300 . . THE DIVISION OF REALIR UF MioUURE 1 105
° HIED MAR 22 1956  STANDARD CERTIFICATE OF DEATH State File Nowominre o 6

BIRTH NO, — REG. DIST. NO, _.3._]_.8_ PRIMARY REG. DIST. NO. 03 Registrar's No.owa. 2592
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, 1f institution: residence befbre
a. COUNTY - ﬂm_i.ss 0u=Pi _...a. STATE Mi ssour i ) b. COUNTY adinimton).
b. CcI"IE;Y (1t outeide eorpurats limin, write RURAL and cive c. LYENGTH OF <. Clc')l'g 4.1 Ruhi.eme within Wmits of
- P ywoahi; i i £ & el T wn?
g TownSt,Louis et SBY 88 rown St.Louls R
d. FULL NAME OF (If not in hospital or institution. give strect address or location) {H rural, dve location) b
HOSPITAL . ;| * ADDAESS A
8 wstution Chronic Hospital 2L 819 Montgomery A Cf
a 36463\&%5%% a. (First) b. (Middle) ¢, {Last) 4. D(A}}'E {Month) lg)ny} lgg‘g
| { Type ot Print} Marie Link . _ DEATH 3 _
5 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 3%6 S |5 AGE unyan| v voc vian | g nen 4 o
e (8pacif. L onthe | D H .
S - _Female’| white WY RGCED /401 M’/ i
2 10a. USUAL OCCUPATION kind of wor 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE i
& :un'du mwtol-o:kiull(i(u‘."::unil:ﬂmdl; = St DUSTRY s i f (l'.\iydud Stste or Forsign Ownu)‘) / 12, CEIZEN OF WHAT
B Housewd athhome pringlie sideB e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
fleslie Chain . | Lou Shockley JohnLink
E{ WAS DECiE:BED EVER IN U.3.ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- wn) 44 . Rive wi r da f service) .
nho!un nowDn. Y-l_\'l AF O toa ol ce. Chronic Hospltal 5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OHSET AND DEATH
Enteronly onecauseper | 1. DISEASE OR CONDITION ) ]
o (@), (b, and () | CIRECTLY LEADING TO DEATH® 5 A &9442522 :z . é_ ,
E!\-ﬁu does no! mean ANTECEDENT CAUSES :9: t
de of dying, sueh | Aforbid conditions, if eny, gising DUE TO (B) Ll

art fafiure, asthenta, rise lo the abore cquse (a) stating
the underlying cause last.

rXt means the dis- DUE 70 ©)
caadyinjury, or complica- L) .
hich caused death, | 11. GTHER SIGNIFICANT CONDITIONS i R ¥ Clcelal: e dector Aecadlidd.
i ~2 Conditions contributing to the death but not 4 i
related to the diseese or condition cuusing death. PP M g PO
F OP_Flfgh- IQD. MAJOR FINDINGS OF OPERATION “ 20. AUTOPSY?
4 %3 x ‘] ves D NO E
ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, Isrm, factory, street, office bldg..et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WDRK ;s .
1U o]
22, I hereby certify that 1 attended the deceased from 10710 195b lo el , 19 2 , that I last saw the deceased

alive on _Q,L]:O___._ 1946 and that death occurred at ]_m from the ceuses and on the dale stated above.

23a. SIGNATURE (Degres or ti e) (].23b. ADDRESS Iac DATE SIGNED
%’&2 % . 0744-«4 $Eoo CCratrnl ey, 12, /P57

24a. BURIAL, CREMA- | 2%b. DATE 24c. :\Aw-: OF cx—:msraav OR CREMATORY 24d, LOCATION (Olty, town, or county) {State)
TION, REMOVAL. (Specity}

Removal M i B Cemeteﬁ St Lonig County Mo, .
DATE REC'D BY LOCAL | REGJST 'S SIGNATURE - 25 FUMERAL YDI RECTOR'$ 51GMATURE v ARDDRESS
REG. tHlenry Leidner Undertaking Co |
! > (Licensed Embalmer’s Etltenunt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oottt iiiiiirctivisaasremsraaecaasatasasraaa s P , Studeﬁt Embalmer No........

working under my personal supervision..

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

Student ... oo eirricacacaiaaas
Signsture of Student Embalper

Licensed Embalmer No..j.’.J.
P. O. Address /OCﬂLfﬁ—éf

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

If exnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

Y



