse side of this certificate wa

DY ME, OF DY .ottt ctiaimiiciaiiiteiaeartaracerasaeran o tistsa st dntaaaas , Student Embalmer No...

working under my personal supervision..

i
Student...... e e e e aniestaninsiiazeenannearaas Slgned...f.?./ ..??.’._).- --Z ......... :

|
No.-i

P. O. Address =<7 0'1'{
|

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not'embalmed, fact should be so stated above, ST



