PLAINLY~—USING TNFA

WRITE

| PILED MR

! BIRTH NO.

a. COUNTY

THE DiVISION OF HEALTH OF MISSOURI

26 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _B_I_BPRIHARY REG.

State File Na

D1ST. KO. _ID_O.B Registrar's Na_..2..222

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lved.

i i

: reid

-2 5TATE M4 ggourl

b. COUNTY 51; . Lo l{mhlon).

before

10a. USUAL OCCUPATION (Givekind of work
done during most of working Lifs, aven if retired)

Maintenance Superv

10b, KIND OF BUSINESS OR_IN-
B DUSTRY

sor Office Bidg

Bonne Te

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

b. C|TY (I outaids corpurate limita, writs RURAL -ndw‘:";.hip) & Alfﬁflt'. pltl)i) . CITF\{ ) ) // 5 5&/ @1 R mm,_,:,.,,uu%t; o
TOWN 8 3?1 G davs ToWN  Maplewoad / b * o
d. FULL NAME OF If pot ia hupiul or i 3. Kive strest add or location) . STREET (I ranl. gdve {Oﬂuﬂﬂ]
ADDRESS
IWESTTONON Mjsmourt Baptiat 2124 Yale
SII;EAC%ES%FD a. (First) b. (Middle) ¢, {Last) 4. DSTE (Month) {Day) (Year)
( Type or Print) Ed_ward E]!IPH See 1 DEATH Mar. l 2 lg 56
5. SEX .| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ir tikm 1 TEAR | & DROER u 4.
WIDOWED, DIVORCED (Bpecl lagt birthday) |Mosthe| Days | Hours | Min.
Male White Married | |

Sent.23 1898 57
1. BIRTHPLACE {Cicy and State or Foreiga Cnnnl.:ylr‘fo ,ZCSISH%EEI?F WHAT

Marie Williams Seel

7 . Lucy Whit
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ’uﬂ;.or unknoown) | (If yes, Kive war or dates of service) NO.
Mra, Marie Seel 2124 Yaje
18. CAUSE OF DEATH EASE i MEDICAL CERTIFICATION ’ Ig;gg‘yﬁg%au
. Enter only onecsuseper | - DIS OR CONDITION
i for (&3, (b, and (&) | DIRECTLY LEADING TO DEATH® (o) ~ 2 705 °
; NTECEDENT CAUSES
*This does not mean ANTEC acute monocytic leukemia
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (6 N
s hear! faifure, asthenia, | Tide to the above cause (a) stoting
e, It means the diy- | the undeslying cauae last.
care, injury, or complica- DUE TO (¢} - { ~—
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS o X ——C Y -
Conditions contribuling to the death bul not - 3
rdm‘z:i to the disease or condition cauting death. congBMtal heart| failure
19a. DATE OF OP'FIFE)AIG 19, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
Ko f-Z ves PRwo [J
21a. ACCIDENT, (Bpecily) 2ib. PLACE OF INJURY (og..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg.,#10.)
HOMICIDE
21d. TIME {Moupth} (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

o3~/ ~ IB.iz that I last saw the deceased

22. I hereby certify Vthcd I attended the deceased from %
d and that death oceurred al , Jrogn the causes and on the date siated above.

S Tt A

{Licensed Embalmer’s Statement on Reverse Side)

alfve on
233, SIGNATURE rren ergan  (Degree or te) CP23b. ADDRESS 057 Ko.KE ;25 | 2. DATE SIGNED
Wr: wzfﬂw ADILS T Fiwgshihnay |3 .54
21?)NBEERMIOA\-"-ALCREMA 24b. DATE | ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn. or county) (8tate)
. {Specity)
R2 3 Mar.5,1956 Mt Hove Louis County . Mo,
DATE REC'D BY Lm%s!. ISTRAR'S SIGHATURE 1GMATURE ADDRESS
MAR 2 1958 - 267 Natural Bridge




e . e pyyny A

_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...ccoeniiiiiinnnns e teereeeeereeeeeneaeiaas feteeiireaneianeeeaaa. ceeenne . Student Embalmer No........

working under my personal supervision..

Student....c.oovnioiiiiiiinciie i rarr s eaanas
Signature of Student Embalmer

Licensed Embalmer N é./q

1
P. O. Addreu ﬁ<

f

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lul OWN HANDWRITING.

~y -

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
1€ this body is not embalmed, fact should be s0 stated above.




